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MY  STUDENTS, 

HEAR  AND  FAR, 
ly   WHOSE  BEHALF  THE  FIRST   EDITION  WAa   ELABORATED, 

AKD 
TO   THE   MEMORY   OF  OUR  MUTUAL   FRIEND   AKD   TEACHER, 

CONSTANTINE  HERIXG, 

THIS  SECOND   EDITION   IS   DEDICATED. 


PREFACE  TO  SECOND  EDITION. 


'Y'HE  first  edition  had  become  old;  it  needed  renovation. 
The  pathological  views  had  changed  so  grievously  since 
its  appearance,  that  a  re-statement  of  the  same  through- 
out  the  work  became  a  necessity. 

Not  so,  however,  the  therapeutic  hints.  They  are  as 
true  to-day  as  they  were  when  written  years  ago,  and,  I 
am  happy  to  say,  have  been  reliable  guides  at  the  bed- 
side to  many  physicians,  and  also  a  fruitful  source,  ac- 
knowledged or  not,  to  many  writers  in  journals  and  of 
books.  What  I  had  to  do  with  these  hints  was  this:  to 
express  their  meaning  still  more  accurately,  to  enlarge 
their  spheres,  and  to  add  such  new  facts  as  the  experi- 
ence of  others  and  my  own  would  admit.  This  has  aug- 
mented to  a  considerable  extent  even  the  therapeutic 
part  of  the  work,  and  thus  I  may  state  in  truth,  that  this 
second  edition  is  re-written  for  the  most  part,  that  it  is 
greatly  enlarged  and,  I  hope,  also  greatly  improved. 

Although  I  have  given  credit  in  the  text  to  the  several 
authors  from  whom  I  have  drawn,  it  may  be  well  to 
mention  the  principal  sources  for  the  pathological  part: 
von  Ziemssen's  Cyclopsedia,  Frerich's  Diseases  of  the 
Liver,  Walton's  work  on  the  Eye  and  von  Trcelsch's  work 
on  the  Ear.  Compare  also  the  introductory  remarks  to 
the  first  edition.  The  therapeutic  hints  I  have  selected 
from  the  entire  homeopathic  literature,  using  all  such 
indications  as  I  deemed  reliable  and  characteristic. 
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VI  PKKFACE. 

The  chapter  on  tho  eye  has  been  kindly  and  earefullj' 
overhauled  in  the  manuscript  by  Dr.  G.  S.  Norton,  and 
that  on  the  ear  by  Drs.  G;  S.  Norton  and  Henry  C. 
Houghton;  their  valuable  notes  will  be  found  credited 
to  them  in  the  text. 

The  arrangement  is  the  same  as  that  of  the  first  edition. 

Although  great  pains  have  been  taken  to  avoid  clerical 
errors,  nevertheless  some  have  crept  in,  for  instance,  ealy- 
eilic  for  salicylic  and  others.  Wherever  you  find  them, 
please  correct  them. 

C.  G.  Raub. 

Phiiadflphia,  121  North  Tenlh  Sl^  ' 
in  Ihe  monlh  of  Sepltmber, 
1881. 


INTRODUCTORY  REMARKS  TO  FIRST  EDITION. 


'^THEN  I  was  called  upon  to  lecture  on  Special  Pathol- 
ogy and  Diagnostics,  about  four  years  ago,  I  looked 
around  for  a  work  which  would  furnish  the  essential 
points  of  these  branches  of  .medical  education,  together 
with  Homceopathic  Therapeutics,  in  a  concise  manner 
and  up  to  the  latest  researches;  but  I  looked  in  vain.  I 
was  obliged  to  prepare  my  own  materials.  The  result  of 
these  labors  seemed,  in  the  estimation  of  my  pupils  and 
indulgent  friends,  worthy  of  a  more  permanent  form  and 
a  wider  diffusion  than  oral  teaching  affords. 

In  its  preparation  I  have  consulted  the  best  recent  as 
well  as  older  works  on  the  different  subjects  contained 
herein:  Virchow,  Rokitansky,  Vogel,  Griesinger,  Hasse, 
Wintrich,  Bamberger,  Simon,  Niemeyer,  Bock,  Bednar, 
Hiibner,  Kuttner,  Wagner,  Skoda,  Hebra,  AVilsoii,  Da 
Costa,  Hughes,  Barclay,  Bryan,  Hammond ;  Hahnemann, 
Hering,  v.  Boenninghausen,  Riickert,  Oehme,  Hartmann, 
Jaiir,  V.  Grauvogl,  Miiller,  Meyer,  Baehr,  Kafka,  Ludlam, 
Hale,  Wells,  Dunham,  and  others;  New  York  Homceo- 
pathic Transactions  and  various  journals.  I  have  made 
free  use  of  all  of  them  as  far  as  they  suited  my  purpose, 
but  liave  not  followed  any  one  exclusively.  The  ar- 
rangement, selection  and  elaboration  of  the  Whole  are 
my  own.  The  composition,  however,  would  have  un- 
avoidably contained  many  Germanisms  had  they  not 
been  expurgated.  I  am  indebted  to  Dr.  G.  R.  Starkey, 
formerly  Professor  of  Surgery  in  the  Homoeopathic  Col- 
lege of  Pennsylvania,  for  his  kind  offices  in  correcting 


Vlll  INTRODUCTORY   REMARKS. 


the  manuscript  so  as  to  render  it  more  agreeable  to  the 
English  ear. 

This  book  does  not  pretend  to  be  a  special  Therapia, 
because,  as  v.  Grauvogl  already  remarks:  "/(  is  impossible 
to  prepare  a  complete,  special  Tlierapia  for  any  so-called  dis- 
ease; just  as  impossible  as  to  describe  all  human  beings  of  all 
times,  because  the  conditions  of  getting  sick  change  constantly 
in  the  course  of  time."  What  the  genius  epidemicus  re- 
quires, for  example,  in  an  epidemic  of  whooping-cough 
at  this  season  may  not  answer  at  all  for  a  like  epidemic 
of  next  year.  Hence,  my  intention  has  been  to  give  only 
therapeutic  hints.  These  hints  I  have  carefully  selected 
out  of  the  rich  treasury  of  our  Horaceopathic  literature, 
and  I  have  added  the  results  of  my  own  experience.  But 
all  this  does  not  make  it  perfect.  Many  a  colleague,  on 
opening  the  book  and  glancing  over  this  or  that  chapter, 
will  miss  one  or  another  remedy  which  he  has  been  ap- 
plying successfully  in  a  certain  form  of  disease.  It  lies 
in  tlie  nature  of  such  a  work  that  this  must  be  so.  On 
being  informed,  however,  of  such  remedies  and  their 
characteristic  indications,  the  author  would  be  happy  to 
receive  and  apply  them. 

This  book  does  not  give  any  prescriptions  in  regard  to 
the  dose,  because  that  is  still  an  open  question,  and  must 
be  left  entirely  to  the  free  judgment  of  the  practitioner. 
My  hints  are  collected  from  all  sorts  of  observations,  with 
low,  middle,  high  and  highest  potencies.  I,  myself,  pre- 
fer the  higher  potencies;  and  it  is  possible  that  the  more 
accurately  we  individualize  the  more  we  may  become  in- 
clined to  choose  the  highest.  Others  may  think  differ- 
ently. So  much  is  certain,  that  there  are  undoubted 
facts  which  seem  to  favor  both  sides  of  the  question. 
Cases  are  recorded  in  which  low  potencies  were  given  in 
vain,  and  a  higher  one  of  the  same  remedy  at  once 
effected  a  cure,  and  vice  versa.    Judge  then  for  thyself. 
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HEAD. 

DISEASES  OF  THE  BRAIN  AND  ITS  MEMBRANES. 


Anemia. 

A  DEFICIENCY  in  the  proper  quantity  of  blood  in  the  brain  in 
general,  or  of  arterial  blood  in  particular.  Inspection  shows  tlie 
grayish  substance  to  be  paler,  or  nearly  white ;  and  the  white 
substance  still  whiter  than  normal  on  account  of  the  absence  of 
the  usual  blood-pointa.  The  blood-vessels  are  not  entirely  empty, 
though  they  contain  comparatively  leas  blood  than  usual,  while 
in  most  cases  an  increased  quantity  of  serum  has  been  found 
between  the  subarachnoid  spaces. 

As  CAf.SES,  may  be  mentioned: 

1.  -1/^  influences  which  bring  on  general  an-temta:  blood-letting, 
hiemorrhages,  loss  of  vital  fluids  by  too  long-continued  lactation 
or  exhausting  diarrhoeas,  especially  summer-complaint;  long-con- 
tinued fevers,  hepatization  of  the  lungs  in  weakly  persons  from 
the  constant  wasting  away  of  blood  and  muscle;  and  stan-ation, 
which  cuts  off  all  recuperation  of  the  lost  vital  fluid. 

2.  Co))f/cstion  or flxtxion  oj blood  toother  organs.  So  may  Junod's 
cupping-boot,  an  instrument  which  has  been  invented  in  imita- 
tion of  the  cupping-glass,  to  be  applied  to  a  whole  limb,  in  order 
to  cause  an  artificial  afflux  of  blood  into  it,  when  used  incau- 
tiously, produce  aniEmia  in  the  brain,  and  for  the  same  reason 
do  we  find  persons  of  weakened  activity  of  the  heart  faint  more 
easily  in  a  standing  than  in  a  lying  position,  because  then  the 
propelling  force  is  not  sufficient  to  overcome  the  natural  gravity 
of  the  blood.  We  may  add  the  effects  of  "shock,"  where,  accord- 
ing to  H.  Fischer's  theory,  a  reflex  paralysis  of  the  vasomotor 
nerves,  especially  the  splanchnic,  causes  a  collection  of  blood  in 
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large  quantity  in  the  distended  vepsels  of  the  abdominal  cavity; 
the  fainting  away  sometimes  after  the  sudden  expulsion  of  the 
fcetus,  where  the  hitherto  compressed  abdominal  vessels  fill 
(juickly  after  the  compressing  cause  is  removed;  the  fainting  in 
consequence  of  too  rapid  withdrawal  of  ascitic  fluid  for  tlie  same 
reason. 

3.  Comprcaaion  or  obstruction  of  the  carotid  or  vertebral  arteries — 
by  artificial  ligation,  tumors  or  emboli,  which  prevent  the  normal 
afflux  of  blood  to  the  brain. 

4.  Spasmodic  contractioTis  of  tlmse  vexsels,  as  is  evident  in  emotions 
of  the  mind,  from  which  not  only  paleness  of  the  face,  but  also 
swooning  and  unconsciousness  may  result;  rtervotis  apopUxy  of 
some  writers? 

5.  Kxudations,  extravasations,  tumors,  depressions  of  the  shtU, 
whereby  the  internal  capacity  of  the  skull  becoming  diminished, 
the  necessary  supply  of  blood  to  the  brain  is  impossible. 

Asstnia,  when  it  consists  in  a  deficiency  of  arterial  blood  in 
the  brain,  is  caused  by 

6.  All  those  states  of  the  system  which  prevent  the  normal  ozygeniza- 
tion  of  the  blood,  such  as  different  heart  and  lung  diseases.  It  has 
been  shown  by  Kussmaul  and  Tenner  that  by  sudden  suppres- 
sion of  respiration,  whereby  the  blood  ceases  to  receive  oxygen, 
the  same  symptoms  are  produced  which  a  depletion  will  bring  on. 

In  accordance  with  these  causes  the  Symptoms  varj-.  ■  In  case 
of  sudden  depletion  we  have:  sudden  paleness  of  face  with  cold 
))crspiration  on  forehead;  gaping;  slow  breathing;  ringing  in 
the  ears;  dimness  and  flickering  before  the  eyes;  nausea,  even 
vomiting:  fainting  away,  which  may  be  attended  or  followed  by 
epileptiform  convulsions. 

In  the  gradual  development  of  anxmia  the  symptoms  differ  in 
individual  cases  more  widely;  all,  however,  are  characterized  by 
a  great  paleness  of  the  face.  The  cerebral  disturbances  take 
either  the  form  of  depression  (mental  torpor,  drowsiness,  somno- 
lence, com»\  or  exeitalion  (restlessness,  sleeplessness,  delirium,  a 
condition  mostly  ob9er\'ed  in  cases  caused  by  starvation,  and  in 
I>ersons  whose  general  state  of  aneemia  is  excessively  aggravated 
by  oxhaueting  diseases  or  loss  of  blood).  \'ertigo  is  fretiuently 
present  and  headache  occasionally.  Specks  and  dimness  before 
the  eyes  is  common,  and  commoner  still  the  ringing  and  buzzing 
in  the  cars:  total  amauro:-i-->  is  rare.  As  regards  the  motor  appa- 
ratus, we  have  cither  great  weakness  of  all  the  muscles  amount- 
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iog  to  temjMirHry  jmralysis,  or  epileptifonn  couvulsioits.  The 
Iftltcr  nircly  ha|ipen  in  the  grarhial  form,  while  the  first,  ut  k-aist 
lis  Kfiieral  weakness,  ia  present  in  almo«t  all  <:ase«. 

Tile  ajuemia  ccmsetjucnt  upon  summerctimplaist  was  finl  ant] 
well  described  by  Marshall  Hall,  who  appropriately  named  it 
hydnKcptudoid.  on  aoeount  of  the  great  similarity  of  ita  symptoms 
to  those  of  hydroeephalus  aeutus,  and  by  him  was  divideil  into 
two  HtMgts — the  irritalfk  and  torpid. 

In  the  first  lliecliildren  are  restlefw;  throwing  themselves  about 
in  bed;  starting  fre<|iiently  in  sleep,  and  giving  piercing  shrieks; 
they  grate  their  teeth;  their  face  looks  red;  the  pulao  is  frequent, 
and  the  nkin  hot;  and  spasm;)  even  may  noonr;  thus  making  the 
whole  resemble  very  nniirb  an  acute  attack  of  hydronephaltis. 

In  the  second  stage,  however,  the  chihlren  eoUapae,  become 
apathetic;  do  not  lixik  at  objects  held  Iwfore  their  eyes;  their 
eyelids  are  half  closed;  pupils  do  not  react  against  the  light; 
their  reapimtion  becomes  irregular;  pulse  very  frequent  and 
small;  they  gradually  grow  cohl  all  over,  first  in  the  face;  and, 
in  fatal  casefl,  they  die  with  symptoms  of  noma. 


THERAPEUTIC  HINTS.— Tn  the  first  place,  where  llic  patient 
suifin*  with  generul  nnfenitn,  we  ouglil  to  provide  for  him  a  diet 
which  will  l)e!»t  supply  the  lost  \iUi\  fUiidii.  Especially  in  »unf 
nicr-coniptairit,  wine  and  mutton-chops  often  do  nioru  good  thAn 
mifiicine.  Ik-ef-lea,  which  priui'iimMy  consists  of  7W««>a  combi* 
nuliun^,  produix's.  according  to  I'ilttger's  experimuDid  in  email 
do«»,  un  incri'ai^e  in  the  frequency  and  force  of  ciirdiac  eontrao 
ttuns;  in  Iiir^e  du-<(«  it  act^  as  ii  poimn,  causing  death  by  appa- 
n?nl  parulyws  of  the  liwirL  It  ought  to  be  usi'd,  therefore,  with 
j;p-Bat  caution. 

In  the  second  place,  where  the  heart's  impulse  has  I)ecorae 
weakened,  wc  ought  to  take  eare  that  the  patient  should  lie  quiet 
in  a  horizontal  ftositioii,  not  to  allow  hint  to  leave  Uie  bed  too 
Hion,  or  e%'en  to  riw  for  the  pur[>0He  of  using  the  chamber. 

The  special  treatment  must  be  dictated  by  the  wmdilions  of 
each  case;  success  is  jwssible  only  when  wo  take  each  esse  as  a 
"unicum,"  and  search  for  itjs  corresponding  remedy  in  the  Materia 
Mediea.  The  symptoms  indicating  the  remedy  may  he  entirely 
outside  of  the  group  of  those  symptoms  which  constitute  the 
diagnosis. 

In  general,  however,  the  following  remedies  may  he  niODtioncd 
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a-i  tlu!  most  iiii[iurtant  in  iiiiii-iiiitr  stutoH  iiftor  Inns  of  vital  Jtaidtt: 
Ciik'.  curli.,  Curb.  vt>;^.,  ('hiiiu,  Kali  carli.,  Morcur,,  Nux  voin., 
riiosiilior.,  I'lios.  ac-.,  I'lilsiil.,  S(-[(iii,  Silic,  8tn[ihi^.,  r^ulpliur. 

Wizi'mw,  Vertigo,  bi'ttcr  inn  Ii(iri»iiital  pusitimi,  after  vutiiig; 
W(ii-so  in  the  tiioriiiri^,  iiml  in  Uio  o[>eii  air:  complaint  of  old 
pi'opk-;  Anilira.  Baryta  c,  (irapliit.,  Lyfo|».,  I'liosplior.,  Silic. 

Ihiiriam  in  <-onsct|nciift'  of  f:rtiit  los.s  of  blood;  Arnic,  Arson., 
I;;;nat.,  Lat-lii-;'.,  [.jciiji.,  I'liosplior.,  I'liusiili.  at'.,  S-illa,  Si'pia,  Sul- 
pliur,  ViTat. 

t.'nnvtihiuuK  in  o<jnsf(|Uoncc'  of  Ion,-:  of  blood:  Arscn.,  llellad., 
(ale.  <-arl).,  Cina,  Uoniiini,  iRiiat.,  Lyt-op.,  Nux  voni.,  I'ulf^t., 
Sulplnir,  \'crat. 

Siiiu»t'fi-i,iiij,liiini  will  find  partii-iilar  motitioning  under  the 
lii-ail  of  ulxloniinul  disordciv. 

HypeTGDmia 

Of  tlie  brain  is  tliat  stati'  in  wbicli  it  in  overcliarjied  with  blood, 
citluT  by  netiit:  r<>ii;/rnlioii,  rii»li  of  lil"Oil,  or  Jiiixioji  to  the  (»-aiii,  or 
/)(/  Mlnfiiinlhiii  of  blood  in  tlK-  bruin,  juimivc  hijiieriniiia,  or  hi/periiiiiia 

III/  nil  I  Ml  it. 

I'lisl -niDrtcni  I'xaniination  fn'(]uenlly  rovcal;' a  larjie  qnantity 
of  l.lood  in  tiic  VfsseU  ami  sinnst-s,  osiKjoially  <if  tlio  ilependent 
parH  of  tin-  <-raiiial  cavity.  This  may  bu  a  mere  jiost- mortem 
ri->uit,  Miniv  in  ollior  casi'.i  noiliin^  of  tlie  kind  is  to  be  wen. 
Till'  ^ray  substance  a|)|)ears  swollen  and  darker  tlian  usual;  the 
wbite  snljstaiicc  presents,  in  I'xeeptioual  cases  only,  a  nMldish 
line.     Tli(>  sulianielinoiilal  mashes  euiitaiii  no  fluid. 

Ill  elironi<:  eases  the  blnod-ves.'ii'ls  are  almost  always  dilutetl; 
the  siibstaneo  of  the  brain  is  atropbii'd,  and  the  suluirachnoid 
sjiU'i--'  are  lilted  with  a  large  <piantity  of  lluid,  cnpeeially  in  (ho 
bipilies  of  dniiikards. 

In  .some  eases,  biiwever,  fioKt-iii'iiiriii  examination  docs  not 
reveal  any  sueh  iibjeetive  si;riis.  On  the  contrary,  tlio  brain 
a]i]'iar^  entirely  emjity  of  blood,  altliou;!li  (hiring  life  every 
sympioni  pointed  to  liypenemia.  This  fact  has  not  yet  been 
fully  exiiliiiiK'il.aiid  shows  that  appearaiieen  in  the  <leiid  boily  do 
not  always  clearly  rev<'al  what  lias  been  going  on  in  the  living. 

Here  llie  question  may  tie  a.sked:  Is  hypeneinia  possible  at  all? 
As  ilie  brain  is  eneased  in  an  unyielding  capsule,  how  can  morf 
bloo.l  enlor  than  then'  is  lloiving  ol!"?     To  answer  this  question 
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we  have  to  point  to  the  cerebro-spinal  fluid  as  a  means  of  regu- 
latiug  the  intra-cranial  circulation.  This  fluid  easily  recedes 
when  the  cerebral  vesseU  become  distended  and  enters  again 
whenever  the  pressure  subsides,  and  thus  we  find  it  always  absent 
when  there  is  a  greater  afflux  of  blood,  and  present  in  considera- 
ble quantity  within  the  meshes  of  the  textus  cellulosus  sub- 
arachnoidealis,  where  there  is  an  antemic  state  of  the  brain. 
Only  when  the  brain  is  atrophied,  there  is  also  an  increase  of  this 
fluid  besides  hypenemia;  and  it  is  wanting  again  even  if  there  be 
ansemia  present,  when  the  room  of  the  skull  is  filled  by  tumors 
or  etTusion  in  the  ventricles.  As  still  other  means  for  the  regu- 
lation of  the  intra-cranial  circulation  recent  researches  consider: 
the  perivascular  lymph-spaces,  the  thyroid  gland,  the  peculiar 
arrangement  of  the  cerebral  sinuses  and  the  mechanism  of  the 
circle  of  Willis. 

Cqpgestfon  takes  place — 

1.  In  consequence  of  an  undue  activiij/  of  the  serous  membranes 
which,  enveloping  the  brain,  act  like  a  suction-pump  within  the 
skull.  This  seems  to  be  the  condition  of  those  persons  who  are 
subject  to  "  rush  of  blood  to  the  head." 

2.  In  consequence  of  obstrudiona  to  the  flow  of  blood  to  other  and 
different  portions  of  the  body,  wlierehy  it  is  diverted  with  increased 
force  tmvards  the  brain.  We  see  examples  of  this  condition  in 
compression  of  the  aorta  abdomiiialis  by  tumors,  effusions,  or 
enlai^ed  abdominal  viscera;  in  the  contraction  of  the  capillaries 
of  the  skin  during  the  chilly  stace  of  intermittent  fever;  and  in 
the  suppression  of  menstrual  and  hajmorrlioidal  discharges. 

3.  In  consequence  of  dilatation  of  the  capillaries  within  the  brain; 
generally  the  result  of  tlie  abuse  of  opium  and  alcoholic  drinks 
and  other  narcotic  substances;  of  the  exposure  to  the  rays  of  the 
sun;  of  long-continued  irritation  of  the  brain  by  mental  over- 
exertion. 

4.  In  consequence  of  paralysis  of  vasomotoric  nerves.  For  example : 
after  cutting  through  the  cervical  portion  of  the  sympathicus  we 
find  that  the  blood-vessels  of  the  corresponding  side  dilate.  So 
have  also  certain  emotions  similar  eifectt;  by  them  the  normal 
innervation  of  the  walls  of  the  vessels  is  altered,  they  dilate  and 
thus  convey  a  larger  mass  of  blood.  This  may  be  the  key  for 
the  explanation  of  some  sudden  deaths  which  ensue  in  conse- 
quence of  violent  mental  emotions,  fright  or  joy. 

Stagnation  or  hypenemia  by  stasis  may  be  caused — 
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1.  By  comprfsmn  of  the  juffolar  veins  from  gtrai)guIalion;  by 
goitre,  f^landular  tumors  in  the  neck,  or  by  aneurism  of  Uic  aorta 
pressing  upuu  llic  vena  cuva  dosvcndeiis. 

2.  Sy  viultntt  apirat'try  morrnmdt.  as  lake  place  during  violent 
fits  of  Doughiiig,  stniiuiiig,  and  the  blowing  of  imtrutaon{d;  to 
wbicb  ulsu  bclung:!  Dr.  Bouwill's  iiietliod  of  produriiig  u  transient 
slate  of  aniesllifsiu  for  tbe  jiur|Kwc  of  drawing  teuili  and  pfrforni- 
iug  miuor  surgical  opvratious,  by  causing  the  palivnt  to  uiaku 
rapid  and  dwp  iniipiralton!!. 

3.  By  liistasot  uj  the  heart;  such  tus  lric-us[)i(l  iiimifBuivDcy, 
stenosis  of  Uie  venous  orifice,  and  in»u(ticienc,v  of  tU  vuIvcm. 

4.  By  lujTiiK  Inng  diseamcs.  as  L>ni]jLys<?iiia,  extensive  i)neunioiua, 
cirrhosis,  and  largo  pleuritic  cxudutiuus:  aliso  diseaiiet  of  llio 
larj-nx,  audi  tut  croup,  iBdoma  of  tlie  glottis  and  presence  of 
foreign  bodies. 

Tht!  SvuiTtiMS  of  hyiierecinia  are  bcsl  arrangetl  under  two 
liiiids,  in  aceurdanoe  with  its  two  stages:  that  of  excitability  and 
dfjir fusion. 

To  tbo  first  belong  headache,  sensitiveness  to  tbe  light,  noiso 
and  touch;  flickering  before  the  eyes;  singing  and  ringing  in 
the  ears;  pain  and  fonnicntion  in  tbe  fiesh;  restlessnees;  jerking 
and  automatic  motiontt  of  the  limba;  grating  of  the  teeth;  con- 
vuUinn.s;  diz^ine^;  hallucinAtion;  sleeples^neiu  and  vivid  drRain». 

To  the  second,  tlie  stage  of  depression,  belong  insensibility  to 
light,  noi.te  or  pn^sure.  In  thiti  stage  alao  the  Hmln  go  to  sleep, 
lose  their  mobility,  and  feel  hejivy  as  lead;  the  pupils  become 
dilated ;  the  pulse  frequent,  and  the  respiration  tiuitc  slow,  irreg- 
ular, or  snoring;  and  there  is  frf<jupnt  vomiting. 

These  are  the  general  9ymj)tom.s  which  vary,  however,  greatly 
in  individual  ea^es.  In  some,  signs  of  irritation  predominate, 
such  B9  headache,  great  scnsitivene-ts  of  the  senses,  Oirk^ring 
before  the  oyts  and  ringing  in  the  ears;  restless,  dreamful  sleep; 
rodncssof  face,  injected  conjunctiva,  <)uiek  and  fnll  pulse.  In 
some  pci?«on»  a  cup  of  coffee  or  gla.'w  of  wine  brings  on  such  a 
condition.  In  place  of  thesw  external  signs  of  hypera^mia  there 
may  bo  paleness  of  the  face.  In  other  cjLsea,  especially  those  of 
children  during  dentition,  eontuletve  moiioM  predominate,  from 
tlie  mere  jerking,  twitching  of  single  muscles  to  genend  convul- 
sions with  lo33  of  couseiousnc^s  vomiting,  constipation,  contrac- 
tion of  pupib,  etc  Other  eases  are  characterized  by  headache, 
steepte»mci«8,  restlessness,  a  feeling  as  if  they  should  go  cruzy. 
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delirium,  symptoms,  mostly  brought  on  by  overexertion  of  tlie 
brain.  In  still  other  cases  we  find  this  mental  irritation  increased 
to  mania  and  rage  after  exposure  of  the  head  to  the  rays  of  the 
sun  and  the  abuse  of  alcoholic  drinks,  especially  in  such  indi- 
viduals as  use  them  periodically  and  then  to  excess.  Still  other 
cases  are  characterized  by  depreaaion  and  parfdytic  symptoms, 
which  it  is  often  difficult  and  sometimes  impossible  to  distinguish 
from  apoplectic  fits. 

THERAPEUTIC  HINTS.— Rush  of  blood  to  the  head  indicates: 

Aeon.,  dry  and  hot  skin;  the  patient  is  very  restless  and  beside 
himself;  cries  and  complains  much;  is  impatient  and  full  of 
anxiety. 

AmyL  nltr^  heat,  throbbing  and  feeling  of  intense  fulness  in 
the  head;  protruding,  staring  eyes,  throbbing  in  the  ears;  flush- 
ing of  the  face,  choking  feeling  iu  throat,  along  the  carotids; 
tumultuous  action  of  the  heart. 

Apis,  jerking,  crying  out  in  sleep;  frightful  visions  with  fear 
and  trembling;  drowsiness;  apathy;  if  Bellad.  did  not  help. 

Amica,  head  hot,  remaining  body  cool;  after  a  blow  or  fall. 

Atmun,  heat  and  roaring  noise  in  the  head,  fiery  sparks  before 
the  eyes,  worse  after  mental  exertion;  fearful  and  longing  for 
death. 

Ballad.,  hot  and  red  face,  sparkling  eyes,  and  dilated  pupils; 
throbbing  of  the  carotids;  drowsiness  with  inability  to  sleep,  or 
drowsy  sleep  with  starting;  fearful  mood;  symptoms  are  aggra- 
vated by  motion,  leaning  the  head  forward,  or  lying  down;  by 
light  or  sounds. 

Bryonia,  the  patient  feels  as  though  his  brain  would  burst 
through  the  forehead;  nosebleed;  puffed,  red  face;  great  irrita- 
bility and  fits  of  anger. 

Gala  carb.,  the  patient  is  worse  in  the  morning,  with  puffiness 
of  the  face;  palpitation  of  the  heart  after  eating;  swelling  of  the 
pit  of  the  stomach ;  after  mental  overexertion. 

ChamonL,  flickering  before  the  eyes,  often  followed  by  headache; 
stoj>ped-up  feeling  in  the  ears  with  humming  noise,  often  when 
awaking  in  the  morning;  exceedingly  irritable,  fits  of  anger;  diz- 
ziness. Stagnation  in  the  portal  system  with  disposition  to  piles; 
disagreeable  feeling  in  the  small  of  the  back. 

China,  the  slightest  touch  of  tlie  scalp  is  unbearable;  earthy 
color  of  the  face.  Headache  worse  from  moving  the  eyes  or 
shutting  them;  better  when  sitting  still  in  an  upright  position. 
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FemuD.  the  face  is  hot  and  red,  with  Hvolien  blood-veesel^ 
uccom|uLtuix1  l)v  bi»iti»f'  and  hutnmiDg  in  the  bead,  and  great 
seneitiveiia-is  of  tlie  scalp  to  touch. 

OelsenL,  n-ben,  during  dentition,  children  become  drowsy,  com- 
atose and  convulsive;  or  when  from  the  effects  of  heat  there  is 
diziiaefis,  enlarged  pupils,  dimness  of  sight  and  a  dull,  confuseil 
headache  spreading  from  tho  occiput  over  the  wliole  head. 
Slofpk'sffiness  in  delirium  tremens. 

Gtonoin.,  throbbing  headache,  great  restlessness;  inclination  to 
run  away:  violent  puli<ation:!t  of  the  carotids;  after  exposure  to 
e.xcejrsive  boat  Or  eold, 

Byoso.  the  patient  is  uncomwious  and  delirious,  with  red,  spar- 
kling ©yc«,  and  bluish-red  face;  or  drowsy,  jerks  in  slcej),  cries  out 
in  sl«;p.  firales  bis  teeth;  sulisultus  lundtnum.    After  llellad. 

Kali  hydr.,  weakly  constitution;  disposition  to  tuberculosis; 
hamromug  [wiu  in  forehead;  anxiety,  rcsllessncss,  sleeplessness; 
Eensation  as  tliougb  the  bead  w«r«  larger;  oven  if  there  is 
delirium  and  liigh  fuver. 

Nux  voul,  the  patient  is  worse  in  tlie  morning,  ^i  the  open  air, 
after  the  use  of  coffee,  liquon,  or  opium ;  with  constipated  bowels 
and  suppression  of  hiemorrboidal  discharges. 

Opiara.  stupefaction ;  snoring  and  ratlling;  slow  breathing;  slow 
pulse;  «i)ghiugand  monning;  bluish-red  and  bloated  face;  throb- 
bing  of  temporal  arteries;  cold  perspiration  in  face;  falling  of 
lowei'  jaw. 

Phosphor.,  heat  on  the  top  of  the  hend,  dizziness,  buxziug  nud 
throbbing  in  the  hend:  swelling  under  the  eyes;  and  palpitation 
of  the  heart  from  mental  emotions;  emphysema. 

FtUsat,  (he  face  looks  yellowish,  and  yot  feels  hot,  with  constant 
chilliuess;  wor»e  in  a  warm  room;  better  in  the  open  air;  no 
thirst:  wanty  or  suppreswtd  menses, 

Rhus  tox,,  humming,  formication  and  throbbing  in  tbo  hcnd; 
glistening  reduce  of  the  face,  and  restlessness,  which  kc«)»«  tho 
patient  moving  about. 

SpigeU  piilpitittion  of  tho  heart;  violent  headache;  dizziness 
and  stupefaction ;  frightfuhiess;  oppression  of  the  cbesl. 

Spoi^^  pressing,  beating  in  the  furelie^id;  rinliiess  of  fait-,  with 
anxious  features;  better  in  a  boriiiontul  jtosition;  goitre;  heart 
diseosa 

Straaoa.  unconscious  and  senseless;  loss  of  sight  and  hearing; 
luce  turgesceut;  convulsive  motions  of  tho  head;  wild  or  stupid 
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expression;  great  thirst  with  hydropliobia ;  or  furibund  deliriuin ; 
greatest  restlessness,  wants  to  run  away ;  sleeplessness. 

Sulphur,  flying  heat  in  the  face;  diminished  hearing;  burning, 
throbbing  and  buzzing  in  the  head ;  better  in  the  room,  worse  in 
the  open  air;  in  hseniorrhoidal  complaints;  and  after  the  sup- 
pression of  cutaneous  eruptions. 

Ver,  vir„  sense  of  fulness,  weight,  distention  in  the  head ;  giddi- 
ness, intense  headache,  throbbing  arteries,  stupefaction ;  double, 
partial,  luminous  visions;  nausea,  vomiting;  tingling,  numbness 
in  limbs;  mental  confusion,  loss  of  memory,  convulsions  or  pa- 
ralysis; during  dentition;  congestion  from  alcoholic  stimulants. 

In  summing  up  as  to  the  various  causes,  the  following  scheme 
may  be  of  some  use,  although  it  must  not  be  considered  as  ex- 
hausting the  subject. 

From  mental  emotions:  Aeon.,  Amyl.  nitr.,  Coffea,  Ignat.,  Opium, 
Ver.  vir. 

From  Tocntal  overexertions:  Aurum,  Calc.  carb.,  Nux  vom., 
Phosphor.,  Sulphur, 

From  teething:  Aeon.,  Bellad.,  Calc.  carb.,  Gelsem.,  Ver.  vir. 

From  suppression  of  Juemorrlmdal  discharges:  Aeon.,  Chamom,, 
Calc.  carb.,  Carb.  veg.,  Nux  vom.,  Pulsat,  Sulphur. 

From  aiippreascd  or  scanty  vieiucs:  Aeon.,  Apis,  Bellad.,  Brj'on., 
Calc.  carb.,  Carb,  an.,  Chamom.,  Conium,  Dulcam.,  Ferrum, 
Gruphit,  Laches.,  Lycop.,  Mere,  sol.,  Phosphor.,  Pulsat,  Sepia, 
Silic.,  Sulphur,  Veratr, 

From  hypertrophy  oj  Hie  hfi  heart:  Aeon,,  Aurum,  Cact.  grand., 
Glonoin,  Jodium,  Kalmia,  Spigel,  Spongia. 

From  insufficiency  of  the  tricuspidalis:  Bellad,,  Hyosc.,  Kali  carb., 
Pulsat. 

During  a  chill:  Aeon.,  Arnica,  Arsen.,  Bellad.,  Bryon.,  Calc. 
carb.,  Chamom.,  Digit.,  Ferrum,  Hyosc,  Ipec.,  Lycop,,  Mercur., 
Nitrum,  Rhus  tox.,  Sabad.,  Stramon.,  Sulphur,  Veratr. 

From,  alcoholic  drinks:  Aeon,,  Arsen.,  Calc.  carb.,  Gelsem., 
Laches.,  Nux  vom.,  Pulsat.,  Opium,  Ver.  vir. 

From  straining:  Aeon.,  Arnic,  Bryon.,  Rhus  tox. 

In  chronic  cases;  Aurum,  Calc.  carb.,  Ferrum,  Phosphor., 
Spongia,  Sulphur. 

Vertigo. 

This  symptom  so  conspicuous  in  anemia,  as  well  a#in  hyper- 
Eemia  of  the  brain  and  in  many  other  quite  different  affections  of 


4-2  !»*:» 

"r*  vW/./f**  'ii*Ar,  '{^ftr.>*i  -.7  F.  X>ifirt7«  aa 'atmliiwaiaciBii- 

'it*-  'irt'fitt'V.ti'i  f^,-/-ft»  ■»!-,>?.  't.*  pAr>ci.s  ims^^oiss  !*  «e  aowi 

i'  «  }i»ihi'ifiitU'/tt,  "A,!-.  !nA  Hi',  fAet*r  ^firi^vitv^  tyiapujtaiiwvaid 
If*-  KiffltM  '»ll»  i*  'a  w-Ti'ft-'i'-ri  '/f  «<«niir>);  mrXlAn  vhkh.  !«■ 
f'()(  n,i,iai/tti*i,p»m,  ]»  (^T'*-iv*»l  i/»  liikft  pla<%  :n  «iie5^f  or  n»  the 
ciirr'ffffclifiif  '>)'j'-''t«,  wiMi  a  1'*^'nne.  '4  lotw  of  baUnw  of  the  bodr 
»ri'l  Hii  <iii''rtHiiily  in  Jttfiii'lirii;.  walkiiif^,  sluing  or  ljing.~  Be 
iiiwii\im  it  at  H  |;<-'ru]iAr  alf<;''lioft  of  tnotor'ncrrta,  caiued  either 
Siy  fl(i'  Itniid  itwlf,  '/r  tlx;  '-ranial  rjf;rv«ti  or  b>-  some  more  remote 
ffHriKlfti  'tr  iiTv,nu^."  'I'lii't  'Minitiori,  t/^>o,  want^  correction.  I^ 
iin  f'fi/iiif|<-r  fi  n\m\i\'i  iii«Uiii<;','  in  wliidi  vertigo  is  produced  in 
(•vi-ii  i{H\Ui  lidillliy  ixTwiiiN — (In-  Hwifl  Mtriiiging  aronnd  of  the 
f-iilir"  \i'n\y  iti  b  «irrl<^  If  w«  olrtterve  closely,  we  find  that  ver- 
ti|j'i  itt  nii'li  11  niw;  in  f;xp';ri<;ii(->:d  n'H  exactly  during  but  at  the 
nii'IiImj  ''lonnti'tii  of  llii<i  iriotion.  Why?  Because  so  long  as  the 
w)ii.l('  Imily  iitKviw  ill  11  ciTtaiii  ilirt'clioii,  all  its  parts  move  with 
il,  IIiimI"  iind  fuilidn,  jiiM.  iw  you  tuny,  by  means  of  a  sling,  swing 
WHif'i'  in  iiti  npcii  vf-Hw]  ill  H  circlu  without  losing  a  single  drop; 
bill  F>lii]i  ilx  iiitilloii  HiKliii'iily  iiit'l  VGHSL'l  und  water  will  fly  to  the 
^I'oiiiiij.  Nil  wlioii  tli»  roliitory  motion  of  the  body  is  suddenly 
><lit|i|ii>il,  till)  IliiJd  [iiirt.t  (if  till)  Iniily  mid  especially  the  large  col- 
li'i'liiiii  uf  liloixl  ill  iliiMTaiiiiil  HiiitisoH  must  nccesaarily  recoil  and 
iiRNiiini'  II  iiiiilinii  in  iliHliiiriiiniiy  witli  the  whole  body.  It  is  this 
oiniMiiiliiiii  lit'  Mil'  blood  in  the  brain  which  is  immediately  felt 
mill  ili'ni^iialivl  by  till'  iirtiiu'  nf  vi'rtijio.  Vortigo,  then,  we  should 
nii\,  IB  till'  Hi<n>iii(ioii  of  an  acttinl  i-unnnotion  of  the  blood  within 
till'  I'laniiil  I'avily.  Tliix  m'lwrato,  disharmonial  motion  affects 
till'  wiisii'Ht  iii-rvw  Htiil  if  perceived  by  the  seusorium,  from 
wliirli  tiBHin,  by  ii'llcx  lu'tiiui,  motor  nerves  are  excited,  hence 
iho  tt'tloring,  iiH'lJng  or  Kt^^^pi'ig  for  something,  or  the  falling 
down,  wlii'ii  (lu>  nmlno  oxcilcmont  should  bring  on  momentary 
nniMiisfiouimcM,  or  tlio  s^vming  motion  of  the  surrounding  ob- 
jrt'l",  I'll'.  Tlnw  Wo  <'Xi«Tiotu»  vertigo  by  all  such  motions  of  the 
Uiily  wliii'b  ari'  oapnliU'  of  pnMucing  a  di^harnionial  motion  of 
llii'  Moivil  within  tho  rnuiiul  cavity,  for  instance-,  concussions  of 
ibo  lnvK,  dani'ing.  Ivnding  forwanJ  or  backward  and  rising, 
l-^i^Viuj;  UD  or  tnrnin);  an>nnd  quickly,  swinging.  i«iling  in  ve»- 
M'K.  010.     In  ri'^riiri)  to  tins  latter  it  is  a  known  fact,  that  one 
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gets  t-^aaict  more  re&dily  on  tlio  lotes  than  on  the  ocean,  l>ccause 
here  the  wavt*  arc  shorter  and  more  irregular  than  there,  cans- 
tag  u  much  more  uliniiit  sliakint;of  the  passenger.  Vhcn  the 
body  uf  u  imssenger  is  thus  suddenly  conctisscd,  the  hlood  in  the 
aiuu^ex  cuHnut  follow  the  sudden  nuitinns  of  the  stolid  parts  of  the 
body  in  ctjual  lemjio;  it  is  vaitsed  to  vibrate  lu  a  tcmjm  of  iLi 
own,  and  thi«  perturbation  or  eommotion  of  the  blood  within  the 
ainUM'^  we  fwl  »»  vertigo,  or  ecjinchirsjt.  8e»siekness,  ihorefore, 
dovn  not  a\>aiv  until  a  person  exposi'd  to  being  coiutantly  tossed 
about,  becomes  »o  lhorouf;1i1y  aocu8tonie<d  to  the  motions  of  the 
ship,  that  he  unconsciously  anljcipatcs  all  the  pninks  which  the 
unruly  wave^  may  play  and  liarmouizist  bis  motions  with  those 
uf  the  vess4>l,  preVL-nlinf;  in  this  way  any  further  [perturbation  of 
Uie  blood  within  the  cerebral  sinu»«8. 

We  huvc  still  to  considt^'r,  liowever,  other  oa«4«  in  which  the 
uiiwonled  niution  of  the  blood  within  the  cranial  cavity  is  not  so 
ap).<urent  a  cause  of  vertigo  as  in  the  above  mentioned  instances. 
We  also  SCO  vertigo  produced  under  circuru stances  where  such 
external  (-'jncutwiuus  do  not  exi<t,  as  fur  instance  by  exudations 
within  tJio  broiu,  by  tumors,  tubercles,  cancer  or  atheromatous 
Upgeneratiun  of  the  cerebral  hltKid -vessels,  by  great  heal,  mc- 
philic  exhalations,  aromatic  odors  and  above  all  by  almost  every 
one  of  the  drugs  proved,  with  but  few  exceptions,  for  instance, 
Fluor,  ac.     Dot's  our  view  huUl  good  even  in  these  cases? 

In  the  first  place  we  should  say  that  concussions  of  the  body, 
swinging,  sailing,  etc.,  do  not  produce  vertigo  in  all  persons. 
There  must  be,  then,  something  decider  still  to  be  conaidert^l  be- 
fore we  shall  be  able  to  fully  understand  the  phenomenon  of  ver- 
tigo. And  here  I  must  draw  attention  to  the  arachnoid  mem- 
brane which  envelopes  the  brain  and,  like  other  serous  mem- 
branes, is  a  shut  sac.  The  ftmctional  action  of  this  and  all  other 
like  membranes  may,  according  to  C.  Hering,  be  likened  to  tliat 
uf  a  Huction-pump.  When  excited  it  draws  a  greater  amount  of 
blood  tnt^>  the  cranial  cavity  than  when  in  a  state  of  relaxation. 
It  is  (bus  one  of  the  princi[>al  means  by  which  the  cireiilatiun 
within  the  brain  i.^  regulated.  Itul  ita  influence  extends  not 
only  urer  the  amount  of  blood  in  the  brain,  it  at  the  same  time 
controls  more  or  less  also  the  movement  of  the  blood  within  the 
sinuses.  The  more  healthful  its  action,  the  more  readily  it  will 
nutate  this  flow  and  check  any  undue  commotion,  while  during 
a  relaxed  state  the  slightest  functional  or  mechanical  cause  may 
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bring  on  perturbation,  and  this  explains  why  some  persons  do 
not  foci  dizzy  from  turning,  dancing,  sailing,  etc.,  when  others  do. 
And  if  wc  further  take  into  consideration  that  exudation,  tumors, 
tubercles,  etc.,  in  short  various  kinds  of  morbid  processes  within 
tlie  brain,  and  also  numerous  drugs  when  taken  during  a  state 
of  health,  must  necessarily  affect  tlie  arachnoid,  either  excite  or 
rt'lax  its  action,  we  have  sufficient  reason  to  assume  that  in  either 
case  the  regular  flow  and  circulation  of  the  blood  through  the 
sinuses  must  also  be  more  or  less  disturbed,  which  would  account 
for  the  feeling  of  vertigo  in  all  such  cases.  We  come  thus  to  the 
conclusion  that  vertigo,  even  in  those  instances  where  its  course  is 
not  so  apparent  as,  in  cases  of  external  concussion,  etc.,  is  never- 
theless the  feeling  of  an  undue  commotion  of  the  blood  within 
the  sinuses,  which  is  produced,  or  which,  at  least,  is  not  checked 
by  the  arachnoid  in  consequence  of  its  own  excitation  or  relaxa- 
tion. 

Authors  have  spoken  of  hypertemic  or  congestive,  of  anmmic, 
nervous  toxic,  epileptic,  stomachic  and  psychic  vertigo.  All  these 
different  designations  have  reference  to  morbid  affections  with 
which  vertigo  is  frequently  associated,  or  which  are  the  cause  of 
disturbunce  in  the  circulation  of  the  blood  within  the  brain. 

Vertigo  may  appear  under  the  most  varied  conditions:  in  rest 
or  motion;  on  stooping  or  rising,  or  turning  the  head;  during 
lying,  even  in  sleep;  from  dazzling  or  strcake<l  light;  from  the 
quick  motion  of  objects  before  the  eyes,  in  passing  a  railing  or 
riding  in  the  cars;  by  the  sight  of  an  unpleasant  object — a  bleed- 
ing wound,  a  surgical  operation,  etc.;  by  looking  down  from  a 
height  or  looking  up  to  a  height,  and  in  many  more  other  ways. 
It  is  rarely  observed  in  children,  more  frequently  in  adulta  and 
oftenest  in  old  age. 

Its  Piiocsosis  depends  entirely  on  the  nature  of  those  morbid 
processes  with  which  it  is  connected. 

THERAPEUTIC  HINTS.— Aeon.,  congestive;  heat  and  pain  in 
head;  red  face;  nosebleed;  pulsation  of  carotids.  When  trying 
to  sit  up  in  bed,  the  patient  tumbles  over;  he  is  afraid  to  rise  lest 
he  might  fall  again;  must  take  hold  of  something.  Stoppage  of 
menstrual  fiow  from  cold,  fright,  fear  or  vexation;  afler  habitual 
blood-letting. 

Agar.,  heaving  and  whirling  of  objects  around;  tendency  to  fall 
forward;  partial  amaurotic  blindness,  with  floating  muscse  and 
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vibrating  tipertra;  partial  numhnesii  of  left  side  of  tongue.  Ily- 
[)erffwtli«9ia  of  Rtncil;  umi&ual  AonsitivcnesH  to  i-old  air;  hysteria 
oiiil  iiervousnisss  brought  oi»  by  exciting  ilebate  or  by  protnict<'d 
mental  u|)p)ication;  by  overexertion  of  the  eyes;  by  strong  light 
of  the  Kun. 

Anac,  gn-iit  forgetfulnes?;  dim  sight;  on  stooping  and  rising 
fniin  »looping.  he  feels  as  if  he  wore  turning  to  tlie  left. 

Apia,  headache:  heat  in  hea<I:  rwi  fatv;  nosebleed;  piilration 
of  carotids.  Worse  when  sitting  than  when  walkings  extreme 
when  lying  donrn  and  closing  the  eyes. 

At%.  nltr.,  chnmic,  as  if  every  thing  were  turning  around; 
(lyspnrea;  palpitation  of  the  heart;  paralysis  of  diaphragm;  left 
half  of  boily  very  weak;  left  arm  or  band  heavy  and  numb; 
trembling  w-fukness  brought  on  by  walking  with  shut  eyes;  by 
walking  in  streets  with  high  bousa<i,  which  seem  to  fall  upon  him. 

Areica,  as  if  evcr>-  thing  were  turning  around  or  falling  upon 
him;  ears  feel  stopped  up  when  sjieaking,  swallowing  or  blowing 
the  nose;  better  in  lying,  disappearing  on  stooping;  atler  lK)dily 
overexertions  or  injuries. 

AsL  ml),  single  raise  by  Pctroz.  Man  has  fits  of  vertigo,  as  if 
ibf  head  were  suddenly  (.■onca<*(>il ;  bead  always  bot,  face  red, 
puUc  biird,  coninn'ted  aixl  fivqueut;  obstinate  constipation  by 
f^d  appetite:  eonstjuil  contractions  of  the  muscles  of  the  lower 
limbs:  gait  un<.iTiain,  bcvnu^  Iho  musclees  do  not  obey  Uie  will; 
rentlcjw  und  skfjili'^*. 

ArseiL.  hyinTft-^lhfsia  of  hearing;  burning  in  stomach  and 
vomiting:  DinlnriHt  with  l(>«i  of  appetite,  vomiting  and  head- 
ache;  dilatation  of  right  ventricle,  emphyw^^nia,  bronchial  ca- 
tarrh ;  slw-plewnww,  l>uriiig  pregnancy,  with  pale,  bluish,  ))uffed 
fiire.  blue  lip!'  aud  naiW  and  ujiduhitioii  of  Jugular  veins. 

AUT.  amr..  byiiertrophy  of  left  ventricle,  with  gi'*.'«t  eongestioD 
towards  i»«d  and  fai*e. 

Bellad..  acute  and  cbruuic;  revolviug;  :tlaggering,  reeling, 
must  take  hold  of  sonu-thiug;  traiisicut  uneonsi-iousncw;  anxi- 
irly;  shuns  people,  i»  bashful;  head  a[>po(m  double;  »oes  frightful 
things  on  shutting  the  eyes.  Headache  [«rc«sing,  throbbing; 
gmiwing  i«iin  in  Ibe  boni-s  of  the  skull,  face  and  teeth  ;  rush  of 
blood  to  hwid  and  face;  sometimes  M.-ii£ation  as  of  icy-cold  water 
streaming  down  from  bend  to  face;  flickering  mid  dimness  be- 
fore eye#:  hypem.'StbcMift  of  eyes;  enlarged  pupils;  buzzing  in 
ears,  with  dulness  of  bearing;  nosebleed;  pulsation  of  carotids; 


■  ■/■■■■  ■■'!  i;,-,"  '/  »<.'!  ''.-r,'.  '  t.'/  »f  *A ?,..'-?  j^-fj  in  di€st:  elow 
(,,;.-'  f-i/t.t-r--  !,t.''.  'fii.-...:.-j  ',i  ..u.'fK  vi^^,  walking;  drowsy 
>/,  '1.  /'■•'/.'.  i.";,.'Kt  «'.  i..'/s,*  r.Tr'AT.*  *f,'i  j^t^ttfni  nen'ousness ; 
'(*.i').».'  <tt*%yii  'fi'it"'n.  t.i.i,-/  if'.Ti,  Ivinfr.  sitting  or  rtoop- 
((((/,  ii,  -hih'tiiii/ _  iiti' I  inUfiif  At'trT  iy\At'A'\  fever;  taking 
»(i|il,  'i'li'iit  tHi/iii ,  utitft'-.tU'iti  '4  th':  "yt«,  with  muses  rol- 
MKli-.  I('(<M  lliiieKidl  'fMI'rW'T);,  {((L«,  frfhcriv  oilx,  turpentine,  etc., 
It  nil  i-liijitlii'  litiii     H'lim^  |>f'-r<-r  Aith\i.  in  wjtne  cases. 

Hiiniii  II  I'-iillii)/  lid  ir  |(ii>-l«''l  from  right  to  left  and  somewhat 
liii  i4>ii>l .  nil  iliini'i'iiilliif^  nr  ln'jiig  iiiovir^l  downward. 

tliit^lal ,  III  llii>  ini>iiiiii({  wilii  Umn  of  i^onHcioufinesa  and  pressing 
|i>ilii  hi  hi<ii)l 

lltviili,  llliii  ttliirtliiK  oti  nitliiig  ii[),  utaniling  and  walking; 
1iiMi)Mi(i  III  aluiiiiii'li  mill  voiiiitiiiK;  ilisti'iition,  passage  of  offen- 
e)\«  ll-tlM",  mill  t>>tii>ill|iiilii>ii ;  In-oiicliitil  cularrh  ;  emphysema; 
illirtliiM'tn  i»I  KhIiI  Vi'ulrli'lo.  After  Hupprosacd  htemorrhoids ; 
t.,i,Uh  <i\i'ii<\i'iniiii 

(\ili>  «<*rt»,  iiiinii|\uin  i  i'|»ili'|'tii':  liyponesthnsia  of  eyes;  dim- 
»,<-^^  .11  sifiUi ,  ii)«liiiiiiiiiil  iMiini'Mtimi.  distention,  flatus,  constipa- 
fi>>n  iiiiii'iiimlitt^it,  wliii'li  hiis  gnidititUy  dovoloped;  climaxis, 
<ftiili  ili»-.l»,n  o1  ln^itl  iui<t  ^wi'iit ;  hy]H>rtrophy  of  left  ventricle, 
Willi  iiM(j;\"n.«»  (.iftni^ls  liitiil  mid  fiu"o;  liy|>ochondria,  hyrteria 
111.'.  ii.i\-.M)Mio>x  >1i>')i)i.K>iii^s:  luU-n'iiIous  disfosiiion :  rii»- 
,  1..P-  -\  -.tili.-n*  imniM-*  WoiNi^in  morning,  in  walking  oui~dooi«. 
,v-.,'.\  '.i.'.x  .Ml  M?.i.i.»l\  mviiijij;  tlu-  ht^d,  on  sitx^ing  and  asowid- 
Ml  Ka-.\i;!.i  on  I'v  wn-iilrtl  o\<-ix'xiTiiitn;  l\v  n«ding,  fine  sew- 
■>;..   ,-:.      '.  V  «.vi.'v.ij»r\  hii\  luj;i»  livini:.  ojiiiws  in  vt-ntre- 

■■\--     '-.'.■..]».  \    :  !.      !-,-i>:-,wi'.  .aiT.m:;,  hijih  liviiic:   {^tiriTaonf 

tVnvii..     .     ;,■,  v-*  V.  .    .!.'.*.    *  V      V-.ll.  W.TiJu*   it  10J>  rf   tifSid. 

iw-'-        ■      !>",'V     *■■..    v!;o,    .     .1'     iuF.i    Vlri'I.    r:.>..'.l£    fTltn.    b    9t«'      tO. 

■  ■«  Ni      .1     i;-  V  ■    -.!v     ,i>.  '.i.jiiMi      !.■;»...  5. '»"iir.»     H'Ti    SIO*  .    Ot  Sidil- 

I'^vvnivn'.    f  !».  .1    !■'«».•■     .■'.in^,'>:-.ii    ;:    i»ivr:].  fysit^.     awt'euiuo. 

(Tiinv     ■-.•,-.  ',      'M-i     ■,■!«-   .1      !^.l^l^..  i\'   I'llsi.  f'Uiitf      ilT^iCii,  £li£. 
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difficult  speech ;  distention  of  abdomen  from  wind  ;  constipation ; 
chlorosis.    Worse  on  rising  and  after  eating. 

ColTea,  hysteria  and  nervousness ;  sleeplessness. 

Goninm,  frequent  drowsiness;  on  bending  the  head  forward, 
heaviness  in  occiput;  dimsiglitedness;  nosebleed  in  spring; 
venous  abdominal  hypertemia  and  amenorrhoea;  acrid  fluor 
albus;  torpid  urine  with  mucus;  climaxis,  witli  flushes  of  heat 
and  sweat ;  rhachitis  and  swelling  of  lymphatic  glands. 

CycIanL,  dyspepsia;  hyperesthesia  of  the  cutaneous  nerves  of 
the  extremities ;  h}-steria  and  nervousness. 

Ferrom,  anromic  from  loss  of  blood. 

OelseitL,  intoxication,  confusion,  headache;   dimness  of  sight;  ' 
dilatation  of  pupils ;  general  depression  of  system  from  heat, 

GloQoiiL,  congestive;  forerunner  of  apoplexy;  intoxication  and 
heaviness  of  head,  with  bending  the  head  forward;  reeling, 
trembling,  falling;  headache;  heat  in  head;  redness  of  face; 
photophobia;  injection  of  conjunctiva;  flickering  before  the 
eyes ;  buzzing  in  the  ears ;  pulsation  of  carotids.  Worse  on  sit- 
ting up. 

Grapliit,  hypersesthesia  of  eyes;  venous  stagnation;  constipa- 
tion; incarceration  of  flatus.  From  overexertion  of  the  eyes  by 
reading,  sewing,  etc. 

Hepar,  hypenesthesia  of  smell;  decreased  peristaltic  motion; 
hard  feces. 

Hyosc,  stupefaction ;  depressing  mental  influences;  hypochon- 
driacal; from  the  smell  of  flowers,  gas,  etheric  oils,  etc. 

Ignat,  epileptic;  gajtricsymptoms;  gaping;  abdominal  conges- 
tion; flatus;  tingling  as  of  ants;  jerkings;  heaviness  of  right  arm; 
spinal  aifection;  antemia;  sleeplessness;  hystery  and  nervous- 
ness. Worse  from  slightest  motion  of  head,  especially  stooping. 
Brought  on  by  depressing  mental  influences;  fear,  anxiety,  fright. 

IpeCn  malarial  lieadache;  loss  of  appetite  and  vomiting.  In 
pregnancy,  with  pale,  bluish,  puffed  face,  blue  lips  ond  nails; 
undulation  of  jugular  veins. 

lodnm,  goitre;  hypertrophy  of  left  ventricle,  with  great  conges- 
tion towards  head  and  face ;  hysteria  and  nervousness. 

Eall  carb.,  nausea  and  vomiting;  after  eating,  with  heat  in  head 
and  red  face;  darkness  before  the  eyes;  sometimes  one  cheek  hot, 
the  other  cold.  Must  lie  down  or  he  falls  down.  Before  falling 
stitching  pain  in  forehead,  root  of  nose  and  eyes;  fatty  degenera- 
tion of  heart. 


4S  DRAIN'. 

Kali  brom.,  goitre. 

EaJi  hydr.,  glniidiilur  swolling  on  n«pk:  rhachitis. 

Laches.,  i'|iik-|ilii';  uaii't  l>i-ariiii_vtliiiig coming  near  him;  venoua 
^(ii>;iiation;  (."un^ttputiou:  HatiiK'iicy ;  burning  in  stomacli^  vom- 
iting nnil  diiirrliiL'ii. 

Lycop,,  lioiul  heavy:  scathing,  roaring  and  noises  Id  head;  fears 
to  lo-;o  ^-n^-s:  ebuHtionf:  from  iitomuch  to  cliest  and  head;  he  gets 
Imt.  l;uv  RiUlons,  eyes  wator  and  bta-omc  dim :  constant  pain  in 
Inn-k  and  t^mall  of  bai-k:  venous  staf^iiation  in  abdomen;  disten- 
tion :  tvn^tijiaiion :  incaroenitod  ttatus.  Worse  on  stooping; 
whtii  liriiikiiijr- 

Mercar,.  headui-ho.  naiits«-a.  Vy:'^  of  appi-tilo:  in  bed  and  out  of 
Ih,--!:  vau'l  risi-aiid  sit  n|)  fur  fwir  of  falling:  must  lie  down;  feela 
likt  j'winjriiig.  lyinj:  in  lieii,    Itfccdtii  outani-ous  eruption. 

UtTf.  corr^  syphililii-  tuniorii  in  thi'  lirain. 

Heit.  jod-  sypliilitii.-  tumors  in  the  bniin. 

M^zer.  syj.hiliiic  allVvtinn"  of  )>niin. 

Natr.  mar,  with  fii'Iini:  of  fainting:  [teriostitis  of  scull :  dyspep- 
sia: ab>K>miiial  i-<.Mii:esli>>n:  llatuh'ni'v:  constipation:  supprvs^«d 
liuniorrhxtdal  disi-liarii«'.  Fr"m  si-iicniarv  life:  depres.-'ing  menial 
inilimuf-;  mental  (.'Xvr:i"n:  r^■a•linJ:.  sewing,  etc. ;  high  living: 
spirit  "...111?  drinks,  tou.  o>IIW-.  t<>!'iui.i>,  opium. 

Nitr.  ac_  (.linuixis:  sypiiili:!!.-  taint. 

Xax  vonL.  ipiK-ptio:  iiialar::il :  rt-volving:  su-lden. like  ao  dec- 
trio  ~!i'Kk;  U'fore  vir:i;.:v>,  lirawiiiL:  hi-adache  with  heat  in  fore- 
ht-a'i.  yawning.  IKa-.ia ;\tv :  ln-^ of  ai'i-ttiiv  and  vomiting :  bum- 
in^  i:;  -:-':ua,!i  a:'n-r  i-at::ij;:  dysji-^t-ia:  iibloniinal  i-ongesiion: 
rt:i;i;"..:;,y:  vi':i-^;i^a:ii'n:  )i:L-ni><rrliuiiIs:  Iivrlfria  and  utTVOUs- 
nt-ff ,  :iy:.",-!iv.:i.,iriai--.  \V...rs*-  aftt-r  dinner  or  eating:  when 
?:■■■:  ::ij  .l:;-!  rising:  sun-.timcs  at  nigiil.'=.  waking  out  uf  sleep. 
Iln."^:.-.  ■,:i  i>y  nuiiHi!  t-xi-.ti.jn  i.'r  -vd^-niary  habits:  high  living; 
si,-,-!-.  '.'::  ■Ir.i.'s.-i :  s:i:"king.  oiliW-.  opium  :  iP'Ui  the  smi-11  vf  flow- 
i^^,  ^-.1-.  iiiiorii.-  "i'.s.  lUv,  ar.iiidol  w-:;!i  naasca:  suppressi-'J  floir 

0?i:ia.  s:-.::i:av:;-.i:i  ;is  aft.r  ::i:'.'xi'.'aE:on :  drowsiness:  re>l, 
g.' --y  •-■.-;;  ti.largt'i  pup:;-;  ■':i::in«.-s<  of  si^hl ;  pale  faoc:  de- 
vTiavi  :-.r;s;a'.::,-  ii-.-.'-.k-n.  d;tIi-.->.  ■it!\T.-a;iMn.  Wvrse  on  silting 
■.::■  :■.  I--:        V:V.'  :-■•-};•. 

Phosphor,  rvvi.'.viri:;.  a-i  if  :.■.-  w:-.:".!  fall:  malarial:  bfAdache; 
•x:.^'..:  .i.::i  •j.r-.'l.'i'irig  i:.  :' rv:.---ai  "ii  wak:ng:  rush  of  blowl  to 
;1.-,  ..-,-.;.  ;.y;. -».^::.i>-,A  ,:  s:;,-.ll:  l,->  ■.•!  ap|it:iiei  naosea,  vom- 
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iting;  burning  in  stomach;  abilominul  congestion  with  flatu- 
lency; during  pregnancy  pale,  bluish,  puife<l  face,  blue  lips  and 
uails,  undulation  of  jugular  veins;  hypertrophy  of  left  ventricle 
with  congestion  to  head  and  face;  dilatation  of  right  ventricle; 
fatty  degeneration  of  heart;  emphysema;  bronchial  catarrii; 
sleeplessness;  atrophy  of  brain  in  old  age;  scirrhous  tumors; 
periostitis  of  skull.  Worse  morning  and  evening;  after  eating; 
during  sitting.  Brought  on  overexertion  of  the  eyes,  attended 
with  muscte  volantes;  by  the  smell  of  flowers,  gas,  etherial  oils, 
turpentine,  attended  with  fainting;  bj'  loss  of  vital  fluids. 

Phosph.  ac^  hypoeliondriacs  after  excess  in  venere;  climaxis 
with  flushes  of  heat  and  sweat. 

Platin„  overestimation  of  self. 

Pnlsat,  hot  head;  flickering  before  eyes;  stitch  pain  in  ears 
and  tearing  in  head;  pale  face;  painful  crawling  in  stomach; 
tearing  in  limbs;  shifting  rheumatic  pains;  scanty,  retarded  or 
suppressed  menses;  sleeplessness;  chlorosis.  Worse  when  sitting 
and  lying;  on  getting  up  from  a  seat.  Brought  on  after  anxiety, 
fear  and  fright 

Blins  toi„  tipsy  feeling;  in  aged  persons;  dilatation  of  right 
ventricle;  emphysema;  bronchial  catarrh;  worse  in  morning 
after  rising,  with  uncertainty  in  walking,  wants  to  be  supported 
by  a  cane  or  another  person;  better  from  continued  motion; 
worse  on  getting  up  from  lying,  on  turning,  stooping.  Brought 
on  by  bodily  overexertion. 

Rata,  overexertion  of  tlie  eyes  with  muscie  volantes;  bodily 
overexertion. 

Sambnc  fatty  degeneration  of  heart. 

Sangoln.,  vertigo  during  sleep. 

Sec.  com.,  hypenesthesia  of  cutjincous  nerves,  especially  of  the 
spine. 

Sepia,  dyspepsia;  venous  liypera;mia in  abdomen;  constipation; 
flatulency;  gradual  developing  amenorrlia-a;  hypoeliondriacs; 
climaxis  with  flushes  of  heat  and  sweat;  sleeplessness.  Worse 
wiien  drinking.  Brought  on  by  mental  overexertion  ;  excess  in 
venere. 

Silic,  stupefying;  preceded  by  rush  of  blood  to  the  head;  op- 
pression of  chest  and  pit  of  stomach.  Headache;  menses  too 
early,  too  protracted,  too  copious;  after  menses,  Huor  alhus; 
venous  stagnation  in  abdomen;  constipation;  inearccratetl  flatus; 
hypochondriacal;  sleeplessness;  tuberculous  disposition;  rliaehi- 
i 
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tiri;  [leriostitis;  scirrhous  tumors.  Vertigo  during  aleep.  Brought 
on  \>y  overexertion  of  the  eyes  from  reading,  sewing,  etc.;  by 
excess  in  veiiere, 

Spigel,  .stumbling  ami  fulling  as  if  intoxicated;  pressing  pain 
in  top  of  head,  worse  from  stooping,  walking  and  talking;  better 
when  lying;  hypertrophy  of  heart;  feeling  of  fainting. 

Spongia,  goitre;  liypertroj>hy  of  heart. 

Staphls.,  hyj>odiondriacal ;  dcpres.sing  mental  induenees. 

Stramon.,  twitching  in  face;  spasm  in  chest;  spasmodic  laugh- 
ing; worse  at  night  on  lying  u))on  the  side. 

Sulplinr,  constant  feeling  of  wavering  in  head  and  body,  as  if 
swinging  and  as  if  the  bed  were  not  wide  enough  to  hold  him; 
feeling  of  tiglitncsH  in  head,  u.s  if  bound;  dimness  of  sight;  venous 
stagnation,  and  feeling  of  fulness  in  abdomen,  constipation,  flatu- 
lency; suppressed  hemorrhoids;  receded  or  suppressed  cutaneous 
eruption;  occasional  itching  after  itch;  periostitis. 

T^irt  em.,  venous  stagnation  of  abdomen  with  flatulency;  during 
pregnancy  pale,  bluish,  puffed  face ;  blue  lips  and  nails,  undula- 
tions of  jugular  veins. 

Therid.,  nausea  with  vertigo  on  closing  the  eyes,  worse  from 
iioiwe  and  motion. 

Thuja,  epileptic;  hair  dry  and  finger  nails  ribbed. 

Ver.  alb.,  malarial  with  headache  and  loss  of  appetite;  over- 
estimation  of  self ;  hypcRi'sthosia of  hearing;  burning  in  stomach; 
vomiting  and  diarrhcra;  venous  stagnation  in  abdomen  with 
flatulency;  during  pregnancy  pale,  bluish,  pulfed  face,  blue  lips 
and  nails,  undulation  of  jugular  veins;  dilatation  of  right  ven- 
tricle; empliysema;  bronchial  catarrh.  Brought  on  by  spirituous 
drink.s,  tea,  coff'ec,  tobacco,  opium. 

ZinctUD,  in  the  occiput,  with  falling  to  the  left  when  walking. 

Zingib..  with  heavy  limbs. 

The  following  scheme  was  prcj)ared  >)y  Kafka  relating  to  ner- 
vous vertigo : 

Vertigo  in  the  morning:  Calc.  carb.,  Nux  vom.,  Phosphor.,  Khus 
tox.,  Natr.  mur. 

in  the  evening:    Bcllad.,  Pulsat.,  Cyclam.,  Sepia,  Zincum, 

Laches. 

when  lying  down:  Pulsat,,  Cyclam.,  Arsen.,  Aurum. 

when  rising:  Nux  vom.,  Rhus  tox.,  Coccul.,  r,^clies.,Conium. 

when  walking:    Pulsat,,  Lycop.,  Conium,  Capsic,  Phosphor, 

when  stooping:  Calc.  carb.,  Hryon.,  Hepia,  Spigel. 
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Vertigo  with  an  empty  stomach :  Phosphor,,  lodum,,  Calc.  carb., 

China. 
after  eating:  Calc.  carb.,  Nux  vom.,  Natr.  mur,,  Phiwphor., 

Lycop.,  Sepia. 

after  sleeping:  Phosphor.,  Sepia,  Nux  vom. 

in  the  fresh  air:  Nux  vom.,  Silic,  Coccul. 

in  the  room:  Silic,  Agar.,  Arsen.,  Pulsat. 

before  the  menses:  Calc,  carb.,  Pulsat.,  Sepia,  Ver.  alb. 

(luring  the  menses;  Phosphor.,  Hyosc,  Graphit,  Lycop. 

after  the  menses:  Nux  vom.,  Phosphor.,  Graphit. 

Amelioration  by  motion:    Rhus  tox,,  Pulsat.,  Capsic,  Cyclam., 

Lycop. 

by  rest:  Nux  vom.,  Natr,  mur.,  Bellad.,  Colchic. 

Bevolving  vertigo :  Phosphor.,  Nux  vom.,  Bryon.,  Arnica. 
StujKfying  vertigo:  Calc,  carb.,  Silic,  Bellad.,  Hyosc, 
Staggering  vertigo:  Aeon.,  Rhus  tox.,  Nux  vom.,  Platina. 
Vertigo  with  trembling  and  uneasiness:  Phosphor.,  Calc.  carb., 

Ignat,,  Arsen. 
with  fainting:  Phosphor.,  Nux  vom.,  Natr.  mur.,  Arsen., 

China. 

with  vomiting:  Nux  vom.,  Ipec,  Ver.  alb.,  Arsen.,  Pulsat, 

Vertigo  with  inclination  of  falling  forward :  Phosph,  ac,  Graphit., 

Cicut.  vir.,  Spigel. 
with  inclination  of  falling  backward :  Rhus  tox.,  Nux  vom., 

Bryon.,  China. 
with  inclination  of  falling  sideways:  Silic,  Sulphur,  Ipec. 


Sea-sickness, — Even  here  we  have  to  study  the  peculiarities  of 
the  single  case. 

Apomorpbia,  nausea  without  any  apparent  signs  of  gastricism. 
Dr.  Skinner  gave  it  with  success. 

Borax,  perhaps  never  given,  should  be  tried  on  account  of  its 
symptoms  of  aggravation  on  downward  motion. 

Calc.  carb.  may  be  indicated  by  its  aggravation  on  upward  mo- 
tion. 

Coccul.  is  perhaps  the  oldest  remedy  recommended  in  sea-sick- 
ness.    Nausea  with  tendency  to  faint. 

Golchlix,  excessive  sensitiveness  of  smell  against  cooking, 

Nux  vom.,  headache;  gastric  symptoms;  constipation. 

Opium,  great  sleepiness;  constipation. 
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Sepia,  headache;  desire  for  sour  and  refreshing  things. 

Petrol  has  proved  beneficial  very  often, 

Pnlsat,  drowsy,  thitstless;  dizzy,  especially  on  getting  up  from 
a  seat;  feels  better  on  deck. 

Some  persons  are  greatly  benefited  by  applying  a  piece  of 
blotting  paper,  soaked  in  rum  or  brandy,  upon  the  pit  of  the 
stomach. 

In  all  cases  it  will  be  well  to  exert  the  will-power  in  order  to 
gain  command  over  the  body  against  the  motions  of  the  vessel 
and  to  harmonize  its  motions  with  that  of  the  ship. 

Sleep,  Stupor,  Insonmia, 

The  fluids  and  tissues  of  the  body  are  constantly  undergoing 
change  by  the  ceaseless  activity  of  its  various  parts  as  an  organ- 
ized entity.  Every  voluntary  or  involuntary  motion  of  the  mus- 
cles, the  action  of  the  different  glands,  the  working  of  the  entire 
nervous  system  is  attended  with  a  continuous  retrograde  meta- 
morphosis of  constituent  elements.  All  this  must,  at  certain 
periods,  inevitably  result  in  exhaustion.  The  consequent  neces- 
sity for  reparation  of  the  lost  elements  manifests  itself  in  active 
assimilation  of  new  material  from  what  has  been  prepared  by  di- 
gestion ;  in  other  words  the  conscious  activity  of  the  cerebro-spinal 
system  gives  way  to  the  unconscious  activity  of  the  sympathetic 
system — we  fall  asleep.  Sleep,  therefore,  in  its  real  nature  con- 
sists in  the  predominant  activity  of  the  sympathetic  system  over 
that  of  the  cerebro-spinal.  For  this  reason,  we  find  during  sleep, 
as  Durham  in  his  "Physiology  of  Sleep"  observes,  "a  notable  in-. 
crease  of  blood  in  the  stomach  and  other  abdominal  viscera," 
which  is  drawn  there  by  the  increased  action  of  the  assimilating 
system;  for  wherever  there  is  greater  activity  there  is  a  greater 
afflux  of  blood.  But  this  heightened  action  of  the  assimilating 
system  has  also  another  effect;  it  subdues  all  other  activities. 
Mentally  we  become  unconscious,  partly  from  actual  want  of  ex- 
citing elements  which  have  been  consumed  during  waking  life, 
and  partly  from  the  withdrawal  of  exciting  elements  by  the  in- 
creased action  of  the  assimilating  organs;  we  find,  therefore, 
physiologically  corresponding,  less  blood  in  the  brain,  aa  has  been 
demonstrated  by  Durham,  Hammond  and  others.  Bodily  our 
voluntary  muscles  subside  into  inactivity  and  the  amount  of 
work  done  by  the  excretory  organs  is  equally  lessened;  we  find, 
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physiologically  corresponding,  respiration  as  well  as  circulation 
decidedly  slower  than  during  waking  life. 

All  tliis  is  the  necessary  consequence  of  the  increased  action  of 
the  assimilating  system.  For  it  is  impossible  that  all  our  activi- 
ties could  be  excited  at  the  same  time  in  an  equal  degree.  We 
see  this  clearly  portrayed  in  the  action  of  our  mental  life.  Even 
during  our  waking  periods  conscious  excitement  belongs  only  to 
a  very  small  portion  of  what  we  mentally  possess;  the  bulk  of  our 
possessions  lies  dormant.  Consciousness  shifts  from  one  mental 
modification  to  another,  sometimes  swiftly  even  tumultuously ; 
or  only  slowly  or  evenly,  but  always  involving  only  parts  and 
portions  of  our  entire  mental  acquisitions.  The  same  holda 
good  when  we  consider  man  mentally  and  physically  as  one 
whole.  During  the  predominant  activity  of  his  cerebro-spinal 
system,  the  sympathetic  system  is  in  comparative  rest,  while  the 
latter  subdues  the  former,  when  the  primary  forces  have  been 
consumed  and  a  new  supply  has  to  be  prepared  by  its  action. 
How  great  the  force  is  with  which  the  assimilating  process 
assumes  its  ruling,  we  all  have  repeatedly  experienced;  the  eye- 
lids droop,  the  sounds  grow  indistinct  and  irresistably  we  fall 
asleep.  The  restitution  of  vital  forces  muet  be  done  and  during 
that  process  all  other  activities  mvM  partially  or  totally  cease. 
It  is  erroneous,  therefore,  to  say  that  "  the  state  of  comparative  re- 
pose which  attends  upon  this  condition  {sleep)  allows  the  balance 
to  be  restored  "  (Hammond),  since  in  fact  this  restitution  or  more 
definitely  exprc-sseil,  the  assimilating  process  does  not  allow  the 
accustomed  action  of  the  mind,  brain  and  other  organs.  Uiicon- 
Bciousncss,  partial  or  total,  is  a  necessary  concomilatit  of  sleep,  not 
its  essential  nature,  just  as  the  comparative  repose  of  the  volun- 
tary muscle  and  excretory  organs  is  the  natural  consequence  of 
the  heightened  activity  of  the  assimilating  system.  As  long  as 
either  reigns,  the  other  must  be  silent.  And  as  an  increased 
activity  always  causes  an  increased  circulation  and  vice  versa,  it 
is  erroneous  to  say  that  the  toss  of  consciousness,  total  or  partial, 
during  sleep  be  due  to  the  lessened  circulation  of  blood  within 
the  bruin,  .since  in  fact  the  comparative  inability  of  the  mind 
(unconsciousness)  and  the  consequent  inactivity  of  the  brain  as 
its  condition,  is  the  cause  of  this  lessened  circulation.  Being  not 
needed  in  the  brain  and  all  other  organs  which  are  under  the 
control  of  the  cerebro-spinal  system,  the  circulation  slackens  hero 
and  increases  where  a  heightened  activity  calls  for  it,  i,  e.,  in  the 
assimilating  system. 
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I'liiyfiiir  thinks  that  sleep  is  due  to  "a  diminished  supply  of 
oxyjiiui  U)  the  brain"  {NoTihem  Journal  oj Medicine,  No.  1,  1844, 
ji,  .'}-!;  Hco  Hnnimoiid  on  sleep,  p.  30);  and  Preyor  holds  the 
o]>ini<)ii  "that  the  oxygen  during  sleep  is  used  up  in  a  different 
niiuiner  tliun  in  the  wuking.Htate.  During  exercise  of  the  brain, 
lis  well  as  of  the  nniseies,  a  kind  of  {leculiar  material,  so-called 
"niiitmul  from  weariness"  forms,  which  accumulates  in  quanti- 
tit'«  corri'siK)nding  to  the  intensity  of  the  activity,  is  very  oxid- 
uhlc,  and  which  lays  hold  of  the  oxygen  during  sleep,  and  thus 
hocninoa  oxidized"  [Wiener  Frcic  Preitse,  Sept.,  1876;  North.  Am. 
J{»tr)ial,  Febr.,  77,  p.  340).  These  views  are  just  as  valuable 
and  (lorrcrt  as  the  idfa  of  a  diminished  circulation  of  blood  in 
tilt'  brain  <luriiig  sleep.  For  oxygen  is  certainly  a  necessary  con- 
Rtitiient  to  lioaltliy  blood  and  of  the  consequent  activity  of  any 
kind.  But  when,  according  to  Pettcnkofer's  experiments,  the 
system  accumulates  during  sleep  ranch  more  oxygen  than  dur- 
ing its  waking  state,  one  cannot  clearly  see  why  an  increasing 
acquisition  of  oxygen  should  just  induce  sleep,  which  is  supposed 
to  bo  due  to  a  diminished  supply  of  oxygen.  Here  as  elsewhere 
again  a  eomiHinn  is  taken  for  the  cause.  The  cause  lies  in  the 
highlcned  action  of  the  assimilating  system,  which  again  re- 
)iU'nishcs  what  during  the  activity  of  the  cerebro-spinal  is  needed 
and  conjiumed. 

It  will  not  do,  to  oppose  this  truth  by  reminding  of  the  fact 
that  an  artificial  interruption  or  suppression  of  the  circulation 
within  the  cranium  by  comi)ressing  the  carotids  will  cause  un- 
consciousness; for  we  have  never  stated  that  healthful  circula- 
tion of  flic  blood  be  not  required  for  tlie  functional  activity  of 
the  brain,  nor  that  a  healthy  brain  be  not  a  necessary  condition 
for  the  legitimate  exercise  of  the  mind.  A  certain  amount  of 
hetillhy  blood  within  the  brain  la  a  necessary  condition  for  its 
sncces>fnl  oiH>ration,  but  is  a  condition  the  cause f  Still,  if  it 
miglil  be  allowinl  to  say  that  a  certain  amount  of  opium,  chloral, 
carbonic  oxide,  elc,  causes  stui)or  (unconsciousness),  why  should 
wo  not  likewise  consider  the  lessened  circulation  of  blood  during 
.sleep  as  the  cause  of  its  attending  unconsciousness?  Because 
thor»>hy  we  would  not  at  all  explain  the  lessened  afflux  of  blood 
to  the  brain,  and  the  question  would  still  remain:  What  lessens 
the  circulation  in  the  bniin  during  sleep?  And  we  have  stated 
the  cau.^o:  it  is  the  reduced  activity  of  the  brain  in  consequence 
of  ibe  hightened  activity  of  the  assimilating  system.    Wave-like 
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do  these  activities  interchange,  like  ebb  and  flood,  and  where  the 
one  is  in  the  ascendency,  the  other  has  to  go  down.  The  neces- 
sity of  each  regulates  their  periodicity.  In  the  new-born  child 
the  vegetative  sphere  is  yet  so  predominant,  that  in  the  first  six 
weeks,  if  well,  the  child  sleeps  all  the  time  with  but  short  inter- 
ruptions. Gradually,  however,  as  its  mentality  widens,  sleep  be- 
comes shorter,  until  it  is  reduced  to  a  certain  space  of  time  neces- 
sarj-  for  the  assimilation  of  new  forces  required  for  action  of  the 
cerebro-spinal  sj-stem.  Worriment  of  mind,  great  passions,  etc., 
may  banish  sleep  for  a  considerable  length  of  time,  that  is,  may 
subdue  by  its  strength  the  activity  of  the  vegetative  system, 
but  not  without  an  adaquate  cost  to  the  whole  organism,  and  yet 
finally  even  the  strongest  passion  will  have  to  yield  to  the  still 
greater  power  of  recuperating  necessity. 

Stupor,  Coma,  or  whatever  a  state  of  unconsciousness,  resembling 
deep  sleep,  may  be  called,  is  no  sleep.  It  is  caused  by  a  violent 
interference  with  the  conditions  necessary  for  a  normal  action  of 
the  brain.  Such  Causes  are  various  remedial  agents,  like 
opium,  chloral,  carbonic  oxide,  alcohol  and  others,  which  vitiate 
the  blood;  or  different  blood-poisoning  diseases,  like  typhus, 
scarlatina,  uremia  and  others;  or  hiemorrhnge  within  the  brain 
(apoplexy),  which  compresses  the  organ  so  as  to  make  it  unfit  for 
a  successful  operation  of  the  mind.  Sleep  and  stupor  differ, 
therefore,  in  this  that  the  firet  is  the  natural  consequence  of  the 
predominating  activity  of  the  assimilating  system,  while  the 
liitter  is  induced  by  a  direct  violence  to  the  brain;  there  health, 
here  disetise  is  represented.  The  approach  of  sleep  is  favored  by 
everything  which  either  depresses  mental  life  (cuts  off  the  supply 
of  exciting  elements,  especially  fatiguing  mental  toil,  and  also 
listless  reverie,  want  of  exleninl  excitement),  or  which  gives  in- 
creased impetus  to  the  bodily  act  of  assimilation,  such  as  super- 
abundance of  food,  hot  drinks,  great  bodily  exhaustion,  loss  of 
blood,  etc.  Excessive  cold  does  not  produce  sleep,  but  stupor,  like 
excessive  heat.  In  both  cases  tlie  effect  is  congestion  towards  the 
bniin,  which  renders  this  organ  unfit  for  tlie  successful  exercise 
of  mental  action. 

If  on  the  contrary  by  excessive  mental  strain,  as  we  find  it  not 
unfrequently  with  business  men,  too  eager  students,  or  after  great 
trials,  sorrow,  anxiety,  night- watching,  etc. — the  assimilating  pro- 
cess has  been  unduly  restricted  for  a  greater  length  of  time — 
Sleeplessness  (InsoniDia)  is  the  natural  result.     Menial  and  conse- 
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Ftjucntly  ffrti'fal  activity  so  overbnlanreR  the  prnoess  of  appropria- 
Itioii,  thul  tho  assimilating  syslem  at  last  becomes  weakened,  and 
[losinj^  its  connativc  force,  leaves  the  woric  undone  whicli  it  is  ile- 
tined  to  do.  This  necctjsarily  must  prove  destructive  to  the 
[entire  organism,  and  raiise  hodify  an  (iverwrnught  condition  of 
l.tlie  brain  (relaxed  and  enlarged  blood-x'esfielst,  while  the  mcntat 
faetiviti«:«  gradually  confine  themselves  to  fixed  ideas  or  uncon- 
trollable eombinations,  until  at  last  hut  an  insane  wreck  of  a 
formerly  ivell-Uilanced  i»>nHtitution  is  left. 
■  But  there  are  also  a  number  of  Bodily  Causes  which  induce 
sleopU^wnt:^ ;  they  all  may  bo  summed  up  under  the  one  hea<l : 
WlmUvrr  inter/ert^  with  th^ prwex*  of  a**imil'ilioH.  The  n«ml»er  of 
such  disorder?  is  large,  and  tlieir  pnUiological  specification  will 
appear  in  the  coHrse  of  this  work.  In  general  mo!<t  fevers  have 
this  effect,  and  among  the  daily  used  beverages,  cofl'ee  and  lea 
arc  the  most  prominent,  as  they  retard  according  to  phyaiolt^icnl 
(ixperimcnts,  the  process  of  waste  and  repair  in  tlie  tisinics. 

i     THERAPEUTIC  HINTS.— 1(  i»  one  of  the  most  favorable  signs 
whcti  soon  after  ihe  administration  of  a  remedy,  a  natural  sleep 
.    (-usuc^.    By  no  ine»n»  ought  «uch  sleep  lo  be  interrupted.    While 
it  lai^tij,  uaturt^  rcpleni^ho'  and  rebuilds  what  has  been  gyiviit  and 
Bwa»tc<i.    It  does  more  good  Uiau  a  repetition  of  medicine,  by 
which  indeed  the  first  bcnencial  effect  might  b«  dc:4troycd ;  Ihe 
remedy  which  inducf«  it  will  r|uieliy  work  on  for  the  l^-nefil  of  • 
[tho  patient;  il  i«  tite  remedy.     This  rule  applies  only  to  natural 
((|).     In  case  of  Drowsiness,  Stupor,  etc,  medicine  must  W  re- 
IU'<1  just  hfcauiK  of  this  wuite,  mid  it  may  bo  uuo  of  tJiu  leading 
|^eymptou)i«  for  the  selection  of  Uie  remedy. 

Apis,  »u|)or  with  piercing  shrieks;  tiiciiiiigitis. 
Bellad.,  heavy  »\wi>  with  freciuent  starting,  or  snoring,  sercam- 
ing  or  siugiug;  with  eyes  half  open;  always  attended  with  fever; 
skin  may  be  dry,  but  is  mostly  [n-rspiring;  face  may  he  flushed, 
^but  is  often  [Mtle.     Many  febrile  diseases. 

^    Brynu  drowsy  slcvp  with  starting  and  crj'ing;  with  chewing 
and  swallowing.     Head   hot;   children  cry  when  taken  up  or 
_  buing  moved.     Meningeal  irritation. 

^    C9HUIMHIL.  starling,  niuauing,  sereuming,  talking,  we«ping  dur- 
ing sloop;  mouth  open;  face  oi-casioually  distorted  by  convulsive 
^motions;  head  {>er><pircK  a  groat  deal.     IK-ntitiun. 

Uicltes.,  great  drowsiness  alteudiitg  many  compkints;  feels  bad 
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or  worse  after  Bleep;  starts  when  at  the  point  of  falling  asleep 
and  moans  during  sleep. 

Lyoopn  verj-  sleepy  during  day  with  unsuccessful  yawning; 
starting  and  jerking  of  the  limbs  during  sleep;  sudden  loud 
screams  during  sleep;  waking  with  a  peevish  mood,  scolding, 
screaming,  ugly  demeanor,  nervous  irritation.     Fevers. 

Nnz  mosclL,  unconquerable  drowsiness;  falls  asleep  whenever 
sitting  down  to  rest.  Long  spells  of  somnolence.  Tongue  often 
dry  without  any  thirst.     In  company  with  many  complaints. 

Opium,  stupor;  snoring;  eyes  half  closed;  mouth  open. 

Phosph.  at,  being  roused,  answers  correctly  but  goes  to  sleep 
again  at  once;  typhoid. 

Pulsat,  very  sleepy  with  various  symptoms  of  head,  stomach 
and  bowels. 

Rlias  tox.,  drowsy  sleep  with  murmuring  and  talking;  typhoid, 

InBomnia. 

AciHL,  fever-heat,  dry  skin;  tossing  about;  lamenting;  great 
pain  with  inflammatory  processes  in  teeth,  chest,  bowels,  during 
raen-strual  period ;  after  fright,  fever. 

BeUftd.,  drowsy  and  yet  unable  to  sleep;  anguish;  visions;  large 
pupils;  congestion  towards  the  head;  after  raorphium. 

Cllina,  ideas  crowd  upon  the  mind;  after  loss  of  blood  and 
weakening  diseases. 

Coffea,  nervous  excitement;  wide  awake;  not  the  sliglitest  in- 
clination to  sleep;  after  great  mental  strain,  joy,  night- watxrhing, 
acute  diseases;  dental  irritation. 

Hy0SC„  drowsy  or  sleepless;  wild  expression;  delirious;  after 
chloroform. 

Ignat,  after  grief  and  depressing  emotions;  after  overstraining 
the  mind  by  racking  business. 

Moschns,  hysterical  sleeplessness ;  after  chloral. 

Nai  vonL,  after  mental  strain  till  late  at  night;  abuse  of  coffee, 
wine,  liquor,  opium,  tobacco. 

Opima  excessive  wakefulness,  or  drowsiness  with  inability  to 
go  to  sleep. 

Pnlsat.  indigestion;  after  quinine,  ferrum  and  strychnine,  tea, 
chloral. 

Snlphnr,  very  important  with  many  and  different  symptoms; 
sleepy  in  daytime;  sleepless  at  night. 
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These  are  the  main  remedies,  of  which  one  or  the  other  may 
be  iiidicatcfl  whfu  drowsiness  or  slceplossnese  is  one  of  the  lead- 
ing symptoinH  of  tlie  case.  However,  there  are  a  number  of  cases 
where  tliese  symptoms,  although  prominent  and  distressing,  may 
entirely  lose  their  rank  iis  guiding  symptoms,  and  none  of  them 
indeed  would  prove  satisfactory.  Tlien  we  have  to  choose  our 
remedy  irreHjiectively  of  tiiese  symptoms,  which  will  disappear 
us  stion  as  tlie  main  string  is  touched.  For  such  cases,  of  couree, 
sjiecial  therapeutic  liints  cannot  be  given  apriori. 

Meningitis  tuberculosa,  Hydrocephalus  acutns, 

Is  ill  its  nature  an  inflammatory  affection  of  the  pia  mater,  de- 
pendent upon  the  development  of  miliary  tubercles.  In  this  it 
diflers  from  nil  other  meningeal  affections. 

The  miliary  granulations  are  always  found  in  the  immediate 
neighborhood  of  ves.sols,  sometimes  especially  of  those  at  the  con- 
vexity, sometimes  of  those  at  the  base;  frequently  at  the  arteries 
given  off  from  the  circle  of  Willis;  they  may  be  spread  over  large 
surfaces,  or  they  may  Ixi  confined  to  only  particular  portions  of 
tlif  i)ia.  Their  number  likewise  varies  as  their  distribution,  and 
so  do  their  -stages  of  development;  they  grow  in  crops.  The  pia 
shows  frequently, especially  at  the  base,  j'cUowish  cloudy  patches 
along  the  VLSsels  and -swelling  of  its  tissues;  the  ventricles  are 
<lilated  and  contain  hydrot-eplialic  etl'usion.  The  quantity  of 
thi!<  effusion  however  varies  greiitly,  and  in  many  cases  is  entirely 
ab,«ent.  The  brain  in  some  cases  shows  white  softening,  either 
of  only  a  portion  of  the  fornix  and  the  corpus  callosum,  or  of 
larger  [Kutions  of  its  tissue  lying  upwards  and  contiguous  to 
thesu  parts.  In  other  cases  this  softening  is  entirely  wanting. 
The  cortex  and  noighJjoriiig  white  substance  is  in  many  cases 
aiueniic  and  of  a  dry  condition,  most  probably  a  result  from  the 
pri-ssurc  of  the  hyilrocephalic  effusion  within  the  ventricles. 
Miliary  tubercles  are  found  almost  in  all  other  organs  of  the 
body.  It  seom-s  then,  that  scrofulosis  as  the  main  spring  of 
tulterculosia,  is  also  the  main  cause  of  this  disease.  May  it  be 
latent  or  apparently  it  always  has  a  tendeney  to  bring  inflamma- 
t^iry  exudations  to  a  cheesy  degeneration,  and  when  present,  irri- 
tnlion  of  almost  any  kind:  wliooping-ciugh,  pneumonia,  measles, 
and  other  eruptive  diseases,  or  broncliiul  or  intestinal  catarrhs, 
dentition,  colds,  traumatic  lesions  of  the  bones,  or  periosteum  of 
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the  joints,  suppresaed  eruptions  of  tlie  head,  may  lead  to  that 
ssuc  end. 

The  sex  attacked  most  frequently  is  that  of  the  males;  the  age 
that  between  one  and  six  years;  from  seven  to  ten  years  we  find 
it  \eas  often,  still  less  from  ten  to  sixteen,  and  rarely  afterwards. 

The  Symptoms  may  develop  slowly  or  rapidly.  It  seems  that  a 
crop  of  tubercles  may  be  endured  without  causing  marked  dis- 
turbances; it  is  only  when  by  some  exciting  cause  an  irritation  is 
set  up  that  the  disease  develops.  The  commencement  may 
manifest  itself  in  a  mere  indisposition,  a  change  of  mood,  with 
frequent  short  naps  full  of  dreams  and  starting;  loss  of  appetite; 
irregularities  of  the  bowels;  febrile  conditions  towards  evening, 
headache  and  giddiness.  This  undefined  state  may  last  a  week 
and  longer.  Where  there  is  already  a  developed  pulmonary 
tuberculosis,  the  superadded  meningitis  may  not  be  suspected 
until  suddenly  facial  paralysis,  loss  of  consciousness  and  vomit- 
ing set  in. 

As  the  inflaDimation  progresses,  we  find  headache;  vertigo; 
great  sensitiveness  to  light  and  noise;  vomiting  of  anything 
taken,  or  especially  when  being  moved;  coming  at  intervals  and 
disappearing  after  some  time;  constipation  usually,  but  diarrhoea 
sometimes  to  the  end.  If  partial  or  general  convulsions  set  in, 
we  have:  tremor  of  the  eyeballs;  squinting;  distortions  of 
the  face;  stiffness  of  the  muscles  of  the  nape  of  the  neck  and 
back;  retraction  of  the  abdominal  muscles,  so  that  the  btlly 
looks  like  a  tray  or  boat.  There  may  also  be  paralysis  of  the 
face;  paralysis  of  the  eyelids;  one  pupil  may  be  larger  than  the 
other.  The  fever  rises  witli  evening  exacerbations  up  to  102.2'' 
or  103°  F.  The  skin  is  in  some  cases  easily  reddened  by  .*liKht 
pressure  or  scratcliing.  And  as  the  internal  pressure  in  conse- 
quence of  exudation  increases,  the  mind  becomes  cloude<l ;  the 
patient  is  drowsy,  even  comatose.  AVe  occasionally  licar  a  pecu- 
liar piercing  shriek  which,  if  heard  once,  is  scarcely  over  for- 
gotten. Convulsive  movements  become  more  frequent,  such  as 
distortions  of  the  face;  squinting;  chewing;  winking  tlie  lids; 
grinding  of  the  teeth.  Paralysis  of  the  one  or  the  otlier  ex- 
tremity also  sets  in,  while  the  other  may  still  keep  up  convul- 
sive motions;  there  maybe  paraplegia;  there  may  be  paralysis 
of  the  tongue  and  deglutory  muscles.  The  pulse  at  thi.s  stage 
falls  down  to  sixty  and  lower,  but  is  easily  excited  to  a  hundred 
and  over  by  any  exertion ;  the  temperature  remains  the  same  or 
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sinks  1(1  nlxmt  100°  F.,  uUIiohjiIi  tlio  pulse  may  have  risen  from 
any  I'xcrtiun  to  120  ur  141),  Now  Uie  foutunel  in  cliil<lren  com- 
nicnci's  to  biilyi-;  tlic  coma  iiii-ivast.>s;  c-onvtilsions  and  paralysi-s 
contiiiiies;  tliu  [i\i1su  rist-s  iipiiii  to  121)  or  140;  tlic  rcs])iratioii  ia 
irrepilar;  souu'tinK's  tlie  luiiatliing  soeins  to  ctiiuiu  altogether,, 
followed  by  a  deep,  long,  sigliing  res|)iratiini,  Tlio  face  fre- 
(jiicnlly  cliangeM  eolor,  now  pule,  and  again  ivd,  and  suniotimes 
one  wide  ig  pale  and  tlio  utlier  red.  Or  red  spots  appear  on  tlic 
fai-e,  eoniiiig  and'going.  Tlie  blood-vessels  of  the  eyes  become 
injei-leii,  especially  tiioiw  of  the  inner  canthi.  This  condition  of 
tilings  may  last  several  days.  When,  liowever,  the  skin  gets 
dn|>ping  with  perspiration  ;  when  the  abdomen  becomes  bloated ; 
when  stiiol  and  nrine  pa.«s  oil'  iiirohnitarily ;  when  the  anterior 
fontanelle  snddenly  sinks  in,  and  we  hear  the  ominons  rattling 
in  tile  chest,  then  the  scene  will  bo  closed  within  a  few  hours. 

The  I'KuoNOBia  is  bad.  Is  the  dis<>a-'e  always  fatal?  Because 
theri' aiv  no  infallible  means  to  distinguish  during  life  between 
it  and  sinijile  meningitis,  those  cases  which  have  recovered  and 
were  claimed  to  be  tubercular  meningitis  are  shiiply  set  down  aa 
errors  in  the  diagnosis;  the  rejil  proof — post-mortem — is  wanting, 
and  therefore,  as  all  eases  which  came  uufler  llie  bunds  of  these 
physiiians,  the  post-miu-tem  proved  their  diagnosis  eorrwt,  they 
eonetuded  that  all  the  other  eiL-^e-s  nnist  likewise'  bo  fatal.  Against 
this  eiiiiclusion  I  allow  my.self  modestly  to  protest.  Might  not  a. 
diJI'erent  tn.'atinent  prevent  po.st-mortem  examinations?  And 
are  all  tubercular  all'ections  nece.ssarily  fatal?  J  have  lust  ciuscs 
of  tubercular  meningiti-s,  to  be  sure,  but  I  do  l)elieve  that  I  also  ' 
as  well  as  others  have  cured  some  of  them.  The  prognosis  is 
bad,  that  is  true.  I  shall  defer  therapeutic  hints  until  I  have 
spoken  of  other  forms  of  meningitis. 

Iieptomeningitis  Infaatum;   Hydrocephalus  Acutns  ft!ii« 
Taberculis;  Simple  Meningitu. 

Like  tubercular  meniugitis  this  affection  is  considered  an  in- 
flannnutory  process  of  the  i)ia,  although  on  post-mortem  no  in- 
flammatory signs,  not  even  traces  of  arterial  hypcnemia  are 
found.  The  pia  is  unchanged ;  it  contains  a  moderato  quantity 
of  blood  or  U  outemic.  The  cortex  and  white  substance  ore 
compressed,  dry  and  firm;  the  ventricles  are  usually  dilated 
•jrnmietrically  from  hydrocephalic  effusion;  the  softening  of  the 
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suTTuundiiig  lirain-tixsuc  is  less  oxtemive  11>»n  in  tubercular 
uieiiiii^'itis.  Only  tlio  plcxiiii  ctiorioidei  shows  signs  of  frrenter 
iiypL-nt-iiiia  than  thu  :<ii|iLTficiul  [loiiions  of  thu  pin.  No  exiidn- 
Uou  ut  tlii<  banK  'Fhv  question  then,  as  to  i\s  initttnimntory  or 
LhyiK'm-iiiif  nuturc,  cannot  be  answered  by  ntiatomii.'al  evidence 
'|)o«l-iuorlciii. 

As  vxcitiug  rau^cs  tlie  following  are  mentioned:  dentition; 
erui'livc  fevers:  ucule  j'ulnKmnry  aflwtious;  couciii'sioiisi  nf  the 
brain.  Tlie  di»ea^-  belongs  dwtdodly  to  Uie  age  of  eliildbood, 
from  one  to  five  years. 

lis  Symptoms  eom^pond  so  closely  to  tlioso  of  tui>orc»Inr 
DieuingitU,  tliat  there  is  none  to  enalde  us  to  distingui.sli  (>osi- 
lively  between  the  two,  unless  we  take  the  general  out.si>oken 
tendency  (o  scrofnta,  if  it  is  outspoken,  or  the  hereditary  disi>os)- 
tion  in  llint  direction  as  a  hasis  for  our  judgment.  In  many 
cases,  of  oourse,  the  symptoms  vary,  but  the  genenil  type  n-mnins 
the  same,  rsufllly  there  are  less  premonitory  warnings;  some- 
linie^*  the  inability  to  swallow  t«ts  in  at  an  early  stage;  the  skin 
of  tlie  IkkIv  is  dry,  while  the  head  otten  perspires  profusely; 
facial  paralysis  and  paralysis  of  the  extremities  are  less  finequeut 
than  in  tuberouhir  meningitis,  yet  they  do  occur.  For  further 
parUcularii  compuru  the  foregoing. 
The  ['R0ONOst8  is  less  fatal  than  thftt  of  tubercular  meningitis. 

Simple  Heningitis  of  tbe  Base. 

Without  tulwrculous  intiltrntion  Ibis  iultamnuilory  pTx>ces» 
cauMt^T!  in  *ome  liuks  the  formation  of  deiHf,  hard  »tripi«  of  iioii- 
neclivo  tissue,  or  in  other  more  acute  eases,  a  fibro-purulcnt 
infillralion  in  the  tii'SUi-  of  the  pia  ntthe  bnse-of  the  brain;  where 
hydrocephalus  is  prvsoiit  it  is  generally  very  severe.  There  is 
mithiiif;  known  of  predisposing  causes;  the  victims  ar«  strong 
ItersoM'-,  between  sixteen  and  thirty  years  of  ago;  its  duration  ia 
from  a«:Ycnti'en  to  Dixty-four  days. 

SyjiiTOMs. — L'sually  commencing  with  u  chill  or  chilliness, 
which  is  followed  l>y  beat,  sweat,  thirst,  entire  loss  of  ap[H!tite 
and  total  unniru':^  lor  work,  H»  main  and  most  distressing 
Ej'mptom  i^  a  persistent  luudaehe,  all  over  the  he-ad;  ut  limes 
more  especially  in  the  occiput.  The  fever-heal  is  paroxysmal, 
the  Icmp^-raturc  rising  in  an  irre^^ilar  manner  to  104°  F.  and 
above,  to  (all  down  again  In  the  moniiug  or  forenoon  with  a 
sudden  leap  to  thu  normal  poinU 
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In  other  cases  the  fever  continues  throughout  the  rli!«-iiHe, 
while  in  olherH  stiU,  the  teiu{>erature  nhou's  period;)  of  remnrk- 
able  low  even  subnornia!  grades.  There  is  a  similar  irregularity 
in  the  march  of  alt  other  symptoms.  Periods  of  entire  conscious- 
ucss  alternate  with  mill!  or  wild  delirious  attacks;  one  paralysis 
may  rlisappear  or  gi\'e  way  to  another;  contractions  and  spasma 
may  disappear  for  hours  and  tlien  reappear  again;  altogether 
the  motor  symptoms  make  their  appearance  only  at  a  very  ad- 
vanced period;  and  in  some  cases  Utey  are  entirely  ahsenU 
Death  follows  during  coma. 

These  peculiarities  distinguish  simple  basal  meningitis  almost 
from  any  other  disease.  Its  sudden  begiiming  in  healthy  indi- 
viduals in  the  prime  of  life  without  any  tuberculous  antecedents; 
its  long  duration  without  any  marked  changes  escrept  those 
stated  aliove;  the  late  occurrence  of  pjiralysea;  the  rareness  of 
spasmttdic  .lymptoms;  the  persistent  headache — all  taken  together 
make  a  jieculiar  type.  Typhoid  has  a  different  record  of  tem- 
perature and  alma'it  always  enlargement  of  the  spleen;  cerebro- 
spinal meningitis  k  an  epidemic  disea-se  nnd  bet^ides  has  no  such 
long-continue^l  ck^arnow  of  the  .-tensorinm;  abfJcess  of  the  brain 
grows  outy  upon  abnormal  conditions  of  the  body  (purulent  and 
ichorous  procfcsscjs  ufTcclious  of  the  bone-'*,  purulent  alFectious  of 
the  lu]i^)r  and  bos  no  such  charact^^ri^tic  march  throughout. 
Tubercular  meninj^itiii'  may  sometimes  have  a  similar  protracted 
oour»e;  but  here  the  tubercular  diallnsis  decides. 

The  Proososis  is  not  favorable,  but  cured  cases  are  recordetl. 

There  are  slill  uthcr  forms  of  mfuiugilis,  which  1  shall  briefly 
mcDliou. 

MeningitiB  of  the  ConTezlty 

May  come  on  spontaneously,  that  is  without  any  tnovn  cause,  or 
may  Ik>  due  to  inflammalory  girocesses  in  neighlxtring  tissues, 
such  as  inflammation  of  the  skull  bones,  caries  of  the  inner  ear, 
puriform  softening  of  a  thrombus  in  the  sinus,  panophthalmitis, 
er^raipclas  capitis,  carbuncles  of  face  and  neck,  old  intra -cerebral 
affections. 


Metaatic  Meningitis 

Must  be  considered  as  a  terminal  complication  of  some  acute  dis- 
ease, of  some  suppurative  processes  at  a  distance.    Such  arv 
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croupous  pneumonia  with  fungoid  vegetations;  cheesy  deposits 
in  the  lungs;  ulcerative  endocarditis;  pyiemia;  acute  rheuma- 
tism: dysentery;  diphiheritis;  measles;  scarlatina;  typhoid  fever; 
Bright's  disease. 

Traumatic  Hening^itiB 

Is  doe  either  to  concussion  of  the  brain  or  an  injury  of  only  the 
soft  parts  of  the  skull,  or  a  perforating  injury,  or  a  necrosis  of  the 
skull  bones  after  such  injury,  or  the  breaking  of  an  abscess  of  the 
brain. 

THERAPEUTIC  HINTS.— As  a  general  rule  the  pregnant  woman 
ought  to  be  under  the  watchful  eye  of  her  physician  during  that 
whole  period.  She  may  be  relieved  just  during  that  time  of 
many  chronic  troubles,  better  than  at  any  other  time  and  her 
offijpring  saved  of  as  many  serious  afflictions.  But  where  a 
mother  has  lost  already  one  or  more  children  from  hydro- 
cephalus, Grauvogl's  advice  to  administer  to  such  a  mother  dur- 
ing another  pregnancy  Solpbur  and  Gale,  phosph.  at  suitable  inter- 
vals, ought  never  to  be  forgotten.  Even  after  the  birth  of  a  child 
with  suspicious  hereditary  proclivities,  we  may  be  able  to  ward  off 
an  acute  outbreak  of  meningeal  inflammation  by  one  or  the  other 
of  the  following  remedies : 

Baryta  carb,,  children  who  do  not  grow,  but  pine  away,  with 
swelling  of  glandular  structures. 

Calc.  carb.,  fat  babies  with  large  heads,  wide  open  fontanels, 
which  are  often  covered  with  dirty  or  scurfy  skin;  fair  com- 
plexion; they  are  lively,  precocious;  their  head  sweats  profusely 
during  sleep,  especially  on  tlie  occiput;  stomach  and  bowels  are 
large,  sensitive  to  pressure;  bowels  inclined  to  be  loose;  feet  damp 
and  cool;  dentition  slow  and  troublesome. 

Calc  phospL,  flabby,  shrunken,  emaciated  children;  skull  thin 
and  soft,  with  fontanels  wide  open;  will  not  stand  any  more; 
do  not  learn  to  walk;  want  to  nurse  all  the  time;  great  desire  for 
salt  meat.s  and  potatoes;  after  eating  and  drinking,  betlyaclie; 
retarded  dentition  with  cold  tumors,  emaciation  and  loose,  green 
and  at  times  slimy  stools. 

Lycop„  children  sleep  apparently  soundly,  but  scream  out  sud- 
denly iii  sleep,  stare  about  and  cannot  easily  be  pacified. 

Silic,  rickety  children;  sweat  much  about  the  head,  especially 
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forc'liead  ami  fnce;  claw  tlicir  mouth  during;  ilfiililion;  an- prone 
to  nlnvi.-s.s^-?,  jflandulur  swellings  and  a  fi-lid  >>«'i>h1  of  (he  ft>H. 

Sniphnr,  ohihlrt'ii  who  du  not  Hkc  to  bu  wudhc-d;  haw  pimpleis 
boils  and  olhcr  eruptions  on  head,  faw  and  t'vorywhore:  pick  at 
nusc;  huvvn-d1ip»;  rruvi^^our  tiling^:  feed  fuiul  iii  the  forenooi) : 
may  hnvt-  diarrha-a  t-arly  iu  the  moniiug;  sleep  restless;  start 
when  railing usU'Otp;  cry  oul  during  sleep;  ormunuur,  moaiiand 
whine,  or  snore:  their  feet  are  cold  in  the  morning  and  hot  in 
Uie  evening;  tlii-y  run  about,  hut  do  not  liko  to  stand;  sit 
hunched  and  walk  stoopiug. 

Tfalfja.  eliildren  of  aycolic  i^nd  syphilitic  taint;  they  are  rather' 
thin  than  fat,  arc  prone  to  eruptions  which,  on  bailing.  Iwive 
puqde  spots;  their  teeth  soon  turn  hlaek  and  decay  at  tliegums; 
the  salivary  glands  swell:  there  is  sometimes  thrush  or  mnula; 
offensive  discharge  from  the  ears;  soreness  of  penis  or  vu!va  and 
about  the  buttocks;  frequently  rccnrring  morning  diarrhtsa; 
pain  in  the  left  iliae  region;  fetid  foot-sweats;  often  the  uncov- 
ered psirls  sweat,  while  the  covered  parts  are  dry  and  hot.  Their 
parents,  one  or  Imth,  have  a  greasy  skin,  and  warts  and  niolee, 
and  crave  salt,  and  the  little  one  will  by  and  by  show  these  he- 
reditary symptoms, — ( 71  P.  Scalr*.) 

When  the  real  meningeal  inflammation  has  »et  in,  we  shall 
have  to  choose  between  the  following  i-emedies; 

AeoiL,  in  the  first  stale  of  irritation  and  in  the  traumatic  form, 
especially  where  there  is  fever-heat,  drymts^  of  the  skin,  restless- 
ne»8  anrt  impatience.  Hie  pulse  is  full  and  bounding  or  thready ; 
the  breath  is  short. 

Apis,  convulsions;  eyes,  ears  and  skin  lose  lh«ir  sensitivene^; 
when  water  is  put  into  the  mouth,  there  is  no  effort  at  swallow- 
ing: sopor,  interrnptwl  by  piercing  shrieks;  bending  baek  imd 
rolling  of  the  head;  muscle!*  of  neck  tense;  profuse,  sticky  sweat 
on  the  head,  of  a  musk-like  odor;  inability  lo  hold  up  the  head: 
eyes  sunken,  half  shut;  nn  opening  eyelids  no  n^aotion;  Hqiiint- 
ing;  dilated  pupils;  Imiringgone;  occafional  red  streaks  or  crira- 
aon  spots  on  the  face  or  diffcront  parts  of  the  body;  face  (Mile,  of 
ft  milky  bhie;  grating  of  teeth;  scanty,  but  fn.H|Uent  emissiong 
of  a  dark  and  sometimes  of  a  milky  urine,  or  suppression  of  urine; 
no  stool,  or  thin,  scanty  stool,  [ws!«e<l  bnt  seldom  and  uncon- 
sciously; trembling  of  the  limbs;  twitching  or  moving  of  the 
limbs  of  one  side  and  paralysis  of  the  other;  irregular,  slow  pulae, 
or  very  quick  and  weak. 
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Apoe.  caniL,  sutures  opened;  forehead  projecting;  sight  of  one 
eve  totally  lost,  the  other  slightly  sensible;  stupor;  constant  in- 
voluntary motion  of  one  leg  and  arm ;  urine  suppressed. 

Arg.  nitr,  according  to  Grauvogl  in  the  last  stage.  He  gives 
it  in  the  6th  dilution  every  two  hours,  and  at  the  same  time  Calr. 
phofpk.,  2d  trit.,  night  and  morning. 

Ainica,  after  a  fall  causing  either  concussion,  a  bruise  or  a  per- 
forating wound;  also  where  there  is  suppuration  in  consequence. 
There  are  cases  where  the  meningeal  irritation  does  not  show 
until  several  weeks  after  the  injury.  For  such  cases  Arnica  is 
specific. 

Art  vnlg^  convulsions  of  right  and  paralysis  of  left  side;  body 
cold  all  over;  sopor,  and  yet  drinking  and  swallowing  water 
eagerly;  face  pale  and  oldish  looking;  involuntary  stools,  green- 
ish and  thill. 

Bellad^  vertigo  on  sitting  up,  with  nausea  or  vomiting;  redness 
and  heat  of  the  face,  or  alternate  redness  and  paleness;  sparkling, 
shining  eyes,  with  dilated  pupils;  rolling  and  squinting  of  the 
eyes;  blindness;  throbbing  of  the  carotid  arteries;  drowsiness, 
yet  inability  to  sleep;  or  drowsy,  restless  sleep,  with  frequent 
gtartings;  trembling  hastiness,  in  taking  hold  of  things  and  sit- 
ting up;  spasms  affecting  eyes  and  face,  or  spasms  of  one  side 
and  paralysis  of  the  other;  involuntary  discharge  of  urine.  Dur- 
ing dentition ;  after  taking  cold  by  exposure  to  a  cold  north  wind. 

Biyon..  leaning  head  against  something;  putting  hand  to  the 
head;  uncertain,  tottering  gait;  tired;  sudden  cliuugc  of  disposi- 
tion; dizziness;  fall  often  and  strike  against  things;  .sudden 
change  of  color  in  the  face;  loss  of  appetite;  restless  sleep — tin 
■premonitory  signs.  Later;  head  bent  backwards;  very  dark  red 
face,  "crimson  red;"  dry  lips;  dry,  brownish  tongue;  hasty,  im- 
petuous drinking  and  swallowing;  constipation;  suppressed  or 
painful  urination  with  much  straining;  dry  heat  all  over  and 
especially  of  the  head;  drowsy  sleep;  chewing  and  swallowing 
during  sleep;  cries  when  being  taken  up  or  moved. 

Casthar.  may  be  a  rival  to  Apis.  Is  important  in  inflamma- 
tions of  serous  membranes,  why  not  in  meningitis?  There  arc  a 
number  of  symptoms  which  hint  to  it.  Compare  Condensed 
Materia  Mediea. 

Cina,  either  real  or  simulating  meningitis  with  so-calle{]  worm 
symptoms. 

Cicnta,  rolling  of  the  head  from  side  to  side,  or  boring  of  the 
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(i(-(-i|iiit  into  llic  ciwIiinnB;  lieftd  hot;  eyes  closed;  on  lifting  the 
lidf,  irycs  Htiiro  ujni'imls;  great  iigiUitioii;  cliild  graspa  at  one's 
clolliiiig  ill  a  frighti'iicd  muiiiicr;  jerking  of  limbs;  convulsions 
with  Hcri'amiiig  iiftiTwurds. 

Cuprnm,  hot  hcud;  <lw[i  sopor  with  twitching  and  jerking  of 
Mn-  liiiilw;  c'lldnt'SH  iif  tlie  IiuihIh,  and  a  bluish  appearance  of  the 
litigiTs.  "During  snii-let  fever  without  eruption;  afraid  of  and 
Hhrinking  away  fniiu  every  one  who  approaches  him;  afraid  of 
fulling;  clinging  tightly  to  the  nurse;  won't  stay  in  bed  but  in 
the  hip;  eiiiiceioiin,  knows  people."  T«mgue  darting  forth  and 
Iiiiik  with  greiit  rapidily,  like  a  snake's.  After  catarrhal  or  ex- 
antlieniatie  fever.s;  during  difficult  dentition. 

Digit,  Hopor;  unconsciousness;  pupils  dilated,  insensible  to 
liglil ;  bliniines.i;  one-half  of  face  convulsed;  pulse  very  slow, 
utlen  hard,  with  a  corresiwuding  powerful  stroke  of  the  heart, 
sometimes  intermittent  and  small;  bntathing  heavy,  sloir  and 
deep;  sleep  with  fretpient  starlings,  and  dreams  of  falling ;  gen- 
eral eonvulsions. 

Qelsem.,  the  ehihl  wants  to  be  lot  alone,  wants  to  lie  still;  head 
hot,  hands  and  feet  cool;  face  n.'d;  eyes  dull;  tongue  coated 
yellowish  white;  no  thirst;  breath  hot,  sometimes  offensive; 
slee|>y  and  iln)wsy,  sometimes  comatose;  during  sleep,  convulsive 
motions;  eriH'iis  and  (lushi's  run  up  tlie  back;  more  or  less  moist- 
ure of  the  skin,  e.>s|Rvially  on  palms  of  hiuids  and  in  the  axillse; 
pulse  depn's.-icd  at  lirst,  later  fnH|neut  and  sofl.  During  summer 
or  warm  weather  with  southerly  or  southeasterly  wind. 

GloDOlB.,  headache:  every  pulse  is  felt,  as  if  the  head  should 
burst :  stuiH'tiution:  sunken  eyes;  under  the eyi>s  a  blubh  pallor; 
nil  eyes  with  photophobia:  optical  illusions:  lightening;  black 
s)»ot>!  hefon.*  the  eyes:  blindness;  in  the  ears  jain,  fulness, 
pul-ation,  ringing,  doafness:  face  is  jwlo  in  spite  of  high  fever, 
or  red  and  hoi :  teu»iH>n»I  arteries  pulsate  violently ;  heart  beats 
strung  and  laK>rious:  pulse  mostly  aivolvraieil.  often  changing 
suddenly  to  slow  ami  b;u'k  agsiin:  nausi-a,  vomiting  with  the 
hewilaoho ;  sudden  spasms. 

Oritifdi.  has  Ux'n  given  as  extract  with  gootl  result  in  a  case 
when'  then,'  was  low  n'Spiralian :  otiMsional  sighing:  gnashing 
tif  Wvib;  eyes  shut:  pupils  enlargtil :  slow  pulse:  unconsci^jus 
tii-oharge  of  faws  and  urine. 

Hdleh-  gn\>t  irritability,  frtv.ing  angry  easily:  vertigo  as  if 
drv.nk;   ey,'^  staring  or  rolled  up.  lid;?  half  elosoi:  squinting: 
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forulit'dd  drawn  ia  foMs  Hud  covtiitHl  with  cold  jK^n^pimtion;  face 
pull*  and  pufTr;  frixiUL-nl  nibbing;  of  the  nost-:  noetlril.t  dry  and 
dirty;  oliowinj;  motions  with  tlie  mouth;  groi^dily  swallows  «>ld 
water:  wuiits  Tuud  occaiftonaMy  but  rejects  it  when  otfvretl;  rolls 
the  lotiguu  from  nMc  to  side;  lower  jaw  eiiiks;  voinil8  green 
mucus:  piiKH^  durk  urine  with  a  Mxliniont  like  coiTee-groiiiids. 
BrButliiiig  someiiiiius  quick,  soiuclitiKis  slow  and  doep;  sighing; 
boring  back  of  tho  hvad;  soporous  sleep  with  screaming  and 
starting:  sutomntic  motions  of  one  arm  niul  one  leg;  convubivo 
movcm«^'iit?t  of  iiiusok'^  and  jerking ;  ex;iidation. 

Kali  bydr..  is  the  remedy  of  Knfka,  for  scrofulous  and  luberou- 
Inus  subjects.  The  disc)U<e  develops  gradually,  and  this  remeily 
vagbt  to  be  given  at  an  early  stage,  although  even  lalcr  with 
a^-tuploms  of  exudation  it  ha-^  been  found  to  act  favorably. 

Laches.,  i?)  uflcn  indicated  after  Lycfip.,  especially  when  ther*  is 
dilBoully  of  swallowing;  gagging  with  throwing  up  of  wind;  hot 
abdomen. 

Lycop..  is  Olio  of  the  mn^t  iniprirlant  remedies  in  tubcreular 
incuingitis.  Generally  speaking  it  corr&<pouds  (o scrohilueis  and 
tabi>rculosis,  cheesy  degeneration  and  dropsical  cirmion.  Special 
iadicatioti!) :  drowsiness,  loud  iftrcams  during  sleep;  sleep  with 
half  o|i6n  eyes,  tJirowing  the  head  from  i^ide  to  aide  with  moan- 
ing; had  humor  after  sleep;  comutoiie  state;  great  emaciation; 
pAle  face;  tlushes  of  heat  in  the  face;  )q)a»modic  twitching  of  tlie 
fiice ;  fitiffness  of  the  neck ;  comtipatiou.  Also  in  conipHcatioDS 
with  erupli%-e  fevers  and  [ineumunia, 

Man  soL.  drowsy,  sleepiuetis  with  restless  throwing  about  and 
occasional  waking  with  a  shrill  cry  which  is  followed  again  by 
dozing  otf.  The  »enBitivoness  of  the  eyes  to  light  is  diminished; 
squinting.  Mercury  is  considered  as  being  capable  of  exciting 
the  proci^t  of  absorjition. 

Opiius.  i<oporou!i  condition  with  half  open  eyes;  snoring;  iris 
'  insensible  to  light;  congested  face:  suppressed  urine. 

SpODgla.  according  to  IlcrJiig,  of  great  im]M)rtance  on  account 
of  its  relationship  to  scrofulosis  and  tuberculosis.  Guiding  symp- 
loms:  congestion  of  blood  to  the  head  with  pressing,  knocking 
and  pulsating  in  the  forehead;  redness  of  face  with  anxious  mien; 
better  when  lying  in  a  horizontal  position;  heal  in  the  head; 
bending  the  bead  backwards  with  tension  in  the  neck.  Eyes 
staring,  lids  wide  open;  double  sight;  fam  pale  and  cold  with 
the  heat ;  alternately  red  and  pale.    Twitching  of  the  muscles 
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with  the  fever;  frequent  wnking  with  a  start;  tossing  about; 
stupid  slumber. 

Stramon.,  head  is  thrust  forward  instead  of  back;  conjunctiva 
injected ;  pupils  contracted  ;  desire  for  light,  or  bright  light  and 
glistening  things  cause  sjiasms;  calls  for  his  parents  who  are 
prt'sent  but  does  not  know  them  ;  violent  delirium ;  stammering; 
great  dryness  of  the  mouth;  dysphagia;  urine  suppressed; 
trembling  and  convulsive  movements  of  the  limbs ;  striking  with 
liaiids  and  feet;  frequent  torsions  of  the  trunk;  screaming ;  sup- 
pressed miliary  oniptions, 

Snlphor,  heaviness  of  the  head;  it  sinks  backwards;  sweat  on 
head  of  musk-like  smell ;  frequent  change  of  color  in  the  face; 
pale,  distorted  features;  sour  smell  from  the  mouth;  turbid  urine 
with  red  sediment ;  sui)pressed  eruption  on  head,  behind  the  ears 
or  elsewhere.    Often  indicated  after  Bryon.  or  Helleb.    See  above. 

Ziscnm,  cross  and  crabby  in  the  afternoon  and  morning;  pain 
in  forehead,  better  when  lying;  sensitive  to  light;  dry  nose;  pale 
waxy  face;  relaxed  features;  gagging  and  vomiting  and  yet  a 
voracious  apjictite;  stool  retarded,  omitting  for  days;  scanty, 
turbid  urine,  as  if  mixed  with  clay;  cannot  keep  the  feet  still. 
Heat  and  fever  morning,  evening  ami  part  of  night;  restless 
skt'p  l>efore  midnight,  after  midiiiglit  more  quiet,  and  in  the 
morning  awakes  brightly.    Complication  with  scarlatina. 

HydrocephaloB  Chronicni 

Develops  itself,  in  grown  persons,  of  acute  attacks  of  different 
forms  of  meningitis,  which  may  have  been  brought  on  by  ir- 
ritations of  the  brain  from  exposure  to  heat  or  cold;  external 
injuries;  the  abuse  of  intoxicating  drinks,  or  too  great  mental 
exerlion.  In  chihlrcn,  even  if  it  originates  after  birth,  it  is  never- 
theless identical  with  the  affection  called 

Eydrooepbalas  CongenitoB, 

that  form  which  children  are  bom  with.  It  is  probably  the  con- 
sequence of  an  inflammatory  process  of  the  lining  of  the  ventri- 
cles during  foetal  life;  perhaps  it  is  a  deficiency  in  the  proper  as- 
similation of  calcareous  substances  which  form  the  bones.  Why 
it  is,  we  do  not  know  in  either  case.  Some  women  have  given 
birth  to  hydrocephalitic  children  several  times  in  succession, 
without  any  apparent  cause. 
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As  Ihe  water  coUocUs  in  Uic  voulricies  whtio  tliu  sutures  of  (he 
bon«»  Iiave  not  yet  uniuni,  il*  o>ii»taiitly  mci-caeing  bulk  drivwt 
the  boiH'rt  a^uudiT  and  cnlurgt^  tlie  head  to  au  enormous  size. 
Or,  if  wc  take  tbc  otiier  vi«w,  which  i»  [H>rhu]i6  the  more  (ilauai- 
ble  of  the  two,  wt-  iiii;jlit  explain  it  in  this  niannor:  The  insuffi- 
cient) y-dvvvlojtvd  Ixjut^  art  not  i-jipable  of  rv&tricting  the  grow- 
ing brain  within  iU*  proper  limits;  they  give  way  hero  and  there, 
and  iJiu  bmin  (^uins  cnliruly  too  muuh  tspaix  within  the  tdtuU. 
.\s.  howeviT,  fl  vacuum  can  ncvvr  exist,  it  is  at  once  tilled  up 
with  the  (fcnLTul  etjuulizin^  inG<lium,  uxtttr  or  »erum.  In  this  way 
tho  iniiur  pruMuro  becomes  still  stronger,  and  the  atill  deficient 
bony  structure  boconius  still  h'^  eupublu  of  rvelraining  the  in- 
cr«ft^-d  inleninl  pri=«!uro;  it  give*  way  aguiu  and  again;  and  for 
the  same  rca^n  Uie  etfu^ion  of  water  must  increase  still  more, 
until  at  loiigUi  Uiu  whole  cranium  attains  to  an  enormous  size. 

Tbo  di:<efliHi  can  lie  rceugniu-d  at  uuce,  although  it  may  not 
have  come  to  its  full  development.  There  is  a  disproportion 
between  the  nitv  of  Ihe  skull  and  that  of  the  faie;  the  fontiinels 
■TO  much  widi^r  than  usual,  and  the  frunUil  opening  may  be 
traced  down  into  (he  frontal  bono;  and  laterally,  down  between 
the  jwrictal  and  frontal  bones.  The  bones  themselves  feel  thin 
under  pressure  of  the  fingers;  and  externally  the  veins  appear 
greatly  enlarged,  shining  through  the  skin. 

All  these  external  changes  ap[ienr  only  when  the  collection  of 
wflter  IS  very  considerable.  There  have  been  found  from  nix  to 
ten  pounda  of  serum  within  the  ventricles,  which  then  appear 
enonnnusly  distended  and  thickened,  while  the  substance  of  ihe 
bnun  in  the  neighborhood  is  wasting  away.  A  small  amount  of 
serum  does  of  course  not  change  the  external  form  of  the  era- 
ajam;  neither  is  it  changed  should  the  effusion  lake  place  at  a 
later  period,  when  the  sutures  of  the  skull  bones  have  closed;  to 
ibis  there  are  a  very  (aw  reeorded  exooptions. 

Children  bom  with  hydrocephalus  ftilly  devcloiHid,  die  fr&- 
fjuently  during  birth  or  sionn  afterwards.  Others  show  no  signs 
of  this  malady  in  the  first  wet-ks;  even  during  the  whole  of 
ibe  first  year  it  may  he  overlooked,  until  the  inabUittf  of  tlie 
chihl  tn  hnUi  up  itt  had  call.<<  attention  to  it.  But  even  then 
Utere  may  be  no  enlai^ement  of  the  head  visible,  yet  the  child 
ia  slow  ia  aU  its  mentJil  developments;  it  does  not  make  any 
attemjit  tn  talk  or  walk ;  it  remain-i  uncleanly,  and  its  actions 
look  strangely;  when  in  joy  or  fear  it  makes  antics  and  straggles 
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with  its  extremities.  Its  eyes  do  not  look  knowingly  at  any  ob- 
ject; it  shows  no  interest  for  things;  it  appears  imbecile  and  fool- 
isli.  Saliva  is  constantly  oozing  out  of  the  half  opened  mouth; 
it  eats  grecdijy,  and  often  is  seized  with  spasms. 

The  progress  of  the  disoane  is  either  a  steady  one,  going  on 
from  bad  to  worse,  until  at  last  general  paralysis  ends  the  scene; 
or  it  is  interrupted  by  stationary  periods,  or  it  remains  for  years 
seemingly  unaltered.  It  is  rare,  however,  for  such  patients  to 
live  beyond  the  aga  of  puberty;  a  few  only  have  been  observed 
to  live  to  the  age  of  twenty. 

THERAPEUTIC  HINTS.— The  most  important  remedies  for  this 
affection  are:  Arson.,  Calc.  carb,  and  phosph.,  Helleb.  and 
Sulphur. 

The  old  school  confesses  that  by  diuretica,  drastica,  iodine- 
preparations  and  calomel  nothing  has  been  achieved ;  neither 
has  tlie  compression  of  the  skull  by  adhesive  strips,  nor  a  re- 
peated punction  or  tapping,  been  of  use. 

HydrooephaloB  Benilis 

la  that  form  of  hydrocephalus  which  is  found  in  old  age,  tlie 
second  childhood  of  man.  It  seeraa  to  be  developed  from  the 
following  condition  of  things:  The  brain  in  old  age  is  apt  to 
shrink,  which  necessarily  would  cause  an  empty  space  within 
tlie  skull.  As  no  vacuum  can  exi.st,  the  would-be  empty  space 
is  at  once  filled  up  with  scrum.  The  some  takes  place  when, 
from  some  cause  or  other,  only  a  portion  of  the  brain  becomes 
atrophied.  Tlie  sjtace  which  hereby  is  vacated  is  at  once  taken 
up  by  an  exudation  of  fluid.  Hence  this  sort  of  hydrocephalus 
is  tiTmod  Hydrooepbalus  ex  vacao.  It  sometimes  happens  that  the 
exudation  of  .«eruin  takes  place  so  suddenly  and  so  profusely  as 
to  cause  all  the  symptoms  of  an  apoplectic  stroke,  when  it  is  called 
Apoplezia  serosa. 

In  most  cases  it  is  impossible  to  make  a  differential  diagnosis 
between  it  and  Apoptexla  sangrUnea;  neither  have  we  any  distinct 
signs  by  which  to  diagnose  Hydrocephalus  senilis. 

Meningitia  Cerebro-Spinalit  Epidemioa.— Spotted  Fever. 

This  is  an  acut«,  diffusive  inflammation  of  the  pia  of  the  brain 
and  spinal  cord,  resulting  in  an  exudation  of  purulent  matter. 
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"It  is  deposited  both  on  the  convexity  and  at  the  base,  otpecially 
aloug  the  course  of  j^rcat  vis^selt,  iti  llii'  folds  and  ilojia'ssious  of 
tlii'  3urbi<.-e  of  the  Lirain,  iu  the  ii»4iire  of  sylvuis,  alung  the  sulci, 
between  the  pons  varioUi  and  diiasnia,  and  on  the  pons  and  cere- 
beltutn.  In  rare  cases  the  whole  surface  of  the  brain  is  uuifurnily 
covered."  Iu  the  spinal  cord  the  exudation  is  found  "chiefly  in 
the  lambar,  less  in  the  cervical  region,  and  almost  exclusively  on 
tile  posterior  surface  of  the  cord,"  owing  to  the  tendency  of  any 
flnid  to  How  to  the  dependent  parts,  ""fhe  bniiti  substance  is 
sometimes  eongrated  with  punetiform  hiemorrhage  and  secondary 
derdopment  of  small  spot><  of  softening;  at  other  times,  when  the 
disease  has  been  hyperacute  or  very  long-continued,  it  is  juicy  or 
ledenialous,  with  a  smooth,  level  surface,  and  of  a  watery  ap[>ear- 
ance  on  section.  More  rarely  the  sulxitance  is  of  a  tough  con- 
sistaiice."     (Von  Ziemssen.) 

Although  this  disease  may  have  prcvailetl  at  timeB  in  previous 
ainturies,  the  first  epidemic  ascertained  with  certainty,  is  tliat  in 
Geneva,  from  Kebruarj-  to  April,  1X05.  Since  then  many  epi- 
demics have  been  oliserved  and  in  all  parts  of  the  globe,  with  the 
exception  of  the  tropical  regions  proper.  It  is  an  infectious  dis- 
©B.'ie,  but  what  its  dii'oa.'W'-gerra  consists  of,  is  entirely  unknown. 
It  gciieratly  occurs  during  winter  and  spring,  und  tMpeciaUy 
when  there  U  great  moisture  of  the  air  und  great  variations  of 
tempf'ndure.  it  %lecl^  not  inalariat  regions,  but  nithcr  sandy, 
dry  plateaus,  though  malarial  neigh borhuuds  are  not  exempt. 
Childhood  is  most  severely  ullackod,  yet  uu  ago  is  spared.  The 
discase-gcnn  Si«ms  bvat  to  tlirivo  where  it  tinds  a  soil  preparetl  by 
ituufTicient  nourishment,  donip,  overcrowded,  badly  veulilated 
bouMS  with  unclean  ground  floors. 

Stmptous. — It  most  always  sets  in  suddenly,  commencing  with 
a  chill,  foltowt-d  by  fever:  violent  liL'adache;  vomiting:  cxlra* 
ordinary  prostration  of  strength  and  great  ri'stlessue»<v  The 
beaduclic  is  unusually  severe,  sometiraos  tn  the  front,  sometimes 
in  ihc  back  jwirl  of  the  head :  its  cessation  is  a  very  favorable 
sigi'-  Vomiting  is  csjwcially  excitcil  by.  rising  and  rarely  absi-nl. 
The  fover-leroperalure  is  very  im^ular,  varying  in  the  mean 
from  llKl.4^  F.  to  104"  F.,  with  very  irregular  variations  above 
I  and   below  these  {wiiits,  often  interrupted  by  long-continued 

I  oonnal  temperatures,  while  the  other  symptoms  continue  un- 

I  abated.     The  pulse  is  likewi.w  irregular;  its  fr«|uency  docs  not 

I  alwayg  correspond  lo  the  height  of  the  temperature,  and  varies 
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consequent  impairment  of  intelligence,  and  lesions  of  motility  in 
the  form  of  paralysis  and  paresis." 

The  Diagnosis  is  difficult  in  isolated  coses  and  when  the  dis- 
ease occurs  hi  complication  with  other  acute  diseases,  especially 
croupous  pneumonia.  It  differs,  however,  from  Tnbercnloas  mfln- 
ingitis  by  the  suddeness  of  its  attack,  the  irregularity  of  pulse 
and  temperature,  and  its  peculiar  eruptions ;  from  Typhoid  by  the 
same  pecularities.  In  the  first  days  a  distinction  between  the 
two  may  not  be  possible,  but  a  few  days  of  observation  of  the 
temperature  will  decide.  When  in  complication  with  pneu- 
monia, its  diagnosis  may  remain  doubtful  for  some  time;  how- 
ever, tlie  stiffness  of  the  neck  and  the  painfulness  of  the  spine 
will  lead  us  to  suspect  such  complication. 

Its  1'rognosis  is  grave,  especially  in  infancy  and  old  age  and  in 
all  cases  where  the  symptoms  are  very  violent  and  the  state  of 
depressiou  continues  without  any  apparent  reaction.  Each  single 
case  has  to  be  weighed  by  its  own  peculiarities  and  even  these 
doubtful  eases  may  take  a  favorable  turn,  while  others  prove  fatal 
even  under  careful  treatment. 

THERAPEUTIC  HOSTS.— AcoiL,  chill;  fever;  restlessness;  dry 
skin  ;  great  thirst.  Still  I  have  not  seen,  nor  found  mentioned 
great  iichievements  from  this  remedy. 

Act  rac,  intense  pain  in  the  head,  as  though  a  bolt  were  driven 
from  tlie  neck  to  the  vertex  with  every  Uirob  of  the  heart;  pain 
at  (lie  base  of  the  brain  and  up  and  down  the  whole  length  of 
the  spine;  stiffness  of  neck  and  back;  intense  pain  in  the  eye- 
balls; tongue  swollen,  or  raw  and  red;  redness  of  fauces  and 
palate  ;  soreness  and  bruised  feeling  of  the  muscles  generally,  or 
somt-tiiiies  confined  to  a  circumscribed  spot,  and  often  changing 
location,  and  with  a  feeling  as  if  an  abscess  were  forming;  great 
sensitiveness  of  the  skin.  Creeping  chills  in  the  back;  profuse, 
sometimes  cold  perspiration  all  over;  tonic  and  clonic  spasms; 
delirium,  like  delirium  tremens;  sees  cats  and  dogs,  etc. 

Apis,  often  indicated.     Compare  Meningitis. 

Arg.  nitx.,  recommended  by  Grauvogl,  is  undoubtedly  of  great 
importance.  It  has  tremendous  headache  of  all  kinds;  vertigo; 
photojihobia ;  clouds  before  the  eyes;  double  vision;  eyeballs 
floating  in  mucus;  deafness;  pale  and  emaciated  face ;  lips  and 
nails  blue;  white  coated  tongue,  or  dry  and  hard  tongue,  like 
bark  and  black;  black  coated  teeth;  cannot  talk;  wants  to  drink 
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swpct  things,  sugar  water,  the  juice  of  .boiled,  sweet  prunes;  stools 
anil  urine  unconsciously;  oppressefl  breathing;  wants  to  be 
covered  all  the  time  and  yet  wants  fresh  air,  the  windows  open; 
cannot  move  himself.  Soporous  sleep,  with  constant  murmur- 
ing; it  is  difficult  to  rouse  him,  and  when  half  roused,  the  eyes, 
scarcely  opened,  fall  shut  again.  The  whole  left  side  is  weak. 
Emaciation;  constant  trembling  of  hands;  jerking  of  single 
muscles. 

Arnica,  sopor;  cringes  when  touched  anywhere,  even  during 
unconsciousness;  great  soreness  all  over;  diuresis;  during  stage 
of  great  weakness. 

ArsBiL,  great  restlessness  and  prostration;  arsenic  thirst;  inter- 
mittent type, 

Bellad.,  often  indicated  by  the  violent  headache,  drowsy  state, 
and  delirium;  dilated  pupils;  double  sight. 

Bryon.,  bursting  headache;  stiffness  of  neck;  great  pain  in 
joints  and  limbs,  all  worse  from  motion. 

Gamphora,  cold,  deadly  pale  or  blue,  almost  pulseless  from  first 
shock  of  chill  without  reaction. 

Cann.  ind.,  vertigo  on  rising  with  stunning  pain  in  the  back 
part  of  the  head;  fixed  ga^e;  dilated  pupils;  sensitive  to  sounds; 
cold  face,  with  drowsy  and  stupid  look;  anguish  in  the  chest 
with  great  oppression;  pain  across  shoulders  and  spine;  paralysis 
of  lower  extremities  and  the  right  arm;  convulsions;  emprostho- 
tonus,  with  loss  of  consciousness;  collapse;  stupor;  pale,  clammy 
and  insensible  skin;  feeble,  irregular  pulse.    (Hale.) 

Chin.  sulpiL,  violent  throbbing  headache;  vertigo;  heat  in  face; 
involuntary  closing  of  the  eyelids  from  sheer  prostration;  inter- 
mittent type. 

Cicnta,  insensibility;  double  sight;  dilated  pupils;  staring  look; 
jerking  of  eyeballs,  muscles  of  face,  arms  and  hands;  perfect  deaf- 
nes.'i;  dumb  for  several  days;  ashy  paleness  of  face;  head  re- 
tracted; rigid  spine;  dysphagia;  first  diarrhoea  then  constipa- 
tion; rapid  pulse;  insensibility  to  touch  and  pinching;  paralysis 
all  over. 

CrotaL,  horrid  headache;  delirium  with  open  eyes;  pain  in  all 
the  limbs;  ecchymosed  spots  everywhere;  convulsions  and  pa- 
paralysis. 

Oelsem.,  feeling  as  of  a  tape  around  the  head;  great  drowsiness; 
itching  of  head,  fece  and  neck ;  loss  of  vsion  and  spfeech ;  nausea ; 
pulse  feeble;  respiration  labored  and  feeble;  trembling  and  com- 
plete loss  of  muscular  power;  sweating  relieves. 
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QIoqoId.,  violent  tiirobhing  hradiiche  with  sense  of  exftAimoni 
Iilindnc^  with  Cnintn<!»A  and  naiisca;  pale  face;  pain  through 
the  whole  length  of  ^pine. 

HyoML,  (leliriiim,  muttering  or  wild;  double  sight;  convubions. 

Lycop^  i<o]>or;  sinking  of  lower  jaw;  fan-like  motion  of  iios- 
triU;  fti^ling  of  tension  in  chest  and  abdomen  asof  a  hoop;  don't 
want  to  be  alone;  jerkJngs  of  limbs  and  body.  Compare  under 
Meningitis. 

Opium,  stupor;  spasms;  drawing  the  body  backwards  and  roll- 
ing from  Bide  to  side;  deep,  slow  hrejithiiig;  very  (juick,  or  very 
dow  pulfte.  Af\et  violent  emotions,  fear,  grief,  fright,  which 
sctorl  like  a  blow,  stunning  the  whole  nervons  system. 

Rhus  tox.,  stuj>efRction  and  vertigo;  various  eruptions,  ec7«mn 
on  face;  nowbleed;  dry  rough,  perhaps  bloody  sputa;  i^rcnt  ach* 
ing  pains  all  nver  with  restlesfmcRs. 

Ver.  vir,  durinj^  tirsx  stage  with  c'lldntss  of  8urfae«;  loss  of  con* 
sciousucss,  labored,  slow  and  irregular  pul^c  LsttT:  trembling 
as  if  fri(;b(eni-d  and  on  tbt-  ver^e  of  Kpiisnis;  convul;«ion«;  relrac- 
tion  of  head;  rolling  of  head;  rolling  up  of  oyw;  opiiithotoiloe; 
Tvr>'  frL'queiit  ami  feeble  \m\gc. 

rroinict«l  recovery  hinla  to:  Oalc.  carb.,  Oarb.  veg.,  Psorin., 
Silit^.,  Sulphur,  Zitieum. 


■ 


FacbymeniDgitie,  Inflammation  of  the  Dura  Mater. 

The  dura  consisting  of  a  periosteal  (external)  and  an  inner 
lamella,  jmtliology  recognizes: 

1.  Pachymeningitis  externa,  which  may  be  caused  by  external 
injuries;  M>[)aratiiig  the  meinliraue  from  the  inner  tturfaev  of  the 
slcull,  or  bruising  and  tearing  it;  or  by  trunenii»iion  of  iDllflni- 
matinn  from  neighboring  tissue.'*^  It  always  is  confined  iw  eJr* 
cumscrilied  s[>ots,  and  seldom  rt^cognizableas  a  separate  iifFivtion, 
because  of  tlie  ease  with  wbich  the  inflaminatory  prooetcs  may 
q>read  to  the  inner  lamella  and  pia.  Pachymeningitis  of  old 
sge  is  freiiHcnlly  <letectod  fioist-mortem,  without  any  niarkiil 
qrmptoms  during  life-. 

2.  PaehymmlngtUs  iDtema  may  l>«!  a  mere  continuation  of  in- 
Bammatous  and  suppurative  processes  of  the  outer  layer.  As 
Bvch  it  is  na  little  ivci>gnizable  rJuring  life  as  the  former. 

'.i.  Psebymeniiigitis  utema  Hentorrha^ca  or  Hamatoma  dnrae 
matris  is  in  fad  not  an  iuflauimiUion,  but  an  cxtruvu?4ition  of 


blooil,  which  undergoes  the  asual  changes  of  a.  coagulum,  aiiJ 
developing  rroin  iteelf  a  uew  formnlion.  U  in  found  eithir  im  tlm 
surface  of  both  hemisphere*  ht  only  on  one,  and  principally  at- 
tacks  penwu?  after  30  yctars  of  ng<>  and  upwards,  although  casif» 
undfM-  that  age  aro  likewise  rteurdod. 

Th«;  Symi-tous  must  naturally  vary  according  to  the  quantity 
of  oxtravamtion,  its  location  on  one  or  both  hemispheres  or  its 
spreading  from  one  to  tlip  otlter,  aii<l  its  repctitinn.  A  sudden 
and  increasing  compression  is  indiuite<l  l>y  hejidache,  drowsiness, 
loss  of  consciousness,  fever,  slow,  sometimes  irre^lar  and  towards 
the  end  mostly  vcrj-  froquent  pulse.  The  eontraction  of  the 
pupils,  the  absence  of  strabisiuus  and  ptosis  indicate  tliat  the 
convexity  is  the  seat  of  the  lesion;  the  simple  rigidity,  parens  or 
a<;tual  paralysis  of  the  musck'S,  ihu  diMurlHiDcvs  of  itL-nsdtion, 
numbness,  formication,  when  preti«ut  on  one  side  only  or  ou  butli, 
or  progressing  from  one  side  to  the  other,  indicate  its  location  on 
the  opposite  honiiiiphere  or  over  both,  or  ii«  !'])reuding  from  one  to 
the  other.  Coma,  disturlnauces  of  respiration,  slowness  of  jmlse, 
inability  to  swallow,  cetjsation  of  reflex  movements  of  the  pupils, 
indicate  a  compression  of  the  whole  brain,  while  convulsions  of 
one  side  and  then  on  the  other,  afterwanls  paresis  of  one  side  with 
paresis  of  t]io  facial  or  hyp(^los«iLs  of  the  same  side,  then  [Miresis 
of  the  other  side  show  irritation  of  the  motor  centres  of  the  sur- 
face of  the  brain.  The  intervals  between  different  attacks  of  ex- 
travasation are  cliaractenzeil  by  headache,  diminution  of  intelli- 
gence, loss  of  memory,  droM'siness,  partial  piftHlyats,  disliirlHUico 
of  s[M«ch,  sudden  meiilul  excitement  without  cause  and  fre- 
quently mi.\ed  symptoms  of  dementia  paralytica. 

Its  predisposing  tufluencefi  are  old  age,  atropliy  of  the  brain 
from  alcoholism,  uthci-oma,  affectiona  of  the  lungs,  heart  tuid 
kidneys,  chronic  psychoses,  ansmia  perniciosa,  hamiopliiliu, 
scorbutus. 

Its  duration  may  extend  from  one  day  to  one  year  and  longer. 

I'or  Uierapeutic  hinU  see  under  meningitis  and  apoplexy. 


Eacephalitis;    Abscess  of  the  Brain;    Ked  and  Yellow 
SofteDiD^  of  the  Brain. 

It  U  a  true  inllammalory  lu»iou  of  the  ccrebrni  substance,  a  rtd 
Mtftcning  and  coniwqufnl  absw^s  of  the  bmin.  The  yfUow  soften- 
ing in  ihv  consvijuciieo  of  u  hwiuorrhugie  iufarclion,  tlirough  the 
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plugging  up  of  a  ccrcbmt  v«»oI,  which  iubv  lead,  however,  by 
irritation,  to  a  true  L-iioo|jh»liti»,  hihI  so  may,  vice  vci-sn,  nfler 
ite  JbOaniinatory  stage  ha^  piis-H>d  away,  the  true  eiu-ciihulitin 
aasamv  the  sp|M-anuicc  of  yellow  softening  nn<l  eren  Iw  Aocom- 
paiiiod  oil  (he  <iurroiiii<litig  ecrehral  tissue  by  a  jMirlial  nwrosis, 
so  that  iuil(.><.-<l  wl'  may  find  spots  of  soAuning  in  the  bruin,  of 
which  we  cannot  ascertain  (he  nature  of  ih©  preceding  process. 
True  enctphalitis  it!  found  always  only  in  small  spots  ifoci). 
These  foci  arc  rod  from  cxtnivasiitod  blood  and  swollen;  ite 
buuDdarics  ini[A^irfeotiy  defined,  liy  and  by,  if  they  are  not  ab- 
sorbed almosl  complclvly,  which  small  ones  of  a  trauoiatie  nature 
oBTtiiinly  do  in  many  auevs,  they  undergo  the  well-known  deslnic- 
tive  and  reabsorbing  changes;  wo  ifcv  before  us  a  focus  of  yellow 

U-iiing,  which  gradually  becomes  more  colorless,  is  transfoniicd 
ito  u  envity  with  a  Ibin  eniuisive  fluid,  and  may,  nt  last,  lead 
to  ttic  formation  of  linn  sclerotic  cicntnces;  or  the  tranitformation 
result'  in  u  collection  of  pu»~fiit  abscess.  Keceul  al>sccs:«i-s  have 
UMually  no  enveloping  (.-apsnle,  while  old  ones  have.  As  ihey 
grow  they  increase  the  intercraiiial  pressure  and  n>tard  the  cjr- 
ctilaliou  in  the  brain,  or  com|>rLt<s  the  neighboring  voxels  in  such 
a  d^n*  as  to  cause  yellow  t^tfteiiitig  of  tb«  surroundiiit;  braiu- 
liasue  to  a  large  exlcnl.  The  u1>sl'cs'«  may  perforate  Ihcf^urfacu 
of  the  brain  into  the  ventricles,  or  oiien  upon  the  bum.-  and  give 
rise  to  dilTuw  acute  meningitis  of  the  base. 

It  caujws  widespread  acute  tt-dcina  and  also  antcmia  of  the 
brain,  and  when  located  iu  the  curebcllum  in  xuch  a  position 
that  it  lessens  the  cavity  of  the  fourth  ventricle,  or  of  the  aqute- 
ductus  Sylvii,  hydrocciiimlus  internum  cbronicus. 

It  may  di»eharge  through  tlie  skull  into  Uic  subcutaneoue  tis- 
sUB,  or  into  the  frunliil  s)nu!«c:<  and  na<)Hl  fossie,  or  through  the 
temporal  bono  in  the  neighborhood  of  the  processus  zygoninticua, 
under  the  lemjioral  uiusclv,  or  into  the  cavity  of  the  tympanum. 

Abscess  of  tbo  brain  is  either  single  or  muttiplo  and  varies 
in  size. 

TIic  most  frequent  Capse  of  acute  inflammation  aud  r«vw/  atf 
goMi  is  traumtitie  hyury;  but  there  arc  also  mentioned:  Affections 
of  the  t<k II II -bones,  tumors  iu  the  braiu,  acute  diseases,  such  as 
lypbuid,  scurlatiua,  alfuctions  of  the  heart,  suppurating  and 
doughiug  proceaaes  in  dilFf-reut  portions  of  the  body.  These 
name  causoa  apply  to  the  capmlalol  avd  chronic  abwcM. 

ItD  SywtOMS  an^  nut  at  all  well  dcllned.  An  acute  encephalitis, 
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say  Trom  a  non-perforntiiig  injury  of  the  head,  may  run  iu  cour^ 
wilJiovit  our  ha%'ing  a  siispicioa  of  its  existence.  Still  iiyniplonM, 
Hke  llie  following,  should  not  Ito  uiihooded:  Diiziiioai;  )ii>ad> 
ache;  vomiting;  loss  of  consciousnoss ;  soi)or:  pupils  widu  and 
fixcfl;  |ml)u.^  iflow;  rolling  of  thf  evvbrtlU;  Inniinitory  iliviTfji-uoo; 
pariilyi<i»  of  th©  face  or  even  hvniipnn-si*  or  lieiiiiple^iA ;  twitiiii- 
ing  of  both  hands  aud  feet ;  convulsions  of  the  cxtreii)iti<:».  Its 
extoiil  cannot  he  delcrniined,  If  not  cured,  it  may  n^wH  in  cal- 
cihcntion  of  ganglion-«ells,  situated  under  the  injured  part;  in 
chronic  irritable  melancholy;  in  chronic  headache,  di/nncss, 
anxiety  and  hallucinations;  in  inability  to  think,  with  intercur- 
rent jierioils  of  excitement  and  illus)ou!<  of  the  Tien^e^;  in  com- 
plete imbecility,  in  a  state  resembling  dementia  pandytiea;  in 
epilp()isy  and  tumors. 

The  DiAONOSis  must  principally  be  based  on  the  knowlwlge  of 
its  etiolog}'. 

THERAPEDTIC  HINTS  may  l>e  looked  after  under  the  preceding 
cJiapter^  on  the  diHerent  forms  of  meningitis. 

lasulatio,  Sunstroke,  Thermic  Fever, 

■  Wiiether  it  bo,  according  to  von  Grau%*ogl.  a  want  of  wotcr  in 
the  blood ;  or  aecordin){  Ui  H.  V.  Wood, «  jiarHiysis  of  llio  \'a»o- 
molor  nerves  or  some  controlling  oeutro  in  the  bmiu,  which  iu- 
(luemet!  ihu  production  of  heat  in  tli«  body;  or  according  to  Bill 
in  JiraitfiM-nitra  Jtf.tro»jKKt,yS(i7,  ati  im|>erfect  dec-arlx>ni»ition  of 
the  blmnl ;  or  according  to  Hu^uun,  u  hypcnemia  of  the  ]iia  and 
bmin;  or  according  to  AnuU,  a  diffuse  encephalitis;  or  ueeord- 
ing  to  XothnuKel.a  venous  liypenemia,  dependent  upon  a  dimin- 
iaiied  power  of  aetivity  of  the  heart;  or  ucoording  to  li,  tiregg, 
a  dcvulopment  of  gas  or  steam  in  (he  braiu — we  shall  leave  un> 
decided ;  nil  physicians,  however,  agree  that  it  is  ran^  by 
the  inllueitcc  ui  excessive  heat,  and  not  merely  by  an  exix^^iire  to 
the  direct  rays  of  the  sun.  The  recruits  of  post-morlenis  are 
meagre;  the  most  in)|)ortanT.  may  b«  gleanoil  from  Dr.  II.  C. 
Wood's,  Jr.,  Thermic  Fever.  1872,  in  which  he  states:  "Right 
heart  and  pulmonary  arteries,  with  their  branches,  gorged  with 
dark  tluid  blood;  venous  congestion  of  the  lungti  and  entire 
body.  The  heart,  es[>ecially  left  ventricle,  rigidly  contracted  in 
every  cose,  caused  by  a  coagulation  of  the  myosin,  is  jxdlu^wnnic 
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of  Etnnslroke.  In  most  cases,  liowcvor,  it  is  a  post-mortem  rather 
tliari  nn  ante-morleni  plicnonienoii.  The  muscles  after  dcntli 
from  liuat»lrokv  soon  become  rigid,  ramctimc^  instantaneously 
so."  Aa  i'REDisrmiso  ("ArsKs  arc  enumeraie^  :  "  Want  of  aceli* 
niiitiuuion,  lengthened  exertions,  deprivation  of  water,  the  fro« 
and  habitual  a*&  of  \-ile  drinks,  debility,  a  foix-ile  state,  fatigue, 
Iwtd  vuntilation,  improi>er  head  covering  and  clothing,  depri'^iug 
iitilui-nces." 

.SYMPToits. — 'riic  final  "stroke"  does  not  at  atl  set  in  without 
warnings.  Al  first  the  wonted  work  lieconies  a  burden;  the 
ninM'Ies  lose  tlieir  elasticity;  there  is  great  debility,  loss  of  ap- 
]>i'lih-,  l>m  grejil  thirst.  The  head  grows  dizzy,  achy ;  Die  chcsi 
fei-U  ifjiprusNed,  wiih  freiiuent  and  short  brealliing  and  sighing; 
tfav  throat  gets  dry,  and  swallowing  pflinful;  the  voice  bceomcs 
w<.Mk  and  hoarse;  there  is  a  general  anxiety  and  irritablencss  of 
the  mind;  numb  fettling  in  the  extremities;  restlc«8  sleep,  or 
great  drowsintwi;  increased  vertigo,  jierttaijs  noeM^bloed,  redness 
of  the  conjunctiva,  pale  face,  loMeriiig  gait,  or  giving  u'ay  of  the 
kni-i».  Many  cuniplain  of  a  dreadful  gonene)«  at  the  pit  of  tbo 
Bttimuch,  nausea,  vomiting ;  ]min  in  the  bowels,  perhaps  sudden 
diarriuea,  with  profuse  cold  perspiration.  Oftener  the  bowels  re- 
main constipated.  The  mind  becomes  clouded,  he  answers  con- 
fu.-<edly.  If  for  such  and  similar  indications  nothing  is  done  in  the 
vain  hope  that  il  be  a  mere  transient  indisposition,  the  "stroke" 
will  surely  aiid  s[>ead)ly  follow,  unless  a  change  in  the  tempera- 
ture :>honld  heed  it  otf  by  a  still  more  rapid  turn.  Thi.-i  last  link 
of  a  whole  chain  of  more  or  less  pronounced  symptoms  ia  very 
Mppn>pr!alply  called  "stroke^"  ^\s  if  felled  down  by  a  blow,  the 
[>atii'iil  ^ink:i  suddenly  to  the  ground,  with  entire  loss  of  con- 
Kiousneas,  and  complete  insensibility  of  longer  or  shorter  dura- 
tion ;  3ul*3ultus  t^'iidinum:  partial  spavin;;,  or  violent  gi-neral 
^^  couviilsioiis;  or  paralysis  of  the  spinal  oord,  so  that  he  amnot 
^H  move  a  limb.  The  face  at  first  is  very  pale,  gradually  growing 
^^  flushcil,  suffused,  often  deeply  cyaiiosed,  and  finally  assuming  a 
^_^  leaden  hue.  The  breathing  is  slow  and  sighing,  or  rapid;  or 
^B  docp  and  labored,  often  stertorous,  with  rattling  in  the  trachea. . 
^1  The  pulse  grows  feeble  and  exceedingly  rapid ;  later  irr^alar, 
^H       intermittent  and  thready. 

^H  Such  a  "  stroke"  might  be  mistaken  for  apoplexy,  if  it  were  not 

^H  for  the  hent  of  tlie  seaaon  and  the  premonitory  sj-mptoms.  Apo- 
^H  plexy  may  occur  at  any  seawn  and  is  often  preceded  by  apparent 
^H       good  health. 
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Biiiistrokc  is  not  nec«*sftrily  fatal  unci  Iwist  midor  lionnBopalliic 
trealmutit;  howevor,  il  ocfasionally  liaivcs  very  unpleasant  after- 
cflWlo,  wliicli  "'font^ist  iirimnjmlly  in  Hy)n[)lumi<of  derangefl  inner- 
vatiuQ,  inuljility  to  umUin-  laiut  ttud  sunithiiiv,  insoiuniii,  vertigo 
and  U'eflkno»f.  licji'Iftilio  u-hicli  rctiirnj!  ufler  oxivoBing  unesclf  to 
tht-  ruyj*  of  llie  sun,  ur  c-uinL-a  at  regulur  tiniL-s  and  in  vaj'ious 
parts  of  the  hoad;  cbronic  cncophulitis;  inanity;  conxtipation; 
dyaiwpsiu  uud  di'niu};ument  of  Llie  liver." 

THERAPEUTIC  HINTS.— Mnn  wiil  oevor  be  satisfied.  Cold 
waltT  la-  iinj^roves  by  h-o.  Nyw-u-diiys  it  would  be  very  old- 
EusbiuDL'd  not  tu  keep  icv-waU*r  sumiiu'r  and  winter,  tuid  lo  gulp 
it  down  during,  after  nud  betwwn  meals.  So  dictal«9  fashion, 
and  it  is  good  for  thr  doetor^  and  ict-i-oniiMniies.  So  in  thti 
treatment  of  sunstroke.  Tlain  water,  as  well  or  river  provide  it, 
is  entirely  out  of  dale.  Iteiug  a  "stroke,"  it  must  be  dealt  vith 
"strikingly."  Iiw-water  and  ice-bays  are  tlic  order  of  the  day. 
Co  wv  cur«  a  froxeii  limb  by  boiling  it?  Wilt  you  uuru  a 
man,  nearly  boiling,  by  freezing  him?  Where  is  the  seuso? 
lint  fashion  has  none.  When  you  are  ealled  to  (real  u  man 
struck  down  by  the  sweltering  heat,  take  water  as  river  or  woU 
pre-iant  it,  and  bathe  his  face,  head,  chest  and  spine,  armi^  and 
IJmba  well  with  it.  If  you  can  have  it  lukewarm,  it  is  better, 
beeaust'  it  is  nearer  to  his  temperature  and  by  evaporation  will 
withdraw  sufficient  beat,  to  cool  the  body  down  to  n  natunil 
temperature  in  a  very  short  lime,  without  shock  or  nialiee.  This 
alone  may  restore  coneiousness  in  a  short  time.  But  we  have 
also  remeiUal  agents  which  may  prevent  tlie  stroke,  or  shorten 
its  attacks  and  prevent  bad  eonsequences. 

Among  the  reme<lies  of  jiremxtion 

Gelsem.  ts  the  most  iniportauL  It  covers  all  the  symptoms  of 
a  man  who  feeU  "play'd  out,"  as  Lilientbal  so  cliaracteriatieally 
de«<i^nates  iL  It  is  wpivially  indicated  in  hot,  damp,  stilling 
wentlier,  Uie  exact  meleorologiad  condition  of  sunstroke  and  it 
has,  at  least  in  my  practice,  proved  itself  adc<]uate  to  the  occasion. 

Acos.  and  AnvsL,  are  chnracterized  by  groat  thirst,  hot  and  dry 
^kin. 

AuL  crnd.  by  a  while  tongue,  loss  of  appetite. 

BryoiL.  by  great  tliifBt,  gastric  derangements  and  aversion  to 
motion. 

Garb.  Te^  vertigo;  heaviness  of  head;  pulaative  pain  above 
eyes;  general  debility ;  obluseness  of  sensibility. 
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Laches^  by  great  drj-nesB  of  throat,  Iioarscness;  tiglitness  and 
oppression  of  chest,  and  drowsiness. 

Ver.  tIt.,  by  prostration,  febrile  motion  and  aecelonited  pulse. 

Among  the  remedies  durinif  the  attack 

Glonoin  is  the  most  important.  Violent  headache;  vertigo;  dot's. 
not  know  the  street  nor  his  own  house;  losing  senses  and  sink- 
ing down  unconcioua.  Conjunctiva  reddened;  mist,  black  spots 
or  visions  of  light  before  the  eyes ;  pale  and  agitated  countenance. 
White  tongue  as  if  painted.  Thirst,  pain  and  throbbing  in  the 
pit  of  stomach  with  a  sense  of  sinking.  Oppressed  breathing, 
sighing,  constriction  and  anxiety.  Laborious  and  violent  action 
of  the  heart.  Numbness  of  limbs;  muscular  tremor;  great  pros- 
tration; sopor;  convulsions. 

Amyl  nitr,  anxiety;  longing  for  fresh  air;  dull  confusion  of 
head;  giddy,  intoxicated  feeling;  head  feels  full  to  bursting; 
eyes  protruded,  staring;  conjunctiva  bloodshot;  intense  surging 
of  blood  to  the  face;  cnimpy,  epigastric  pain ;  burning  and  press- 
ure in  stomach;  dyspncea  and  constriction  of  chest  and  heart; 
tumultuous  beating  of  heart;  tremulousuess  of  hands  and  tired 
feeling  in  legs;  tottering  gait;  weak,  relaxed  feeling. 

BalluL,  similar  to  Glonoin.  Drowsiness;  dulness  of  mind; 
congestions  towards  head;  loss  of  consciousness;  headache;  ver- 
tigo; anguish;  flashes  before  the  eyes;  wlii/.zing  in  ears;  con- 
striction of  chest;  worse  in  summer  beat. 

Camphora,  sinking  of  the  forces;  oppression  of  breathing;  em- 
b«rras.>ied  action  of  the  heart;  coldness  of  body;  tremors  and 
erampy. 

Opinm,  unconsciousness;  deep  coma;  eyes  glassy  and  half  closed. 

Seqiel-E  may  be  met  with  by 

Agar.,  vertigo  from  sunlight. 

Asac.,  loss  of  memory. 

Baryta  carb..  Laches.,  Natr.  carb.,  Stramon.,  headaehc  from  being 
exposed  to  the  sun. 

Apoplexia  San^inea. 

It  consists  of  an  intra-cerebral  hicmorrhagc,  forming  clots  of 
various  dimensions,  usually  from  the  sine  uf  a  hazel-nut  to  that 
of  a  small  apple,  but  they  may  be  much  larger  or  much  smaller; 
their  shape  is  either  round  or  they  are  spread  out  in  layers  to  a 
greater  or  less  extent;  tliey  may  occur  singly,  which  is  the  rule, 
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in  tiumbere  of  two,  four  or  more.    Their  favoriU;  senta  are  tho 

prpuii  dtrintuin  and  the  nucleus  Icuticutnri?,  with  the  ueigItl>or- 

ig  parW  of  tlie  hemisplictv,  ami  the  llialnini  optici;  in  uther 

trti)  tJicy  occur  only  cxci^ptionally,  and  iu  llic  L<omu  Ammonia, 

be  corpus  cnllosnm  or  the  fornix  scarcely  ever. 

Unless  fnUil  afier  a  few  liijure>.  these  clot*  and  the  siirmuiiding 

sne  soon  undergo  structural  i;haiige3.  liy  alwoqttiou  of  the  tiuid- 

»rts  the  whole  mat*  ttiiokons,  turns  at  first  dark  red  and  later 

ellowUh,  and  llio  surrounding  tissue  bwomes  .soft  i>artly  from 

lie  inhibition  of  serum  mid  partly  ft-om  fatty  dt^enerntion,  or 

iflanies  to  a  greater  or  less  extent.    If  the  patient  survives  the 

attaek  for  some  time,  the  clot  forms  into  a  cyai  which  may  persist 

Rithout  change,  or  is  converted  into  so-culled  apoplectic  ci<'atri- 
ial  tJKsue. 
'  (JapiUartf  hiemorriidtftg.  showing  blood' |ioiuls  of  the  sise  of  a 
in's  head  and  .fmaller,  are  met  with  in  jdac*-?!  of  softening,  or  in 
i^the  coricx  <'eri'bri  in  const-quencv  of  ihroiiiiwciiis  of  the  venous 
^■biuses;  lliey  are  secondary  processes  and  .should  not  be  conaid- 
^Kt-d  under  Ilii:>  head. 

^P  The  fAi'sK  of  tliese  intra-cerebral  hanuorrhages  is  now  in  gen- 
evttl  fltlributed  to  a  diseased  condition  of  the  centbral  ves!*cls,  espe- 
ialjy  llic  arteries,  whicii  consists  according  to  Churcot  and  Htm- 
iitrd  in  the  furifiation  of  numeroiu  ntiliuri/  nitmnVoir,  in  (inso- 
lence of  chronic  periarterilis.  They  may  burst  sjionlaneoiisly 
ftidcr  an  ordinary  amount  of  Iduwl-prvysurc  williin  the  cranium, 
1  ia  eases  where  Uio  aimpleclic  attack  occuw  during  sleep  or  in 
erfcct  rust,  or  tliey  may  he  ruptured  by  an  increased  amount  of 
lood -pressure  during  spells  of  hard  coughing,  vomiting,  laugh- 
fig,  straiuiug  at  stool,  or  during  parturition;  in  couse(|uenee  of 
I  mental  excitement,  or  bodily  exertions;  after  a  full  meal  and  the 
Hplse  of  alcohol  and  cuSee  and  other  cardiac  alJmuluiits.  Tho  moiat 
"frwjuent  occurrence  of  ajioplectic  attacks  ia  after  forty  years  of 
^«jc,  altliough  childhood  is  not  exempt, 

^m  Syuptoms. — In  some  cases,  not  in  all,  the  first  attack  ia  pre- 
^Heded  by  premonitions  for  ivcpks,  months,  even  yeaw.  These 
^Hrc:  fretjucutly  recurring  di/ziness,  headache,  ringing  in  the 
^Hirs,  muscfc  volitanteLt,  alterations  in  the  disposition,  sudden  hut 
^u^nsicnl  loss  of  power  to  speak  without  paralysis  of  the  tongue; 
^jiiilden  tnuieient  paresis  in  one  arm,  or  leg,  or  hoth ;  or  a  sense 
^K  stilHiess,  a  feeling  of  "pins  aiid  needles,"  numb  feelings,  or 
^sensation  of  heat  and  cold,  or  of  pain  of  an  indescribable  character 
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in  (he  extremities:  disHirbaiices  of  vision,  diplopia  ami  even 
aniorosiN:  somi^tiiiK^  ii<>i«c-blci-d. 

Tlie  attu<;k  itself  i»  uHliured  lu  by  a  suddeu  Ios»  of  conscious- 
ness, in  many  but  not  in  all  «utv^.  It  may  develop  itself  grnilunllj 
with  aymptoms  abovu  dt-j^eribi-d,  iind  uiK-oiiseioiisuw*  following 
only  lifter  a  lapse  of  sevt-ral  hours  or  days,  i-t^iK-cially  ufu-r  veiie- 
Aoction  :  or  it  may  commence  with  paralyis  of  oiio  sido ;  or  with 
chrnnio  or  tonic  ttpai^Dis  of  wirlaja  muw-dos  which  lakT  l)oi;om« 
paralyzrd,  when  hours  afterwanht sopor  follows;  or  w>n«cioiisness 
may  not  ite  lost  for  a  momcul,  although  tho  !;yuiptoni»  which 
precede  the  attaek  and  tlio^v  which  usually  follow  uud  remaiH 
permanently  after  the  return  of  conwiousnesa  in  iho  usual 
cases,  leavo  no  douht  of  an  at.-luai  intra-eranial  ha-inorrhagc.  In 
case  of  complete  sopor  and  relaxation  of  all  the  musclea  in  »  de- 
gree tliat  licniipli-gia  cannot  1h<  rL-etigiiii^ud  in  ordur  tu  distinguish 
the  ntiark  fruiu  upiuni  jwison,  awphyxiu,  etc.,  we  shall  find  the 
e>*eballs  turned  toward  the  non-parolyzed  side  of  the  body ;  this 
Bymplom  usually  lasts  a  few  days.  Tin;  color  of  the  face  is  not 
uniformly  (he  same  in  all  cases;  sometimes  it  is  deep  red,  even 
cyanotic;  sometimes  natural,  or  again  cjuitu  i>ale;  the  pupils 
may  )>i-  dilated,  of  norma!  flizo  or  contracted ;  one  pupil  Int^r 
ihnii  the  other  points  to  a  unilateral  alfection  of  the  brain;  the 
pul«-  varies  likewin;  in  diH'erenl  caoCit;  in  mnst  cases  it  is  slow** 
am)  Mmctimes  irregular;  in  others  very  rapid  and  regular;  the 
rccpiralioD  may  be  quiet  and  regular  03  in  healthy  sleep ;  it  may 
be  labored,  stertoroim ;  it  may,  during  deep  sopor,  be  a  kind  of 
blowing,  drawing  the  cheeks  in  during  inxpirntiou  and  pufltng 
them  out  during  expiration — the  so-called  lobacpn-snioker's  re- 
spiration; towards  the  end  respiration  bowmes  intermiUttut  and 
irregalar.  The  leniperaturo  is  at  first  nsiuilly  lowered  to  Dli-lJ"  F., 
and  n-mnin.s  so  in  llio  fulminating  f-jrni  iiiilil  dmth.  If  life 
cnduri^s  for  from  ten  to  twenty-four  liours,  tliL-  temperature  rises 
rapidly.  If  life  is  prolonged  to  u  still  longer  period,  the  t«R)|^H*r- 
Bturo  ri.*e3  only  to  5*9.8^  or  100.4°  K,  where  it  remains;  anoljier 
sudden  rise  is  a  very  uufavuruble  symptom,  us  it  usually  precedes 
dentil.  Urino  aud  fti-ces  pass  off  involuntarily  during  sopor. 
Fulminating  cases  terminate  in  from  tivu  miiiiilcs  (rare  e«se»)  to 
thrtH'  or  four  days.  Uecovery  rarely  takes  place  after  the  coma 
ba*^  Iftstod  foriy-night  hours.  But  even  if  the  coma  cfoscs,  health 
is  by  far  not  owtored :  now  inHamraatory  reaction  60t«  in ;  the  tcm- 
peruture  rises  &om  a  few  tentlu  of  a  degree  t<>  two  degrees ;  there 
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is  occasional  cloudiness  of  mind,  eren  dvHrium ;  loss  of  ajipcti 
convulsive  niovcmont-s  oven   tonip  contntrtions  witli   imin  i 
tho^e  pnrts.    'I'l>is  may  last  lor  wvomi  duys,u»il  llieii  ^iib-^idc  for 
a  lime,  when  llie  snme  symptoms,  nlthou^ii  in  a  milder  form, 
reappear  iignin  nt  intervals  of  two.  four  or  eight  ilnys.     Hiil  ilier<' 
remain  pcnniuieikt  s^ymptoms  for  a  long  time  often  tliruugli  lil'e 
which  depend  on  the  extent  And  seat  of  the  destrucUon  caused 
by  the  ha*morrhn(ce.     These  are,  with  a  few  exceptions,  heinijileyUt 
of  that  side  of  the  body  which  is  opposite  to  that  in  which  tin 
lesion  of  the  brain  occurred ;  parttfite^n  if  the  hremorrhnge  oi 
curred  simultaneously  in  Ixilh  hemispheres;  partuU  jfimlt/xi*,  fi 
example,  of  the  facial  nerve,  in  L-onneotion  with  extra vosiiiiou  i 
lliv  optic  thalamus,  and  in  the  corpus  striatum ;  ooi^raduir  (iu 
llie  later  sIhho^)  of  the  paralysed  liml>s ;  nnxttiirgia  of  the  nffecUxl 
parts,  which  may  or  may  not  diminish  or  cwmplelely  disappear; 
lijf/Kraltftaia,  hy  which  a  light  touch  is  felt  as  pain,  and  which 
Diay  alternate  with  aua?slhe^ia  or  cvcii  exist  side  by  side  with 
it  for  yeun<:  fpuntimeovn  attacks  0/  pain  ID  thu  partially  or  totally 
paralyzed  limbs. 

Thcn>  urv  ui»o  di»turbaiiecB  of  the  tf/phic  and  ntmtmolvr  notv*. 
The  alfwted  limbs  arc  often  hottpr  and  redder  for  some  time  than 
tliose  of  the  nnairL>clod  side ;  they  are  swollott,  a'denialoii!- ;  thoy     1 
sweat  profusely ;  after  some  (imc,  however,  they  become  cold ;  o^H 
tJie  skin  is  lending  (u  be  dry  and  scaly  from  the  Bret;  the  pnlse" 
ia  diaiini»he<i  in  its  amplitude;  bcdaorc;^  appear;  the  nails  be- 
come yellowiah,  ridgy,  brittle  and  eun>'ed  in  both  directions; 
the  hair  grows  thicker  and  longer,  and  the  skin  becomes  hype 
trophied — all  on  the  paralyzed  eide. 

Of  the  spceial  senses  laalc  is  limited  to  the  forepart  of 
tongue  on  one  aide  in  consetiuence  of  an  affection  of  the  chorda 
tympuni;  this  symptom  iiauatly  disappears  soon,  but  may  last 
for  a  long  time.     Jharhig  ia  sometimes  mlightly  afrccli-d,  and      | 
$iffkt  in  the  form  of  hemiopia  frequently.  ^H 

.Among  the  mental  disturb»m-es  deficiency  of  memory-  U  ihc^^ 
mo&t  prominent,  especially  in  regard  to  recent  impressions,  while 
old  onea  can  be  recalled  with  unimpaired  distinctniWe.  The 
power  of  judging  may  gradually  weaken  until  the  patient  is  re- 
duced to  ehildislmessor  dementia;  the  di^jHJsilion  often  changes 
to  peeriehneea  and  irritabl«nc«^. 

The  I'({<KiN(iKis  is  grave;  even  if  recovery  from  the  shock  lukus 
place,  the  eonsetiucncus  of  the  reaetivo  influuimalion  arc  ulwayft 


ana; 


AFOPLBXtA   8AKQUINEA.  85 

to  be  dreaded,  aud  there  is  no  safety  for  a  renewed  attack  at  any 
time  thereafter. 

THERAPEDTIC  HINTS.— Remedies  to  prevent  the  attack  ought 
to  be  studied  under  hyperscmia,  to  which  may  be  added : 

Sepi^  after  previous  attacks;  in  men  who  have  been  addicted 
to  drinking  and  sexual  excesses,  with  a  disposition  to  gout  and 
htemorrhoids.  Forerunners:  dizziness  in  walking,  with  stagger- 
ing; things  fall  out  of  their  hand;  forgetfulness;  use  wrong 
words  when  writing ;  cold  feet ;  intermitting  pulse. 

Remedies  durinff  the  attack  and  its  infiammatopj  stage: 

AcwL,  head  hot;  carotids  throbbing;  skin  hot;  pulse  full  and 
hard,  but  not  intermittent;  after  fright  or  vexation,  or  suppressed 
habitual  bleedings. 

Arnica,  head  hot  and  rest  of  body  cool ;  paralysis  of  left  side; 
pulse  intermittent  or  irregular. 

Bellad,  red  face ;  dilated  pupils;  loss  of  sight,  smell  and  speech ; 
pulsation  of  carotids;  spasms  in  the  face;  thick  tongue,  protrud- 
ing: difficult  dra;lutition;  involuntary  emission  of  urine;  reach- 
ing with  the  hands  to  the  genitals;  moaning;  paralysis  of  limbs 
right  or  left;  coma,  sopor. 

CoccnL,  face  red  and  hot;  eyes  closed,  with  the  balls  constantly 
rolling  about;  pupils  dilated;  breathing  without  noise;  stupor; 
left  or  right  extremities  paralyzed;  after  night-watching  and 
exhaustion. 

Gelsem.  and  Glonoin.,  see  under  Hyperaiuiia. 

Hyosc.,  sudden  falling  down  with  a  shriok;  soporous  condition; 
face  red;  inability  to  swallow;  involuntary  discharge  of  feces; 
blood-vessels  swollen;  pulse  quick  and  full;  numbness  of  hands 
after  consciousness  returns. 

Laclies^  loft  side  mostly  affected;  blowing  expiration;  cannot 
bear  anything  to  touch  his  neck;  when  conscious,  talks  and 
jumps  abruptly  from  one  idea  to  another;  after  the  use  of  liquors 
or  mental  emotions. 

Laoroc,,  vertigo;  bloated  face;  jerking  of  the  facial  muscles; 
speechless  by  full  consciousness;  palpitation  of  the  heart;  scarcely 
perceptible  pulse;  cold,  moist  skin. 

Nai  vora.,  snoring;  paralysis  of  lower  jaw  and  (mostly)  of  the 
lower  extremities,  which  arc  cold  and  without  sensation;  after  a 
hearty  dinner,  or  abuse  of  liquor  or  coffee. 

OpluiD,  open  eyes;  dilated  pupils;  red  face;  jerking  of  the  mus- 
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clca  of  the  face;  sinking  of  the  lower  jaw;  foam  before  th 
mouth;  slow,  irregular  or  stertorous  hreathing;  convulsive  mt 
tions  of  the  extremities,  or  tetanic  stiffness  of  the  whole  bodj 
cold  paralyzed  limbs;  hot  sweat  on  the  head.  After  conscioui 
nes?  is  restored,  the  patient  cannot  retain  what  he  reads  and  foi 
gets  the  connection  of  consecutive  thoughts.  Old  drunkards;  i 
followed  well  by  Nux  vom. 

Itemedies/cr  sulaequ-ent  chronic  chavgca: 

Abac.,  loss  of  memory ;  general  paralysis. 

Caustic.,  inability  to  select  proper  words;  panvlysis  of  face  or  ea 
treniities,  which  laj^ter  is  complicated  with  muscular  contraction 

Gaprum,  paralysis  of  tongue,  stuttering,  deficient  speech;  th 
]»araly/,ed  limbs  grow  thinner,  but  preserve  sensation ;  frequentl 
complicated  with  unyielding  contractions  or  chorea-like  pai 
oxysms. 

Plumbum,  consciousness  blunted;  memory  deficient;  speech  In 
peded,  single  syllables  are  omitted  or  the  syllables  cannot  I 
combined  into  wordw;  mimic  spasms  of  face  when  speaking 
trembling  of  tongue  when  it  is  put  out;  semi-paralysis  of  th 
buccinator  muscles  and  of  the  velum  jmlatinum,  which  manifesi 
itrtelf  by  violent  snoring;  sleeplessness,  fear  of  death;  the  organ 
of  the  senses  are  torpid  and  insensible,  the  eyes  are  principall 
affected;  the  eyelids  droop  as  if  paralyzed;  the  pupils  most  cot 
stanlly  dilated;  all  objects  seem  smaller  and  farther  remove 
from  the  focus  of  vision;  they  may  be  seen  as  through  a  gauiu 
di]ilopia;  pulse  always  slow,  50  to  CO  in  the  minute;  sometimt 
hard  and  tense  like  a  wire;  nil  the  niu.scles  may  be  paralyze< 
i-si'ccially  of  left  side;  the  paralysis  affects  equally  the  motor  an 
the  sentient  nerves,  is  often  attended  with  violent  pains  in  th 
paralyzed  parts,  and  considerable  contractions,  especially  of  th 
extensor  muscles,  which  feel  as  hard  as  wood;  in  other  cases  tli 
!5]>asms  are  tonic,  whicli,  if  they  reach  their  full  development,  ru 
into  complete  epileptic  convulsions;  the  muscles  of  the  affecte 
parts  become  atrophied.  If  the  paralysis  is  not  complete,  ti: 
l»atient's  gait  is  unsteady,  with  particular  tendency  to  fall  fo 
ward.  The  paralyzed  resjiiratory  muscles  often  occasion  a  hig 
degree  of  dyspniea.  The  sphincters  are  scarcely  ever  paralrzei 
(Bachr). 

Zincam.  senses  remain  disturbed  after  the  attack. 

Hesides,  compare  what  has  been  said  under  Meningitis. 
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Occlusion  of  the  Cerebral  Arteries :  Embolism  and  Throm- 
bosis ;  Softening  of  tbo  Brain. 

An  Occlusion  of  tLc  cerebral  arteries  lakes  piece*  either  by  rw- 
bnlium,  when  (In-  occluding  ma^  is  carric<]  by  the  stream  of  Mood 
from  some  other  [«irt»  of  thf  vasciilnr  system  to  m  place  whore, 
on  ac<?imnt  of  tlie  siimllnL-ss  of  the  vc?::^!-!,  it  (^mmol  go  uuy  furtht^r; 
or  by  Oiromboaia,  when  the  occluding  mass  i»  produced  on  the 
vt-rv  spot  of  the  oci-lusioii. 

The  emboli  consist  eithur  of  bliKMl  dot*,  masses  of  fihcrine,  ton- 
noctive-tiseue  growtlis,  or  chalicy  conerfitious,  the  principal  source 
of  whifh  is  (Tirforan/i/w;  and  next  anz-nnVm  of  the  aorta ;  seldom 
thromlmtic  mast'ts  from  within  the  lungs. 

Thrombosis  takca  it«  origin  through  stmctural  changes  in  the 
vnscular  walls,  such  as  fatty  degcncnilion,  or  indammution  of 
the  eoates  of  the  arteries,  leading  to  sclerosis,  ossification,  or  cal- 
cification, by  whidi  a  gradual  i^lackening  in  the  a[>eed  of  the 
bIno<I-currenI  takra'placc,  until  an  entire  stop|wige  ensues. 

The  cmlioli  are  carrietl  much  oftencr  into  the  left  carotid  than 
into  the  right,  and  they  only  exceptionally  be^-omc  lodged  below 
the  cin-le  of  Wilhs,  but  are  swept  into  the  arteria  fossie  SiKii, 
which  18  the  chief  direct  prolongation  of  the  carotid.  Sometimes 
H'Vcral  orleries  Ixi-ome  the  aval  of  occlusion  at  the  same  time. 
If  tile  «eat  of  oechision  is  l>elow  or  on  the  cardiac  side  of  the 
cirele  of  AVillis.  or  if  the  embolu.*  is  swept  ojiward  into  the  arte- 
rial !^y.<tem  of  the  c<*rtex,  no  anatomical  changes  follow  in  the 
i-cn-hral  subi^tum-e,  bceuusu  the  circulatory  dtsturbuuoGS  are 
readily  eoiiipchButci  for  by  collalenil  circulation.  When,  how- 
o\-cr,  the  embolus  is  hwlgcd  in  a  terminal  artery  of  the  ba^al  sys- 
tem, or  is  carried  beyond  the  circle  of  Willis,  it  causes  first  "»d 
of  the  neighboring  brain-ti«$ue,  that  is,  the  brain  I'ub- 

Ufc  appears  swollen  and  discolored  in  different  shades  of  r«l 
and  is  dis[>orse<l  with  numerous  dots  of  blood  ("capiliarj- apo- 
plexiee").  By  and  by  the  red  color  fades  into  yellow,  jjailly 
from  the  alisorption  of  the  coloring  matter  of  the  blood,  and 
pATtly  from  the  ensuing  fatty  df^eneration  of  the  nerve  elementa; 
this  slate  of  tilings  is  calle^i  "yellow  softening."  After  a  lajise  of 
several  months,  if  the  patient  livi^  that  long,  the  affected  tissue 
is  eoHVerted  into  a  M-ini-tluid  milky  suUtanec,  which  is  termed 
"white  softenlag."  At  length  oven  this  may  partially  be  absorbed, 
leaving  a  »ort  of  cj-st  filled  with  quite  thin  fluid. 


88 


BBAIK. 


The  pRKHisiNisisc  Cai'se  of  ciiib'M^m  is  prcvmineiitly  acute 
rheimiRtifim,  ami  tl  is  ihcrcforo  fuuDd  itlU-ncr  in  rt-latively  youth- 
ful jier^iiii:,  while  throiiiltusi^  hiut  iU  pirdi^po^i iig  l-uuki  in  a  mor* 
bit!  «hanj^  of  iho  VBiwular  sysU-m,  anJ  is  ihervforw  ofluufsl  mol 
Willi  ill  ndvaiK-cil  yojirs. 

Symitous. — Emb'iliim  always  sets  in  suddenly  and  very  often 
wilh  tl  condition,  which  resembles  precisely  Umt  of  an  apojik'Ctic 
stroke,  without  nny  pronionitory  sytuptoms.  In  some  eascs,how- 
«vcr,  there  is  no  loss  of  eunsciousm-;^  or  coma;  there  maybe 
delirium,  upluisia,  vomiting,  paralysis — all  disappearing  in  a 
few  hours. 

Thromlioaiii  comes  nn  slowly  with  headache,  dizziness  and  a 
sense  of  general  confusion,  loss  of  niemor}',  numbness,  eohlness 
and  crcepiiigs  either  in  only  one  extremity,  or  thmtighout  iho 
distribution  of  one  nerve,  nr  in  nne  entirf  halt'  of  the  body; 
paretic  and  paralytic  symptoms,  perhaps  with  preceding  slight 
con%-uIsive  movements,  lik«wise  confintnl  to  certain  regions  of 
the  body  and  determined  by  the  size  and  importanee  of  the  oc- 
chuleil  V4!S8ol.  Finally  the  total  occlusion  may  manifest  itself 
with  all  the  symptoms  of  an  apoplectic  fit,  or  may  occur  without 
any  Ioks  of  eon.sciou.-<iios8.  ^^J 

lu  the  fuiiher  courMO  of  development  embolism  or  thrombo^^l 
iiiuy  be  described  conjointly.  Either  of  ihcm  niny  terminate  in 
dvAlh  or  in  complete  rwovory.  or  be  followi-d  l>y  ii  repetition,  or 
by  a  chronic  dcvelupitieiit  of  syitipluni«  us  consequences  of  the 
slructumi  changes  within  the  brain  above  diwcribcd.  Only  these 
latter  symptoms  ooiKi-rn  us  here.  The  leiiijieruiure  begins  lo  ri»' 
on  the  second  or  third  day  and  may  quitkly  reach  104°  ¥.,  when 
after  two  ur  three  daya  it  rapidly  sinks  again  and  Anally  becomea 
stationary.  Indeed  the  complex  of  symptoms  now  developing 
may  he  regardt.-d  as  identical  witli  that  uf  cerebnd  hiemurrbage, 
and  need  not,  therefore,  be  re]jeated.  Aj)ha»ia  is  of  very  frequent 
oecurrcnce  in  this  aflection,  because  the  left  Sylvian  artery  is  the 
most  commou  seat  for  embolic  occlusions,  inducing  fuuetioaal 
disturbances  in  tlial  district  of  the  cortex  cerebri  with  which 
disorders  of  speech  are  regularly  associate*!. 

The  DiAdSUisia  between  einbuUsm  and  hsumorrhage  is  very  diffi- 
cult, unless  we  can  take  the  predis{>osing  causes  (valvular  discuses 
of  heart  and  affections  of  Uie  lungs)  as  a  starting  point.  A  dis- 
tinction between  thrombosis  and  haemorrhage  is  not  jiossible, 
only  that  the  first  occurs  much  hsa  fn^uenlly  than  the  latter. 
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THERAPEUTIC  HINTS.— Compare  Apoplexy  and  the  various 
forms  of  meningeal  affections  spoken  of  before,  to  which  I  add 
the  following  remarks  of  Dr.  H.  R.  Stiles;  "When  the  disease 
shows  evidence  of  inflammatory  action,  or  is  recent,  BeUad.,  Nm 
TonL,  Mercar.;  where  it  is  evidently  due  to  atheromatous  condi- 
tions of  arteries,  Ptooaplior.,  Ptosph.  aa,  Anac,,  Zincum ;  for  hemi- 
plegia, Nox  TOBL,  CoccuL,  Baryta  earb..  Arnica ;  for  vertigo,  Iodine 
(congestive);  Sulplisr,  Digit,  (cardiac);  for  sleeplessness,  Goffea, 
HyostL,  or  Nox  voul,  and  Chamom.,  if  the  patient  tias  been  addicted 
to  the  use  of  coffee;  China,  if  he  has  been  a  great  tea  drinker; 
for  paralysis  (general),  Phosplior.,  Conium,  CoccuL.  (local)  Caastlo, 
Aeon.,  Ignat,  Bellad.;  for  convulsions  (simulating  epilepsy),  fiellad., 
Calc  carb„  Capnun,  Strychnine;  for  emotional  disturbances,  Ignat; 
headache  (active).  Aeon.,  Bellad.,  Bryon.,  Nox  vom.,  Glonoln.,  (pas- 
sive) Gelsem.,  Opium;  for  imbecility,  Arnica.  Anibra,  Selen.,  Sepia; 
or  sensation  of  formication,  Secale." 

Aphasia. 

I'nder  this  term  clinical  observers  have  arranged  a  variety  of 
deficiencies  of  speech. 

When  there  is  oh  incapacity  for  the  motor  co-ordiriation,  so  that 
the  patient,  although  he  understands  all  that  is  said  to  him  and 
is  able  to  express  his  wishes  liy  writing,  is  yet  unable  to  express 
them  by  words,  although  his  organs  of  speech — tongue,  etc., — 
are  in  jjcrfect  order,  it  is  called  ataxia  aphasia.  Here  tlie  connec- 
tion between  the  idea  and  the  orgiins  of  speech  is  interrupted. 
In  some  of  these  cases  this  does  not  amount  to  entire  apeechlcssnem ; 
tome  nonh  of  one  syllable  may  jrossibly  be  in  his  reach,  and  he 
uses  thoni  as  best  he  can,  making  up  by  writing  and  gestures 
what  he  cannot  convey  by  words;  others  utter  only  a  few  sinseless 
sylla/'ttit  and  ivords;  but  none  can  repeat  words  even  if  dictated  to 
them.  At  (imes  ataxic  aphasia  is  complicated  with  agraphia,  an 
inability  to  write  either  a  siiiyle  letter  or  a  combiuat ioti  of  letters  into 
iiitdligililc  words  and  sentences,  although  otherwise  the  hands  are 
fit  to  perform  all  sorts  of  other  mechanical  uses.  The  speech  of 
gestures  is  seldom  implicated  in  this  affection. 

A\'lieii  there  is  an  incapacity  for  the  reenUeclion  of  words,  although 
the  idea  is  present  and  the  articulation  is  at  the  sereice  of  the  word,  it 
is  called  amnesic  aphasia.  Here  the  as-sociation  between  the  idea 
and  the  word  (its  verbal  expression)  is  interrupted.     This  occurs 
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even  during  lieulth.  Sometimes,  with  our  best  endeavors,  we  can 
not  recollect  a  name;  in  the  disea5>ed  stale  especially  nouns, 
which  cannot  Iw  roused  into  consciousness;  therefore  the  pa- 
tient tries  to  describe  what  he  means  by  other  words,  for  in- 
stance calling  a  pair  of  scissors  "that  which  cuts."  Or  it  is  only 
the  initial  tdUrt  which  are  wanting,  and  he  omits  them  in  speak- 
ing and  writing;  or  in  more  profound  derangements,  although 
the  [Mitient  may  be  able,  by  paying  strict  attention,  to  repeat 
what  another  speaks  aloud  before  him  several  times,  of  his  own 
accord  he  cannot  utter  it  at  all,or  only  badly  articulated,  mutilated 
and  distorted.  So  also  the  letter-signs  are  either  totally  forgotten, 
or  applied  in  unintelligible  connections,  while  on  the  other  hand 
the  reading  of  written  or  printed  matter  may  not  meet  any 
obstacles. 

When  there  is  an  inahilUy  to  underhand  th^  ironh  which  they 
hfar,  or  to  read  (be  icord^  uliicli  ihftf  tec,  although  sight  or  bearing 
and  theability  to  cxpre-!s  their  thoughts  by  speech  and  writing  are 
unimpaired,  it  is  called  word-dsifiKBB  and  word-blindness  (Kuss- 
maul).  Hero  the  association  between  the  tvord  (s]>okcn  or  written) 
and  the  idea  is  imjwdwl,  or  in  other  words  the  external  stimulus 
does  not  reach  the  ideo,  while  in  the  amnesic  form  of  aphasia  the 
idm  is  not  capable  of  excitinp  its  correspond in;^  verbal  erprrxnion. 
This  affection,  however,  is  generally  eombineil  with  amnesic 
aphasia  or  agraphia,  and  ptilienis  of  this  kind  have  be«'n  taken 
for  deaf  and  demented,  be^-ause  their  answirs  did  not  correspond 
to  the  sense  of  the  questions,  and  they  used  ilislorted  or  wrong 
words. 

When  there  is  an  iiinhilily  to  conneH  the  idraa  irith  their  appro- 
priate irord-exprtMiomt.  so  that  instead  of  the  appropriate  term, 
another  word  of  a  different  meaning  or  altogether  strange  and 
unintelligible  expressions  are  used,  it  is  allien!  paraphasia.  Here 
the  connection  Wtween  the  ideas  and  their  pn-nnr  esjtn'ssiims  is 
h<os»neil,  in  a  way  that  other  words  or  names  of  ideas  stmttar 
porhaiis  in  meaning  or  sound  interpose  themselves  and  repress 
tin-  proper  ones.  This  disonler  octurs  at  times  without  any 
pr>'>noiinced  morbid  condition  of  the  brain,  wlx-n  for  instance 
fri>m  want  of  pro]*er  attention  we  use  a  worti  which  belongs 
perhaps  to  another  train  of  thoughts,  but  which  at  that  lime 
jireoccupics  the  minil:  or  in  the  hurry  of  excitement,  displace 
ihc  iYin*onants  of  certain  words  and  form  strange,  irrt-gular  com- 
binations, say,  for  instance,  "mowi  gorning"  instead  of  "good 
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morning,"  or  instead  of  "Liebig  and  Mitscherlicli,"  as  an  absent- 
minded  professor  did,  "Mitschich  und  Liederlich."  But  in 
marked  states  of  the  brain  this  paraphasic  confusion  may  amount 
to  such  total  perversion  and  corruption  of  words  and  sentences 
that  it  is  completely  impossible  for  the  hearer  to  understand 
-what  the  patient  means.  And  the  same  is  true  of  paragraphia. 
"Royal  naval  medical  office,  etc.,"  one  wrote  in  the  following 
manner:  "Roydudendd  navendendd  oforendendd,  etc." 

By  numerous  post-mortems  it  is  proved  that  lesions  of  the  left 
frontal  lol>e,  and  especially  its  third  frontal  convolution  are  the 
most  frequent  Causes  of  aphasia;  the  island  with  the  neighboring 
frontal,  parietal  and  temporal  districts  comes  next  in  frequency. 
Aphasias,  from  lesions  in  other  regions  are  exceptions  to  the  rulci 
as  for  instance  the  lesions  of  the  riglit  frontal  lobe.  These  latter 
cause  aphasia  only  in  left-handed  people,  for  the  reason  that  such 
persons  have  exercised  for  speech  and  action  the  right  frontal 
lohe;  a  lesion  of  the  kft  frontal  lobe  does  not  affect  their  speech, 
since  that  of  the  right,  which  alone  has  been  exercised,  remains 
intact.  Left-handed  people,  therefore,  become  apha.sic  only  when 
the  lesions  include  the  right  hemisphere;  while  lesions  of  the 
left  lobe  always  cause  aphasia  in  right-handed  persons. 

These  lesions  for  the  most  part  consist  of  necrotic  ttoftttingn 
from  cin'iilism  and  thromhomn  of  the  artery  of  the  fissure  of  Syl- 
vius; then  follow  in  fro-^ucncy  in  the  order  named  hirmorrhagm, 
ahucotuf.t  and  Imiiorx  of  this  region.  Aphasia  is,  therefore,  merely 
a  symptom  of  piithologic-al  conditions,  most  of  which  we  have 
already  described  separately,  ItH  Pkooxosis  depends  entirely  on 
the  severity  of  these  ct^nditioiis,  and  they  ought  to  be  studied 
thoroughly  in  any  case  of  aptiasia. 

THERAPEUTIC  HINTS.— Here  we  mu;?!  naturally  refer  to  those 
already  given  under  the  corresponding  cliapters.  Cases  repurted 
have  been  cured  by  : 

Bellad.,  compare  symptoms  under  apoplexy. 

Conltun,  |)arencliymatous  nephritis  after  scarlet  fever. 

Glonoin.,  loss  of  memory  for  words  an<I  of  the  power  to  articulate. 

Kali  brom.,  3d  trit,  without  symptoms  mentioned. 

Lycop.,  confusion  of  thoughts;  forgetful;  mixed  up  letters  and 
syllahles  of  words  in  writing,  or  left  out  |)art  of  tliem. 

StramoiL,  in  several  cases  used  empiricallj'  with  success. 
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For  ntlditional  hints  compare  the  following  collection  of  symp- 
toms:— 

Sonwh'ss  uflor  waking  from  a  sleep  at  noon;  Conium. 
ForKt'tful  iintl  uhsont-miinled,  with  headache:  Amm.  carb, 
0-nunot  renioniber  things  wliich  he  wants  to  remember:  Hyoa,mg. 
Ktirget.i  names:  Anac,  Olean.,  Sulphur. 
Uomoniboi-H   having  seen  a  person,  but  cannot  remember  her 

minio:   Crocus. 
All  thinp«  appear  now  to  him,  after  waking,  even  his  friends: 

Strum  on. 
Makos  misttikes  about  time  and  objects,  although  they  are  quite 

cloar  iind  visible;  Crocus. 
I'nable  to  express  himself  properly  while  talking:  Conium. 
Cannot  talk  connectedly:  Canthar. 
nor  express  himself  properly,  with  rush  of  blood  to  the 

head:  Arp.  nitr. 
Pistnioted,  docs  not  know  what  to  say :  Natr.  mur. 
Slow  n.'niombrnnci',  talks  slow,  hunts  for  the  words  when  talk- 
ing: Tlnijii. 
Absent  minded  and  forgetful:    Alum.,  Bcllad.,  Bovista.,  Coccul., 

riiosph.  ac,  Platin. 
with  awkwardness  in  talking:    Amm.  carb.,  Natr.  mur,, 

Sepia,  Sulph.  ac. 

and  awkwardness  in  writing:  Bovista. 

Inability  to  find  the  right  words:   Anac,  Arg.  nitr.,  Mercur., 

Tulsa  t. 

with  stammering:  Ohamom.,  Opium. 

with  making  mistakes  in  writing:  Chaniom., China,  Graphit, 

Hcpar,  Ignat.,  Nux  vom. 
With  headache  u^es  wrong  words:  Caustic,  Xux  moseh.,  or 

ha-«  difficulty  in  talking:  Thuja. 

Absent-minded,  says  what  she  does  not  intend :  Xatr.  mur.,  and 

makes  mistakes  in  writing  :  Xatr.  mur. 

Leaves  words  out  when  writing:  Hhodod. 

When  he  wants  to  write  something  down,  he  loses  the  ideas: 

Crocus. 
Forgetful,  so  that  he  cannot  recall  what  he  was  about  to  write: 

Xatr.  mur. 
He  can  express  himself  on  abstract  subjects  very  well ;  when 

tjtlking  about  common  things,  he  gets  confused  :  Lycop. 
He  cannot  read  what  he  wrote  himself:  Lycop. 
Difficulty  in  understanding  what  he  is  reading:  Conium. 
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Thrombosis  of  the  Cerebral  Sinuses. 

The  minuses  being  c»f  a  rigit]  nulure  and  inraiHiblu  of  <-ona[>S)Ug, 
they  beiug  also  traverwd  by  baiiibt  of  ooniiwlivc  tissue,  aud  hav- 
ing DO  mu!;cular  walls  to  proiiioti'  the  (low  of  blood,  it  is  easily 
fou)|frvheui<iblu,  tiiut  in  thL-tn  a  eougulalioii  of  Mood  may  readily 
occur,  if  either  tht  i>rtiptiling  power  of  tht  htari,  tl\<  via  a  tergo, 
ahfmlil  li^onie  nvmkettrtl,  or  there  should  fomi  olHtarltw  to  the  flow 
of  blood  in  the  sinuses  themselves  by  iiijlammatirm  of  thrir  H-alU 
Iphiebitia).  The  Brat  usually  occurs  under  conditionit  as  are 
known  by  the  name  of  tnarasmos.  partirtilarly  common  among 
children  diiriiig  their  first  year  of  life,  when  they  are  jirone  to 
sudden  eolla[)se  induced  by  severe  diarrlio^!;;  also  in  adults 
Ihiwigh  the  iutluence  of  various  conditions  which  induce  enfee- 
hleJncnt  of  the  ]iropelling  force  of  the  heart,  sueh  a»  profuse 
suppuration,  cancer,  marasmus  senilis,  etv>  This  form  of  throm- 
boeis  is  especially  found  in  the  limgiludiiutl  sinus  and  in  Uie 
tmnsverse  sinuses,  and  is  called  loanuitic  throraboais. 

The  second  or  phleliitio  form  originates  must  commonly  from 
disease  of  the  cranial  bones,  especially  0/  Otc  pfirout  portion  of  the 
Umponil  hniitii  which  ecooiii{)anii'.'4  otitis  media;  then  it^  seat  is  in 
llie  ueighl>oriiig  minuses — tlie  sinus  trausversus  and  petrrmis;  if 
phlebitis  arises  from  caries  of  otluir  <ranial  bonn,  or  larffe  fvnincle« 
iu  the  face,  wpwially  on  the  upper  lip,  or  erytipclaf  nf  Oie  hfnd 
and  Jocr,  its  seat  is  determined  by  the  location  of  thcv^e  lesions. 

The  iJYMPTuMft  of  mamntic  Ihromf/oaU  when  accompanying  con* 
diiioDi*  of  marii7>mus  in  children,  resemble  grently  those  of  Imlren* 
eephuloid,  both  giving  rise  to  cerebral  auaimiai  collapse,  followed 
by  somnolence  and  coma  is  common  to  l>oth.  As  a  general 
rule  of  distinction  betwet^n  the  two,  tlie  following  may  be  laid 
down :  If  diarrhceas,  occurring  in  children  a  few  montlm  old,  are 
followed  by  cerebral  disonlera  of  the  active  motor  kind,  such  as 
rigidity  of  the  muscles  of  the  neck  and  sometimes  of  the  back, 
and  even  of  the  limbe,  sometimes  u^'stagmiu^,  the  probability 
speaks  for  thrombosis  of  tlie  superior  longitudtuiil  sinus;  whereas 
the  clinical  history  of  hydrcncephiiloid  ut>uully  closes  with  col- 
lapse, somnolence  and  coma,  terminating  either  in  death  or  re- 
covery ;  couvulsions  or  paralysis  arc  only  exceptionally  met  with. 

Marantic  thrombosis  in  aduUa  is  in  its  manifestations  still  more 
indctinite.  It  may  show  nothing  but  a  slight  degree  of  a[«lhy 
and  general  depression,  a  varying  complex  of  eyniploms  of  dif- 
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fused,  undolincd  cerebral  diseases,  such  as  headache,  deliriiiin, 
less  of  consciousness,  disturbance  of  tlio  motor  functions  either 
of  tho  spasmodic  or  paralytic  kind.  In  some  cases,  however, 
symptoms  occur  in  children  as  well  as  in  adults,  which  are 
diiignixitic,  namely:  swell  ing  of  thoee  veins  outside  of  the  siu^,  which 
communicate  with  the  affected  sinuses;  epidaxis;  tensely  jUled 
vessels,  running  from  the  anterior  fontanel  to  the  neighborhood 
of  the  temples  and  ears  on  both  sides;  cyanosis  of  the  face,  all  this 
in  case  of  thrombosis  of  the  superior  longitudinal  sinus. 

Wlu'U  tho  transverse  sinuses  are  affected,  there  may  be  cedema 
limitt'd  to  the  parts  behind  tho  ears;  or  the  intenial  jugular  vein 
may  Ik'  found  less  filled  on  the  side  of  the  lesion,  than  on  the 
other  side,  but  this  symptom  is  not  often  so  prominent  that  it 
could  be  turned  to  account. 

When  tho  sinus  cavernosus  is  tho  seat  of  the  disease,  there 
usually  exists  hyperannia  of  the  fundus  octdi,  cEdema  of  the  eyelids 
and  cimjunctiva,  and  prominence  of  the  eyeball ;  sometimes  on  ac- 
count of  the  pressure  upon  tho  first  division  of  the  trigeminus, 
the  trochlearis,  the  abducens,  and  the  oculo-motorius,  paralysis 
of  the  motor  nerves,  or  neuralgia  or  trophic  disturbance  of  the 
eye  may  arise. 

Sometimes  particles  from  the  thrombi  are  carried  off  by  the 
blood-current  and  become  lodged  in  the  lungs.  If  such  pul- 
monary embolism  are  found  under  conditions  above  described,  it 
would  be  another  sign  in  favor  of  the  conclusion,  that  thrombosis 
of  the  cerebral  sinuses  actually  exists. 

The  Prognosis  of  this  affection  is  decidedly  unfavorably,  and 
in  regard  to  therapeutic  hints,  I  must  refer  to  hydrencephaloid, 
aniomin,  summer-complaint,  inflammation  of  the  inner  ear  and 
other  affections  which  are  more  or  less  related  to  this  afTection, 

Hypertrophy  of  the  Brain 

Means  an  overgrowth  of  the  brain.  However,  we  ought  to  know, 
that  it  is  not  the  cerebral  substance  itself,  which  develops  more 
largely,  than  naturally,  but  that  it  consists  of  an  undue  growth 
of  the  interstitial  tissue  which  binds  tho  nervous  elements  to- 
gether. It  is  confined  mostly  to  the  cerebrum;  yet  there  are  a 
few  cases  in  which  the  cerebellum  has  also  been  said  to  be  af- 
fected. Partial  hypertrophy  is  still  more  rare,  and,  in  part,  of 
very  doubtful  nature. 
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On  jiost-morttin)  exaininatitiu  the  brain  is  oWrved  to  swcW 
out  from  umlcr  tlie  ri>mov«d  htnw.  alwvi"  the  skull  honc».  The 
uijju.-itnit-nt  of  the  reujoveil  Wues  to  tlieir  original  posilion  is 
quite  ilifltcult.  The  memhrani-s  are  thin  and  bIoo(ll<?t«  anil  be- 
Lvreeu  i1ji>  arachnoidal  spaces  there  is  tin  c-crehro-spiiial  tluid. 
The  wtnyo!  iitions  on  the  surface  of  the  cerehva]  hemispheres  are 
flattcDvd  and  compressed,  and  the  sulci  between  them  scarcely 
noticeuble.  The  ventrich^  are  narrow  and  the  substance  of  the 
brain  itself  is  aiucniic,  but  ila  consistence  and  ehisticity  is  gn'otcr 
than  in  n  normal  bniin. 

Thi?  abnormal  growth  is  eitlier  c^nnjcuUai  (and  t]ien  in  ira- 
quvnlly  i-ombini-d  with  nn  imperfect  growth  of  ihu  bo«ly),  or  it 
tU'Veloptf  it^lf  aflrr  birth,  moittly  during  curly  childhuod,  rari'ly 
afterwards.  In  lh«  latter  ease,  we  find  it  frotjucntly  associated 
with  rhachitis  and  *.'nIargiKl  lymphatic  glands.  Its  Causes  uro 
unknown,  lu  cxlcniul  Hymptom!^  arc;  a  coii^idcrahld  cnlurge- 
menl  of  the  head,  if  il  takc«  placv  befvn  the  sutures  of  the  ^kull 
are  perfectly  clot^cij :  a  condition  entirely  similar  lo  that  in  th« 
mdargcnicnt  of  the  licud  in  coiise<iuencu  of  hydrOLicplmlud.  When 
h  takes  place  apcr  the  closure  of  the  sutures.,  such  extension  i^ 
imp«>ssiblc,  but  the  skull  Imnes  ^ow  thinner  and  their  inner 
layer  becomes  roughened  by  ubsorplion.  In  the  first  place  it  itiu 
bo  distinguished  from  hydnK-cplmtus  by  this  fact:  that  childn>ii 
having  this  atfection  are  ralbcr  forward  in  their  menial  develop- 
ment, while  in  hydrocephalus  the  reverse  always  obtains.  A 
hypertrophy  afi^  the  closure  of  the  sutures  is  never  recognizable 
with  certainty.  One  of  its  most  inj[)orlant  symptoms,  however, 
are  Groquent  attacks  of  iits,  which  resemble  epilepsy. 

HTHERAPEUnC  HIMTS  cannot  be  given  a  priori.    Each  individ- 
casc  must  be  studied  by  itself.    Compare  Hypcnwnia. 


Atrophy  of  the  Brain 
Is  the  opposite  of  h\-pertrophy,  a  thrinkinff,  Hxaliag  awa}f  of  the 


UM. 


DeKdemcies  of  growth  have  been  found  congenital,  being  con- 
fined either — 1,  to  both  hemispheres  of  the  cerebrum;  or,  2,  to 
both  hemispheres  of  the  cerebclivim ;  or,  3,  lo  oertftin  parts  of  iho 
brain  which  are  not  developed  at  all.  In  such  caites  the  children 
ore  idiots.  In  some  other  cases  the  deficiency  has  been  found 
oon&ned — 4,  to  one-half  of  the  cerebrum  and  to  tlie  opposite  half 


of  ihc  cerubcUtim,  (llm  tii^ual  coittlitioii),  or  to  Ihc  em-rcspODding 
bnlf  of  the  cerobolluni;  then  the  oliililreii  are  not  iiliotTE,  liut 
mostly  litTucteil  with  hemiplegia  of  the  opposite  side  and  in  n 
great  many  cases  with  e|>ileptic  lits.  This  defieioncy,  in  the  proper 
development  of  tlie  brain,  tlie  caiises  of  which  wo  do  not  know,  is 
calK^I  &g«iM8l&. 

Real  atrophy  is  a  shrinking — wasting  away^-of  the  eerehral 
sutwliini?*'-  It  (jufurs.  orcasionly,  in  old  age,  in  cnnseqiienco  of 
marasmus  senilis,  where  a  want  of  general  nutrition  eaiises  a 
waste  of  the  brain;  the  lost  substance  being  at  onco  roptacvd  by 
an  exudation  of  serum,  mnstiiuting  hydrowphalus  senilis.  It 
also  occurs  as  a  result  of  exhausting  diseases  and  chronic  alco- 
holism; almost  always  loading  to  general  paralysis  u)id  imbecility 
of  mind. 

Bui  it  may  develop  itself  in  ])ortioni!  of  the  bniin  only — ^paitl&l 
atrophy — whoa  in  cun!iet[ucnee  of  apoplexy,  inflammatiun  or  ex- 
udiitiuu,  us  wc  have  already  swu,  by  destmetion  or  prci^^tire  upon 
the  eapillaries  or  art«ritw,  ^iioh  portions  become  deprived  of  the 
necessary  nutrition.  I(.s  oonscquenees  are,  in  almost  all  coses, 
aberrationa  of ,  the  intellect,  imbecility  of  mind,  and  paraiytio 
uUectioiis, 


THERAPEUTIC  HINTS.— A  deficient  development  of  a  portiou 
of  the  brain  i^n  nol  l)e  remedied;  congenital  deficiencies  are  there- 
foiv  clearly  out  of  the  reach  of  any  medicine.  Where  we  suspect 
nn  fttrophj'  in  consequence  of  exhausting  disea.se,  we  miut  select 
onr  remedies  according  to  these  eircumstancea.  Destroyed  por- 
tions will  ever  renmin  destroyed  iu  spite  of  medicine. 


Dementia  Paralytica 

U  uiulerstoiKi  a.H  "a  diffused  (li»en»)  of  the  brain  and  often  nUo  of 
the  spina!  ronl,  which  is  characterized  by  a  peculiar  combinalinn 
of  ithysical  changes  with  motor  dislnrbuiKH^  in  the  muscles  of 
difTerent  part.s  of  the  body,  which  lias  a  chronic  course  and  ends 
in  death,''    (llitzigl. 

In  the  protracteti  ca-tes  p08t>inortcm  always  shows  alrophy  of 
the  brain,  which  can  he  recognixcd  by  inspection  and  frequently 
by  wt?i[?bt.  The  dura  lit>3  in  folds  over  the  frontal  lobejt;  ihe  pia 
in  either  locally  or  universally  a;dcmatous;  the  ventricles  are  en- 
larged ;  tjie  dura  oOen  adheres  so  flnnly  to  the  skull  that  it  can> 
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not  bo  rcinoviKl  without  ii^uring  t)ie  brain;  it  may  present  nil 
Tariftii-?!  of  (lulnc-i>y,  lliickening  and  tlcpo^its  ti^toii  its  !>iirfui-c, 
nbo  iiinmmrmblo  larycr  or  »iii«llc'r  (ialtciit'd  fxlravii»atiyu», 
wtiicb  have  all  shade*  of  color  btstwwu  yt'llow,  rod  and  blafk; 

(fv<.'ti  liirK(>  )i:uniH(onias  liuvo  bctMi  found;  yet  Uivruare  iminvruus 
Other  «isL'*  in  which  (he  dura  appeared  iuluet^  The  hrain-lisaiie 
by  tnicrojcopieal  examination  reveals  a  chronic  or  sometimes  a 
euh-aeuto  interHtilial  (peri)  encephalitis,  which  in  eonrse  of  time 
leads  to  diisiructirm  of  the  ganglion  c«lls  and  to  atrophy  of  tlie 
brain.  The  spinal  cord  presents  gniy  degeneration  of  the  poste- 
rior columns  or  granular  cell  myelitis;  tlie  membmna  of  iho 
»pinal  cord  undergo,  though  more  rarely,  changes  similar  to 
|lh<j^  of  the  brain. 

As  predisposing  Cal'ses  heredity  has  Ireen  mentioned.    Probably 
Ihv  coniliiiiution  of  e.xoes.'^ive  labor  with  exeeese*  in  Itaeeho  and 
I  Vcnere  is  the  most  common  cause,  although  injuries  of  the  head, 
institutional  syphilis  and  the  influenee  of  acute  febrile  diseases 
may  ali-o  give  rise  to  the  development  of  this  disease.     It  scarcely 
lecurs  under  the  ago  of  twenty;  is  most  frequent  between  thirty 
»id  forty-tivo  or,  according  to  some  authors,  between  fifty  and 
sixty  years  of  age, 
—^     it»  PftuiiROMAL  SyMPTOMS,  wliich  sometimes  for  years  precede 
f  Uic  Bnal  outbreak,  are  Ihe  most  important  for  the  physician,  be- 
cause then  and  there  lies  his  only  chance  of  preventing  greater 
mischief.    Spells  of  dijainet*,  which  jiaffl  over  quickly ;  of  headaclie, 
more  or  letss  severe  and  worse  in  tlie  morning;  of  rkrumatie  pahm, 
^especially  in  the  lower  extremities,  elianging  location  and  com- 
Hjng  and  going  suddenly,  worse  at  night.    With  theiie  chance 
^^ymptums  appear  an  unusual   irrilabUily  of  character  entirely 
foreign  to  the  patient's  former  behavior,  and  a  feeatnem  of  nunumf, 
especially  for  recent  events,  while  past  ones  are  well  remembered ; 
he  often  forgets  his  hat,  his  cam*,  or  jiocket  handkerchief,  etc.; 
the  miueiet  around  his  mouth  occasionally  are  seen  to  treaibU 
either  spontaneausly  or  when  other  facial  mtwics  are  in  action. 
The  patient  is  un(«nseious  of  it,  and  recognizes  the  fact  only 
when  he  sees  it  in  the  mirror;  his  epeceh  becomes  nasal,  or  diffi- 
cult and  imperfecA,  especially  in  regartl  to  the  labials  and  sibi- 
lants; a  kind  of  lisping  as  if  slightly  intoxicated;  the  tongue 
I  trembles,  and  the  voice  changes.    Apoplectic  attacks  are  often 
the  commencement  of  the  disease. 
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In  its  furtlicr  progress  the  patient  shows  peculiar  exaggerated 
U\vnH  of  Ilia  own  imj>ortiuicc  or  greatness,  }ie  possesses  a  thousand 
or  a  million  horses,  a  thousand  million  dollars,  etc.,  and  although 
now  it  may  b«  jiroved  to  him,  that  he  is  wrong,  he  immediately  for- 
gets all  ahout  it,  and  gradually  falls  into  an  idiotic  silliness  from 
the  weakness  of  memory,  which  was  one  of  the  very  first  symp- 
toms of  the  discosti.  He  also  gradually  loses  his  affection  for 
his  family  and  before  his  friends  may  have  become  aware  of  his 
unaironntablenoss,  he  may  have  squandered  away  the  very 
subsist<4ice  of  his  family.  Sometimes  there  are  ou^uraU  of  angtr 
amounting  to  blind  rage,  making  him  dangerous  to  those  around 
him,  and  in  other  coses  we  meet  with  depressing,  hypochondria- 
cal, nu'liineholic  slates  of  mind,  which  again  may  interchange 
with  conditions  of  excitation.  So  also  is  kleptomania  of  frequent 
oecurronce;  the  patients  pocket  things  without  in  fact  knowing 
it,  or  oarry  them  away  openly,  because  they  believe  they  are  mak- 
ing use  of  their  own  property. 

The  Motor  Ciiancks  consist  either  of  disturbances  of  co-ordina- 
tion— ftiiggcriug  when  tlio  eyos  are  shut;  jerking,  uncertain  gait, 
dillienlty  of  turning  round,  peculiar  trembling,  jerky  handwrit- 
ing— when  there  is  gray  degeneration  of  the  posterior  columns — 
or  shuttling,  awkward,  helpless  gait,  unsteadiness  on  attempting 
to  turn  quickly,  but  no  increased  swaying  of  the  body  when  the 
eyes  are  shut — when  there  is  granular-cell  myelitis.  More  or  less 
i-ompK'tc,  [wrsistent,  unilateral  facial  paralysis  is  often  noticed, 
and  if  ajwpleetie  attacks  repeat,  they  leave  behind  hemiplegia 
which  niiiy  disapiiear  again,  while  the  intelligence  degenerates 
Ml  ninch  more  <iuii'k1y;  or  the  attack  is  often  combined  with 
uuilalcnil  or  general  epileptiform  spasms,  ending  occasionally  in 
death.  Ai>!t<tlusiti,  persistent  and  extreme,  is  found  in  all  eases, 
when  fur  enough  advanced. 

Senile  Dementia. 

"To  be  jHTfei'tly  candid,  we  must  confess  that  there  is  not  a 
single  sympiom  which  is  :-o  ]>athognomonic  of  general  paralj'sis 
that  it  may  not  l>e  found  nbo  in  senile  dementia,  and  excepting 
the  [MYulinr  weakness  of  memory,  in  alcoholUm  also;  and  even 
the  grouping  of  the  symptoms  as  a  whole  may  in  the  two  latter 
disi'iises  be  such  as  to  afford  an  entire  analogy  with  undoubted 
eitsei  of  general  paralysis.     In  senile  dementia  the  course  of  the 
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ictioD  itself  often  oiioukK  furnish^  no  definite  conduttion, 
^liile    nk'uholUm    wriuinly  aHbrdB    a  much    more   favorable 
proKniwiis." 

"Only  those  casM  can  with  vortuinty  lie  considcn-tl  as  sruilo 
tIenuMitia  iti  whidi  adviUK'od  n;ii^-.  want  uf  motor  di^^turUanccH,  or 
the  prx»*m*«  of  vory  marked  hemipk-^ia,  and,  tinally,  ults«nct:  of 
the  extravagant  duUrium  of  grandeur,  are  all  found  assotialed. 
The  delirium  of  old  age  is,  as  a  rule,  alraont  invariably  of  a  more 
childi^^h  nature,  while  it  in  cuneerncd  with  tbo  must  div«r«e  Huh- 
jeet".  Beside*, e(>ile]>liform  utlack»  almost  never  oreur  in  the  de- 
mentia of  n^  and  the  a|jop|pclie  attacks  of  these  old  people  are 
aeconipanieil  wilh  sc-riuti!!  |iermaneiil  {wiralysis,  if  thi-ydo  nut  end 
in  deatli.  Kinally.  the  eounw  of  KPiiile  deniuntia  is  regular,  hsa 
brr^cn  by  reniiesion)!  and  inlermisiciuns.  Nevertheless,  that  is  an 
uncertain  eriterion  and  the  same  may  be  said  to  a  stilt  higher 
degree  of  all  the  othur  diagnoitie  potntii  mentioned  above," 
(HiUig.) 

THERAPEUTIC  HINTS.— The  following  arc  taken  from  Dr.  8. 
Lilienlhar^  treatise  on  dementia  paralytica  in  the  Xovembcr 
nunibiT  of  the  Ilahti'-mniiitinn  Mtnthhi,  IST'l. 

Fur  the  remedies  whii-h  hot<l  nut  iiome  hope,  let  us  study  that 
clawica)  work,  Hering^'s  Analytical  Thfrajmdict,  where  we  read 
(1,  c,  pp.  1 14  and  1 1.">|  for  himlntbe  ivifit  ill-humor,  and  especially 
in  the  forenoon  vAmm.  rarb.,  I'latina,  Kreos.,  Petrol.,  Stannum 
(gradual  increase  and  f^adual  decrease),  l*l)o»phor..Gnlc.  phosph.; 
for  htvwtarhe  with  dimifiif/iftl  intfllfrtual  poirvr,  Phosphor.,  Nux 
nifuwh.,  Sarsap.;  for  jotyrtOibift*,  Amm.  enrh.,  Capsic.,  Caustic., 
ilezer,  .Morichus,  Viol,  od.:  fttuiatiim  in  forthnid  a»  ij  Ihe  sttii  uvre 
too  light,  with  aurimttncst,  Phos|)lior.;  «m»iiive  to  liffltt,  /rrlful,  rft«- 
mnlntlfd,  rtimphininff,  An*en.;  rnvntrnfitivmrat  of  hearing,  Carb, 
v^.;  uniur  »iilitnr»/>U,  tptth  anjritiy,  Aurum,  Capsic,  Caaslic-, 
I'elro!.,  Pulsal.;  fear,  with  noise  in  the  «treel.  Caustic.;  canjiot  mow 
tht  toiiffUf  right,  mth  anriiti/.  Caustic.;  difficutl  ojwwA,  Catiiilic;  nh- 
fmit,  hM-f  Ihr  tniin  nf  i(/«m,  Amm.  i-arb.  (p.  '247);  eonvHimm*  u^ith  or 
trilhwit  eoHKiouuuaa,  Kali  carb.,  Lycop.,  Nux  vom.,  Platina, 
FtumlHim:  irrtUihle,  disi-onlenled,  Nnx  vom.;  i'liotir  fnwUlion 
Itffiirf  ihe:  nllarlis,  Caustic,;  bodiig  and  vtcntal  tnfiroiHy,  Xatr.  carb.; 
laaitmte  in  Ihe  timba,  with  ittditpontion  to  vtrrk,  Amm.  corb.;  irwTi- 
lal  and  phffiiical  prntifration  in  the  mriniing.  Laches.,  E'hosphor.;  /«*- 
titudc  with  irritaliititij,  Ambra,  Calc.  carb.,  Carb.  veg.,  Caustic.; 
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Iioilili/  uraliifsn,  H'ith  its  uicrcaac  memo)-y  declines,  Nitr,  ac. ;  mental 
diihirjix  with  prostration,  Alum.,  Aiiac,  Aurum,  Digit;  nervova  of- 
fiTt'iDii  with  lUfiilal  ti-itlrifinienn,  Niix  mosch.;  no  ambition,  tires  soon, 
Niix  voin.;  iHdi*ponM  to  work  or  ivaih,  Zincum  ;  heaviness  of  mind 
mid  body,  I'liosphor.,  I'hosph.  nc. ;  sl^ep  disturbed  by  restless  dreams. 
Arson.;  sirrplcsitnrss  before  midniyhl,  Arsen.,  Kali  earb.,  Pulsat., 
A'eratr.;  weak  memory,  Curl),  veg.;  periodical  maniu,  Arg.  nitr. 

Syinploms  of  niniiin  de  grandeur  wc  find  under  Cuprum,  Platina, 
Lycop.,  Laches.,  Strnmoii.,  Wratr. 

S>fmpto))is  of  ertrarayaiice  under  Ainmon,,  Bellad.,  Caustic, 
Cliiniii.,  Iodine,  Petrol.,  I'hospli.  ae.,  I'latina,  Stramon,,  Sulphur, 
Verotr. 

Oliltisenrnn  of  intellect  ivilh  obscuration  of  eyes,  Carb,  veg. 

Went  mfiiuiry,  for  n)rrect  writing,  Laches.;  for  what  haa  hap- 
pened, (iruphit.,  Natr.  mur..  Sulphur;  for  words,  Baryta,  Lycop.; 
on  awaking,  Stannum ;  witli  debility,  Nitr.  ac.;  with  headache, 
Kalmia'  Mosehus. 

Sensitirrness  nf  the  ears  to  noise,  with  anxiety,  Capsic;  with  iU- 
hunior,  Bellnd.,  Phosphor. 

Distorlimi  of  the  month,  Belliid.,  Ciraphit,  Laches.,  Lycop.,  Nux 
voni..  Opium,  Piio.-^ph.  ac,  Soeale,  Stramon. 

Dilatation  of  pupils,  licltad.,  Calcar.,  Crocus,  Hyosc,  Nux  vom., 
Oiiiuin. 

lUjIiciill  siieeeh,  Bellad.,  Caustic,  Laches.,  Nux  vom..  Opium, 
Suljihur,  Stramon..  Veratr. 

Kl'ptomania,  Sulphur,  Pulsat.,  Arsen.,  Bryon.,  Kali,  Lycop., 
Nux  vom..  Sepia. 

Doxomania,  conceited  mania,  Platiua,  Cuprum,  Hyosc,  Laches., 
Lycop.,  Slninion.,  \'eratr.  (2.)  Alum.,  Arnica,  China,  Conium, 
Ferrum,  I[>ec.,  Puri^,  I'ho.sphor.,  Secale. 

Epileptic  fits  as  a  eompHeaiion,  Arsen.,  Bellad.,  Calcar.,  Cuprum, 
Hy().-*c.,  Ignat.,  Ijiches.,  Mercur.,  Opium,  Nux  vom.,  Plumbum, 
Pulsat.,  Sulplmr. 

Caastic. — In  the  disease,  as  well  as  in  the  remedy,  we  find  from 
the  start  great  melancholy,  looking  on  the  dark  aide  of  every- 
thing, facial  neuralgia  and  facial  paralysis,  weakness  of  voice, 
and  other  paralytic  afleclions.  Hahnemann  {Chronic  Diseases,  iii, 
78)  gives  us  the  hyjiochondriac  depression  of  spirits,  peevishness, 
dull,  gloomj',  pressure  on  the  brain  making  the  head  feel  obtuse, 
vertigo,  incipient  amaurosis,  roaring  and  buzzing  in  the  ears, 
rheumatic  and  arthritic  atfcctions  of  all  kinds,  tremulous  weak- 
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wt***.  epileptic  coinTilsions,  prosopalgia,  paralytic  affections,  esjw- 
ciolly  of  Olio  side,  Allen  {Enct/ctoprdia,  iii)  gives  us  tli4>  wliolii 
complex  of  ^yniptoiiLs;  the  leiiring,  lancinating  pains  of  tlie  ex- 
tmnitii<^,  miittciilnr  twitcliingH,  and  (^xceatiive  wearlniass  in  tmth 
limlKi,  t^pi^'ialty  in  the  morning  in  bod;  attacks  of  spHsiiii',  in 
the  morning  in  l>ed,  soinotinK^  with  consciou&iiess,  at  otlior  timL>s 
vrtUi  unvxiniicioURncss;  peevi»l],  irriUible  mood,  frotfutncss,  ludu- 
lejico,  sli>w  succession  of  Ihoughte,  alisonce  of  mind  witli  loss  of 
ideas,  weakness  of  memory  (but  no  insane  delusions  are  found 
under  Caustic);  vt-rtigo  forward  and  -iidt^ways,  at  night  in  hwl; 
vertigo,  almot^t  like  a  loss  of  mnwiousiK-At,  while  twitting  he  nearly 
fell ;  coiistrii'live  pre(»ure  in  the  forehead ;  tensive  headache 
arising  fr*>ni  ihc  nnpc  of  tin-  neck;  indialiiu-t  vision,  it  seeins  an 
liiough  u  thii.-k  cloud  itovci-*-*!  hffore  the  eyt^;  spasmodic  sensa- 
tion iu  tito  lip8,  etc.,  etc. 

Amm.  cart).,  gloomy  am!  une».*y  mood,  aggravated  by  cloudy 
wcutlicr;  low  spirits,  with  coiisidenihle  cxcilfiintiit ;  verj*  forget- 
IU1,  and  hi-aduchc  when  reflecting;  atxu^nce  of  ntind,  nith  anxi- 
ely:  9[Ktiksaiid  wrilvs  incorrectly;  weight  and  txinfusion  of  Uie 
head;  vertigo,  as  from  intoxii-atifin ;  great  lassitude,  and  disin- 
clination to  all  work ;  most  severe  muscular  conlrttcttous,  i<pasms ; 
violent  rheumatic  drawing  pnins  through  all  Uie  limb«i,  hands, 
feet,  nape  of  the  neck.  head.  ote. 

Laches,  for  piTsons  with  a  melancholic  or  choleric  tempera- 
ment, witli  a  phlegmatic  s|>ung\'  constitution;  with  dark  eye« 
and  disjtosition  to  luwnti^  of  spirits  and  iiidolen<.-e;  for  artite 
and  chronic  rheumatism,  recurring  every  yoir;  for  einaciHtion 
and  exhaustion;  for  hemiplegia;  for  convulsions  and  epilepsy. 
Among  its  Hymptoms  we  read:  Indolent,  taciturn,  brooding  and 
melaiirholic;  he  considers  himself  loo  fwblu  lodo  unylhing,  with 
aggravation  of  the  symptoms  every  other  day;  grt^al  abscnix*  of 
mind;  gn'al  weakness  of  memory,  he  foi^ot-s  entirely  what  ho 
had  been  hearing  a  moment  before:  frequent  mi»tukea  in  writing; 
vertigo,  with  staggering  to  the  left  side,  early  in  the  morning 
nAcr  rising;  dee]»  stinging  through  the  whole  head:  deep-seated 
headache;  seiisitiveiiis^  of  ihe  eyes  to  light;  dim  and  weak  eyes; 
\'ery  wusitivo  to  noise:  prot^opalgia;  distortion  of  mouth  and 
lijis:  difficulty  of  s[K-wh,  as  if  the  tongue  were  too  heavy;  rheu- 
nuttic  pains  extending  from  the  Uick  to  the  limbs;  difficulty  of 
falling  nslet'pfor  wwk*;  no  sh-ep  in  spiWi  of  gi-eat  lassitude;  con- 
stant exhausting  slccplessuc^;  aggravation  of  all  complaints 
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aner  ?>Iccpiug;  paiufu]  waudmii^  of  llii'  pains  (rom  one  part  to 
(mother;  awkward,  sliinililiiig  guit;  licmiplejiia;  -typit-al  recur- 
ruiice  of  the  OfyrriivtitioniS, 

Nux  VMIL  L'XiiolIy  suils  siidi  caj-es  which  owe  tlieir  angiii  to 
»i!xunl  excesses  iiiid  immodvnite  inlfUw-lual  exertion,  and  abo  to 
I>er9oii*  of  iiiiOtUc  Ago.  ii-jKxially  wlu-ii  they  have-  chaai^ed  their 
loniKT  busy  lif«  for  a  qiiiot  imo.  The  old  school  also  i-luiuis  to 
have  derived  niaity  a  huiiefit  from  hyiioderiiiic  iitjvctiuiis  ofiniui- 
miil  doses  of  ytry^-hiiiiiu  in  Ihi*  di-tiiisc;  and  whi-rever  the  pro- 
droinul  und  even  (he  tJn<t  »tiig«'  Uisl  a  );uud  whik-,  Nux  may  be 
t])e  einiile  to  the  existing  stiige  of  ihe  disnue.  Among  ib  symp- 
toms we  Cud:  Pmodictil  alfwlions  yf  the  nervous  system :  tear- 
ing, drawiug-leusive  rheuiuatio  j>aiii».  with  weakness  and  feeling 
of  numbuees  in  the  ufTeet*^  purt«:  hypcne^heida  of  the  nervea 
of  the  senses;  tonieppaj-iiis  and  convulsions:  cuiolional  Dpile|)6y; 
central  softening  of  the  spinal  conl  (here  also  the  gray  matter); 
parnh'^ia  of  the  upper  and  lower  exln>milic»;  periodical  lioad- 
ftehe,  gradually  increasing,  and  after  rcacliiug  its  acme,  gradually 
decreasing;  dnlness  of  mental  powers;  obscuration  of  sight;  pa- 
ralysis of  Ihe  tongue,  wHtb  difficult  and  indistinct  speech,  in  eon- 
secjueiicc  of  cerebral  apoplexy.  The  irritable  temper  of  Nux  is 
well-known,  and  even  for  the  second  stage  of  the  disease  we  find 
corresponding  symptoms,  as  awkwardness,  ho  easily  stumbles 
against  something;  makes  mistakes  in  speaking  and  writing  (cer- 
tiiinly  cei^linil  functions);  compression  of  the  head  as  from 
nightly  revelling;  chronic  vertigo,  witli  olmcii ration  of  sight  and 
buexing  in  the  ears;  twitching  of  the  facial  muscles;  distortion 
of  the  nmnth  to  one  sitle,  etc. 

Phosphor,  is  the  grand  remedy  for  a  weak,  exhausted  brain- 
Hero  we  have  to  deal  with  a  disease  whose  whole  tendency  is  to 
degenemlion  of  the  nerve-mass,  to  atrophy  of  the  brain,  and  we 
might  with  certainty  expect  some  l»eneflt  from  a  remedy  which 
CAus«8  fatty  degeneration  throughout  the  body.  Among  its 
sym)itoms  wc  find:  Great  lowiicss  of  spirits;  great  irritability; 
forgetful  and  dizzy;  vertigo:  dull,  stupefying  headache;  con- 
strictive beadiiche  every  other  day;  fre(|iicnt  attacks  of  sudden 
blindness  in  the  daytime,  and  sensation  as  if  a  gray  cover  were 
hanging  over  the  eyes;  coustuul  Imzzing  in  the  ears;  pale,  sickly 
complexion;  great  weariness  in  the  extremities;  sk'cpkssnewt  and 
restlessnew;  heaviness  of  mind  and  body;  exaggeralcil  id«us  of 
his  own  importaitee;  monomania  le  grandeur  et  do  la  ricliesse; 
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ror>;ot«  namM  uud  wbut  lius  lui|ipontHl  recently;  uiiconnocttMlncits 
of  iiii.-iis  n-lit'ii  writing  or  tulking:  laally  »illiiie»«;  idiocy. 

Annuo.  Thcouicidal  raolaiicholy  of  Auruni  scorns  to  mark  n 
ooulniiiidiciitton  for  tlii«  ren)<»ly  in  any  aUif-u  of  this  «li!*«ise, 
oortainly  duriug  tliv  cxinnsive  doluston^  During  the  coitse* 
qucnl  ^tagu  of  ujialliy  mid  palsy  it  can  tmnlly  l)o  indicated ;  stilt 
it  WHS  prL-sMLTJlHTd  liy  floKc  obsiTVitn*  on  account  of  Iho  venous 
bypcntinia  in  tJje  brain.  Wo  Iicre  find  hypochondriasis,  but 
not  iri<.'hini'hotiii)^o  much;  the  v|>ik-)it«y  re^ts  upon  n  very  nrntt^rial 
bit:«i^;  tlic  ux Intuition  in  a  nalural  contiequoucc  of  premature 
senility,  hence  liiv  di!<gu»l  of  tifo,  and  wu  mention  it  only  a*  hav* 
iiig  many  i>ynii>tonis  in  common  with  l)i«  prodroiiiHl  :<tngc.  but 
the  cuutcf^  being  so  often  dilfercnt,  it  will  ho  only  in  rare  ira»tsf  of 
real  boucet.  It  may  ailfvialc,  but  will  not  atoy  the  ravagiss  of 
Ibis  di«-iiw>. 

Gnpnui. — What  Zincum  is  for  later  8tag«»,  Cuprum  might  be 
for  the  protlruma.  According  to  Sclimid,  of  Vienna,  all  tliecere- 
bml  disonJcrs  cured  by  Cuprum  are  of  the  rellux  order,  which 
would  liiuil  llio  applioability  of  Cuprum  in  dementia  jmrulytica 
to  very  rarooo»c»;  3tJlI,  Rademacher's  indication,  when  there  is 
prcDialuro  exhaustion  of  sircnglh  in  illness,  may  point  towards 
ita  use  in  patients  of  neurotic  temperament,  especially  where 
heredity  can  bv  shown. 

Silicea. — Carroll  Dunham,  in  his  usual  masterly  manner  (vV  A. 
J.  of  //,,  XX.  361).  thus  describe-s  the  action  of  8ilicca  on  the  ner- 
vous system :  "  With  evidence  of  exhaustion,  funiished  by  sensa- 
tion of  weaknesi^,  paralysis,  etc,  there  is  an  exa1t«d  condition  of 
6U«w[itibiIity  to  nervous  T^tinuill ;  the  spceiul  senses  ure  myrbi<lly 
ki-cn,  the  bruin  cannot  ix'ar  even  mo<lerutc  eutieussiun,  and  the 
whole  surface  is  unnalundly  tender  and  sensitive;  cold  aggra- 
vattr*  mid  warmth  relieves,  Tfu-re  i«  an  fn^tfnsm,  cot^jotitdl  with 
czA/iu^t'.'f(,  which  is  not  evanescent,  but  endures  for  some  time." 
Cortaitily  such  a  remedy  promises  much  in  the  prodromal  stage 
of  our  disease,  and  carefully  studied  and  applied  in  the  right  cose 
may  fulfd  this  promise  and  le-ad  to  a  cure. 

In  addition  I  may  recommend  to  compare  corresponding  chap* 
ter»,  prgvioualy  treated  of,  and  also  chronic  alcoholism. 


Delirium  Tremens. 

Delirium  tremens*  U  an  acul«-  form  of  chronic  alcoholism,  which 
breaks  out  either  during  and  in  con.'*equence  of  excessive  use  of 
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alcoholic  drinks,  or  follows  the  sudden  deprivation  of  stimulants 
ill  the  c(U4o  of  habitual  soakers. 

Wilhout  any  marked  prodromal  symptoms,  it  commencea  with 
luillufinationg  of  vision  (the  seeing  of  beetles,  rats,  birds,  serpents 
and  the  like,  or  other  horrid  images  such  as  great  black  beasts, 
tlio  devil,  or  a  persecuting  officer,  etc.,)  hallucinations  always 
characterized  by  their  unsteadiness  and  horrid  nature.  If  the 
sense  of  bearing  is  affected,  its  hallucinations  are  likewise  of  a 
horrid  nature,  although  in  some  cases  music,  songs  and  other 
pleasant  tilings  art>  hoard.  Sometimes  the  patients  feel  as  if  they 
were  enclosvd  in  a  fine  net  of  spun  glass  or  of  some  textile  fabric, 
or  as  if  little  insects  were  crawling  under  their  skin.  They  move 
their  hands  and  fingers  objectlessly  about,  or  act  as  if  they  were 
removing  small  objects  from  their  body  or  bed.  Their  eyes  look 
unsteady  and  wild  and  sometimes  they  even  have  nystagmus. 
Consciousness  they  lose  seldom  or  only  for  a  very  short  time,  and 
therefore  answer  tiuestions  for  the  most  part  correctly.  They  are 
very  restless,  are  very  mucli  troubled  by  their  hallucinations  and 
sleep  never  touches  their  eyes.  In  some  cases  they  become 
violent,  destructive,  maniacal.  Tremor,  more  or  less  extensive 
and  violent  is  present  in  some  and  absent  in  other  cases,  as  also 
tetanic  and  eclainptiform  convulsions  have  been  observed  in 
some  oases.  Individual  cases,  however,  vary  greatly.  All  symp- 
toms are  worse  during  the  night,  and  the  attack  lasts  from  a  few 
days  to  a  fortnight.  Tost-mortems  have  shown  pigmented  and 
tliiekentKl  mucous  membranes  of  the  stomach,  fatty  degener- 
ation of  the  liver  and  kidneys,  pachymeningitis,  and  drj-ness 
and  anomiia  of  the  brain. 

THERAPEUTIC  HINTS,— If  the  attack  sots  in  during  debauch,  it 
may  be  well  to  apjily  the  stomach-pump,  in  order  to  rid  the 
stomach  of  its  alcoholic  contents.  It  is  also  bi'nefical  to  urge  the 
patient  to  drink  cold  water  and  skimmed  milk  as  much  and  as 
often  aa  possible,  in  order  to  thin  the  alcoholic  poison.  One  or 
the  other  of  the  following  remedies  will  then  act  so  much  the 
more  favorably. 

Act  rac,  restlefepness  and  fear  of  deatli.  Hale:  "nausea,  retch- 
ing, dilated  pupils,  tremor  of  the  limbs,  incessant  talking  and 
changing  from  one  subject  to  the  other;  sleeplessness;  imagines 
strnnge  objects,  as  ruts,  sheep,  etc.;  quick,  full  pulse,  and  peculiar 
wild  look  out  of  the  eyes." 
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bo  rlinical  cases  as  yet  but  lia  symptoms  call  loudly  for 
itg  inoiitioii  in  ibu  place. 

Anen.,  great  reslk'ssncss  anxiety  and  oppression  with  cold  per- 
spiration: liallucinatiun,  i-siiccially  at  niglit;  pale  or  yellowiBh 
color  of  fuo«;  vyeliiU  red  on  fxlgeti;  no  appetite,  greiit  tbirstj 
Tomititif;  every  niornin;;;  rogiun  of  liver  i>tiinrul  und  swollen; 
stool  roiardtvl  and  as  if  burnt,  or  violent  diarrlicea.  For  jsoIs  who 
bavo  had  utlueks  bt-forc. 

Bellad..  youn};  {tendons  with  congestion  to  the  head  hikI  oxeila- 
biliiy  xf  llie  !^eni^<>riiini;  want  of  memory:  »|>arks  like  li<>iitning 
befnru  lJj«  «y««;  anxious  and  unsteady,  walks  mI>oui  as  if  bu»y 
und  ctiiiiKil  bo  pen^iiadi-d  to  delist  of  doing  diifereiil  thinf^; 
imagined  he  ^et^^  water  running  over  the  (able,  or  panejt  of  glu^, 
eats,  etc;  wants  to  extract  a  tooth,  and  rtaohe*  for  that  pur|K»c 
in  his  inouth:  slanitneriiig,  indistiitot  S|.>eeeh  with  a  eonslantly 
smiling  face;  dry  fcvltng  in  t)ie  tliniit,  with  diflioult  deglutition 
and  violent  lhir»l.  Jerking  of  liinb»;  crninpi^  in  the  calf  of  the 
leg'':  tn.'nibling  of  hands. 

Cak.  carb„  hullucinulions  of  tire,  murder,  rats,  mice,  etc. ;  red 
face,  ililati-<l  pupils;  hallooing,  s<.-re4iu]ing,  rt^tles^;  puW-  soft, 
full  and  frequt^it;  ekin  luoitit;  tongue  coated  whitish ;  consli- 
]>»lion. 

Caun.  iiid.,  whuu  the  illusions  both  of  sight  and  hearing  arc 
characterized  by  taking  the  form  of  tremendous  magnitude,  so 
ihal  a  ?(ep  app4}an<  lo  him  as  nn  enormous  distance,  or  a  small 
Iloise  as  H  tremendous  sound. 

Coffea.  thinks  liu  is  not  at  homo:  walks  re^tle^ly  about;  no 
sign  of  feeliufi  slwpy :  quiek  puI*o  and  trembling  hand^ 

Crotsi-  i-orislant  drow.-<ineS8,  with  inability  to  sknip,  nficr  Hyose. 
had  fuih.-d. 

Digit,  in  cams'  which  come  on  slowly  with  gmrlually  inoivns- 
itig  [Hiin  in  j>it  of  sloniucb,  continuous  nauscut,  tliir<t.  (uilpitatioa 
of  the  heart,  gastric  headadio,  vertigo  and  palenc^  of  face. 

QebenL.  pro<iueMl  sk-ep,  after  morphia  had  fuile«l. 

Gratiola,  succi'^ful  in  cusi-s  whert^'  the  delirium  assumes  the 
character  of  anger  rather  than  of  anxiety,  in  subjects  not  yet 
greatly  csthausted. 

Eyosc.  ejiileptiforpi  fit  pn-citk's  the  attack :  continuous  talking 
nl  uight :  wants  to  run  away  for  fear  of  being  persi'cutod  by  the 
l>olicu;  tremor  of  limbs. 

Igut.  chorua-liko  and  epileptiform  convulsions;  paresis;  an- 
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wstheHia  combined  ofUtn  n-itli  bypenFsthe»ia  of  tliP  leg^;  sub* 
sultus  U-iii]iiiuin  :  jerking  of  tin"  1iml>s;  tivinbliii);  of  llie  tongue. 

Kail  brom.,  in  first  stage  with  horrid  illiutionH,  flusliovl  face,  rctl 
eyes  and  hard  and  quick  pulse.    (Crude  doses). 

Nm  VOID-  most  fre<iuently  apjdied.  Iiidc«icribable  anxiety ; 
finds  no  wst  in  any  place;  sees  different  images;  congestion  to 
the  beiwl ;  face  jiale  and  bloated ;  tongue  eoatml  wliile  or  bpowo, 
dry  and  thirsty;  nniuioa  und  bitt«r  vomiting;  vomiting  in  the 
muming;  pn^-iing  puin  in  stuniucli  and  region  of  liver;  trem- 
bling. cJinnot  bring  the  alass  to  Ins  lips  wilhoiit  i«pilling  Ha  con- 
tcn1«:  uvemou  to  coflW;  vuni^tipation  or  diurrha-n. 

Opidlft,  prwt^di'd  by  ejiileptiforni  fil.-;  iiniif,'iin:i  tJieysiH-  friglitfnl 
objects,  And  are  in  great  fojir ;  believe  tlicmselves  to  be  nmrderera 
or  criminal  who  nhall  bo  executed  ;  want  to  run  away.  Staring 
loctk ;  twiteliing  of  the  miuiclea  of  the  face  and  month ;  lockjaw ; 
tremor.     Reduced  aubjecls, 

StnunOD..  frightful  visions  of  aninnils  wliieh  appear  to  jump  up 
at  his  aide:  imugincKone  half  of  liis  body  being  cut  (ilf;  hnilu- 
cinution  of  hearing,  a^f  if  on  (he  right  side  of  the  occiput  a  loud 
voice  were  abusing  and  intruding  him :  wants  to  run  awny ;  uses 
wrong  words  when  talking;  glistening,  ittaring  eyes,  with  en- 
larged pupils;  tremor  of  nil  the  limbs. 

Tail  etn^  after  excessive  drinbing  of  young  persons;  gnawing 
f«ain  in  the  siomach. 

Zioram,  grojit  ftvir,  as  if  pen*eente<l  by  men  or  the  devil,  on  ae- 
founl  of  crim^  which  he  hat  never  done;  ia  afraid  of  becoming 
impri.4oned,  or  poisoned,  or  shot,  or  buried  alive,  with  great  ex- 
citation, pappy  taste,  whitish  coated  tongue,  eructations,  lass  of 
appetite,  retanlal  stool,  vertigo  and  heal  in  head  and  face. 


Chronic  AlcohoIiBm;  Dipsomania. 

It  i»  without  exception  the  con8e<)ucnco  of  long-conlinued  and 
continuous  abu.'«c  of  spirits,  and  although  pcrsom*  of  this  category 
are  seldom  seen  in  a  stjile  of  actual  dniiikeoiiess,»liH  their  whole 
aystein  is  shattered  and  shaken  ia  it«  very  foundation.  They 
lo«o  their  eharncter;  ttuir  craving  for  drink  overnili*  their  Ijest 
intenltons,  they  wintinually  struggle  with  lemplation  and  yi«ld 
Coiilinually  to  it;  they  feel  themselvett  in  a  continuouB  conflicl 
and  disi^eneion  with  their  own  iK'tter  selves,  and  gradually  fall  in 
a  state  of  doup  melancholy  and  suicidal  tendency  from  which 
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toly  a  frc^U  resort  to  tlii-ir  one  remedy,  wliisky,  liberotts  them 
for  Uie  time  beiii{;.  Anil  as  tliey  grow  from  liiid  to  worse,  tlie 
liigliiT  they  fitixxt,  llic  lowt-r  lliey  fiilt,  until  nl  hist  lliey  <lo  not 
sJirink  from  commitung  criiiu'v  in  onli-r  to  gratify  their  un- 
guveniable  cruviiig. 

DfpsonaiUa  o(x-i>r»  in  tin.-  furni  of  a  re|H-Hte(Ily  recurring  rage 
for  drinking,  uhich  often  is  prec(xlt;d  by  un]>leiu«nt  !>en»aiionfl 
in  the  lower  pari  of  alidomen.  nnii^ea,  vomiting,  want  of  appetite, 
general  depression,  gone  feeling  all  over,  and  trembling  senBa- 
tion  alxitit  the  heart.  This  eonditiou  often  terminates  in  an  at- 
tack of  madness. 

The  |>»ychii-n]  degeneration,  whieh  differs  in  different  |>atients, 
prrxloces  varied  forms  of  insanity ;  sometimes  forms  of  exalluUou 
with  changing  and  nbsiiriJ  ilehisions,  sometimes  forms  of  melan- 
cboly  wich  religious  mania,  delusions  of  iierseeution,  ami  some- 
times mere  traiic|uil  dementia.  Ik-sides  these  fnyehical  di#ord(.-rit 
Wl'  find  others  aQ'eeted  with  different  degrees  of  (uiralyeia  of  mo- 
tion and  sensation.  Pitral^tic  dcmealia  is  one  of  the  commoner 
terminal  di»ea.tes  of  chronic  alcoholism,  as  also  ajiopk-ctic  and 
epileptic  Ritacks  occasionally  occur  during  its  counw^  In  »umo 
patienta  color-blindness  of  green  and  btuish-green,  amblyopia 
and  nmaiirosLs  in  various  degrei^  with  atn>]diy  of  the  optic  nervo 
has  l)cen  observed.  The  chief  ailment,  however,  is  a  chronic 
gastric  catarrh,  which  makes  digestion  almost  an  impossibility 
and  interferes  tutirely  with  the  general  nutrition  of  the  body. 
We  tlicrefore  find  the  liver  almost  always  alleeled,  ending  in  cjjt* 
rbosis;  the  kidneys  sufier  with  morbus  Brightii,  and  somv  pationta 
die  with  niiiemie  symptoms.  The  sexual  functions  an>  at  first 
little  affected ;  in  one  ca-^^e,  I  know  of,  the  sexual  desire  isulmust 
hightene*!  to  satyriasis;  in  the  later  stages,  however,  Htcrility 
allitcks  botli  sexcf*.  Thi;  children  of  alcoholic  parents  exhibit 
very  often  a  prftdL^jKisition  to  pi^'chical  disorders  and  inherit  a 
badly  ix>n.stiiuted  nervous  .system.  Children  begotten  in  drunken* 
ncg»  are  .taid  to  be  epileptira  from  their  hirth. 

The  post-mortem  appearances  vary  greatly ;  there  have  been 
found:  pachymeningitis  hirniorrhagica ;  atrophy  of  the  cortical 
substance ;  fotty  degeneration  of  the  gaiiglionic  cells,  of  th«  vol* 
untary  muscks,  of  the  heart,  liver  and  kidneys:  thickening  of 
the  I'oaM  of  the  veins;  thickening  of  the  mucous  membrane  of 
the  stomach  and  sacrum ;  Hat  etxieions,  hypera>mic  veasels  and 
inerea.4etl  pigmentation  of  the  mucous  membrane  of  the  stomach ; 
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fitniuulateil  condition  due  to  inlcretilittl  dovolopmciit  of  ijim-ftsod 
foiiHeclivc  tiwuu  or  citrhosis  of  ihc  liver. 


THERAPEUTIC  HINl^— ('onfirnied  dninkardR  are  no  doubl  hnnl 
cases  In  majingi^.  Some  wp  will  not  be  able  to  reform,  unle^ii  we 
can  take  them  entirttly  oui  of  their  wonted  Hsaociulionit  and  Hut»- 
mit  them  to  mora)  fjvatment;  nthcr^t  jimbnhly  may  be  appninchcd 
if  wo  succeed  in  producing  in  lliom  a  disgust  for  whisky,  uiid  ac- 
custom ttiem  to  the  use  nf  milk  as  uiain  diet.  Slill  otbent,  jier- 
ha|»ii  all,  will  be  relieved  of  many  of  their  symptoms  by  a  careful 
scleetion  of  one  or  the  other  of  the  following  remodies. 

Aogvlioa.  in  lo  drop  dosra  of  the  tincture,  three  times  a  day,  has 
C]ui»cd  di^urt  for  lifpior. 

Abud.  carfa.  et  canst-  in  nervous,  torpid  asthenic  cases;  in  peri- 
odical! ImlhK'iiiHtiuns:  in  amblyopia. 

Anuca.  during  the  dcliriun],  when  he  imagines  that  he  will  im 
ftrrcwttd ;  also  when  after  the  cessation  of  trembling,  fomi'cnlion 
and  subsultus  tendinum  there  still  remains  a  wciiknt^s  or  senso 
of  bcin^  asleep  of  the  whole  muscular  system,  slowness  of  i»in- 
prehension,  ringing  in  tJie  ears  or  fog  before  the  Byes,  'i'oken 
in  the  first  dilution,  it  Uas  also  caused  a  decided  disgust  for 
liquor. 

ArsAtL.  cachectic  paleness;  habitual  redne-ss  of  the  conjunetivs ; 
sudden  loss  of  strength;  nnxicty  in  pit  of  stomach ;  great  restleas- 
up-SS ;  affections  nf  the  heart ;  oppi'ession  of  the  chest,  even  *uf- 
ff^-ativc  spells,  especially  on  moving  and  at  night;  emplim-nia 
of  the  lungs;  dry  cough,  or  dillicult,  tough  expwrtoration.  Ntiusi-fl 
and  vomiting;  great  thirst;  tongue  dry  and  intensely  red  at  Uil«t 
on  point  and  etiges,  or  whitish  coated;  watery  diarrhcea,  worsu 
aflcr  midnight.    Tobacco  chewers. 

Carbi  vejf,  digestive  lrouhk7<,  with  burning  in  stomach  ;  heart- 
burn, acidity,  belching  of  ram-id  tasti>,  all  woi'se  after  eating :  re- 
larded  stool,  haitl  and  insufficient;  cachectic  paleness  of  face; 
chilliness. 

China,  lienleric  diarrhtea;  dropsicnl  afTedton;  exhaustion. 

Ferr.  met.  earthy  palenc8.'<  of  the  face,  or  bloated  face,  easily 
re<liifning ;  roof  of  mouth  always  pale.  Vomiting  of  food  un- 
diges^li'd ;  hydricmic  «onditions. 

Kali  blcbr.,  especially  iu  complaints  of  beer-drinker<t. 

Kali  bront.  hejidache,  with  ili/7.in»»«;  .staggering  as  if  intoxi- 
cated; stupefaction;  sopor;  muscular  weakness;   anie.sthesiu  of 
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pharynx  Aiid  velum  palali  and  cxtcrnnl  dcin;  sight  woukoned 
and  hearing  impaired.  (.Ia»tratgin ;  vomiting:  colic;  coasti- 
jmtion. 

KnoiL.  hnhitual  voinitlng  of  uiidige»tod  food ;  of  large  qnanti- 
liPS  of  sour,  ucrid  fluid,  or  of  white,  foamy  mucvi» ;  diarrhiKa  pro- 
fase,  roiorlesH,  or  grwiiish  watery,  fotid. 

Lachfle.,  vronie  in  the  afl«rno<m  or  after  sleep ;  constant  Uilking 
mid  jumping  from  oue  suhjwt  to  another;  raniiot  hear  nnylhirig 
ti;iht  iiruund  tlienerk;  great  weakness;  tremor  of  hands ;  livor 
affections. 

Katr.  ■liir..  hyi>ochoiidriacnI  melancholy;  headache  {migraine); 
tliiii,  nervous  individuals  prone  to  outhurHt!/!  of  passion;  craving 
for  U<|Uor;  digestion  easily  disturbed  hy  slight  dietetic  or  mental 
eaiiM's.  with  furre<l  tongue,  or  map  tongue;  great  thirst;  slow 
digts^tiou;  vomiting  of  clayey  substances;  stool  hard  nnd  re- 
tarded; venous  congestion  of  liver,  pancrwut  and  uterus;  flutter- 
ing tjf  heart :  cutting  pain  in  urethra  after  urination. 

NiU  nosek.  dulness,  heaviness  and  pressure  in  the  hend;  dixzt- 
Dfiss  and  sleepiness ;  heavy  sleep,  with  clair%'oyance  and  perform- 
ance of  accustomed  work  without  any  recollection  when  awaking; 
mind  absent,  knows  not  where  he  is  or  what  to  answer;  dryness 
of  skin,  noae,  mouth  and  throat;  flatulency;  retarded  stool,  or 
diarrlicpa;  liver  troubles;  strangury  after  beer;  dyspnoea;  chilli- 
ness.   Worse  from  cold  and  damp  air. 

Pbo6phor„  gi'i-at  mental  and  physical  exhaustion;  trembling  of 
the  limbs  when  trj-ing  to  use  them  ;  jerking  nf  single  muscles; 
arms  powerless,  legs  paralyzed ;  vertigo,  with  loss  of  conscious- 
uess;  indifference  even  towards  the  dearest  friends;  forget  fulness 
and  stupidity  in  a  measure  that  the  patient  does  .something  else 
than  what  he  intended :  monomania  de  grandeur  et  de  la  riclie.««o; 
idiocy.  Inclined  to  diarrha<ic  stools  and  liatulencyi  dry,  scaly 
akin.     Worse  in  cool  and  damp  weat]ier. 

Point,  is  a  better  antidote  to  whisky  than  even  Nux  vom. 

SdNL.  craving  for  liquor.  When  !>ulphur  seems  indicated  and 
does  not  help. 

Salphur,  very  important  for  many  complaints  as  its  known 
(tymptoms  of  the  head,  stomach,  intestinal  canal,  liver  and  kid- 
neys aliumlantly  show. 

Sulpb.  ao,  vomiting  in  the  morning;  acidity  of  stomach;  burn- 
ing in  tesophagua  and  stomach:  sour,  acrid  or  foul  eructations. 
It  has  been  suoceosfully  used  in  subduing  the  craving  for  litjuor 
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by  taking  for  two  or  four  weeks,  daily  tliree  times,  from  10  to  15 
drops  of  Acid.  Halleri,  whicli  is  a  mixture  of  one  part  of  sulpliuric 
acid  witii  three  parts  of  nlcoliol. 

Tart  em.,  gastric  catarrh,  with  great  uneasiness  in  the  stomach; 
nausea  and  vomiting  of  tough,  slimy  and  bilious  matter ;  watery 
diarrlxeii  in  small  quantities;  fulness  of  pit  of  stomach  and  ab- 
domen, with  pressure  as  of  stones;  great  thirst;  loss  of  appetite, 
even  <lisgU3t  for  any  nourishment;  tongue  moist  and  whitish 
coated  ;  had  taste  and  frequent  eructations.  Bronchial  catarrh, 
with  mucous  rattling,  tough  and  difficult  expectoration;  op- 
pression of  tlic  chest  necessitating  the  patient  to  sit  up  in  bed. 

Opium  and  Horphine-Pouoning. 

Tlie  habitual  use  of  opium  lias  in  thousands  of  cases  been 
brouglit  alxjut  by  the  criminal  ignorance  and  recklessness  of 
pliysicians,  who  know  not  what  tliey  are  doing,  when  they  pre- 
scribe laudanum  or  morphine  for  any  and  every  little  pain,  or 
use  it  as  hypodermic  injections.  The  liabit  of  opium  eating  has 
so  alarmingly  increased,  tliat  it  is  necessary  to  mention  here  also 
this  artificially  induced  misery  of  frail  human  nature.  It  is  not 
necessary  to  go  into  the  details  of  Opium  symptoms;  they  can 
be  found  in  our  provings.  Its  chronic  effects  may  be  summed 
up  in  the  following:  "(Jeneral  emaciation,  pale,  shrivelled  com- 
plexion, dry  t^kin,  looking  like  fish-scales,  relaxation  of  the  mus- 
cles, failure  of  appetite,  disturbeil  digestion;  at  the  commence- 
ment obstinate  constipation,  followed  later  on  by  dysenteric  diar- 
rlKJcii.  Superadded  are  fanciful,  discontented  temiier,  giddiness, 
headache,  sleeplessness,  all  pos.><ible  eccentric  neuralgias,  failure 
of  memory,  understanding,  energy  and  will;  [uitients  become 
untrustworthy  and  are  very  regardless  of  truth,  e8i>ecially  when 
they  are  questioned  about  their  habit;  also  paralysis  and  diseases 
of  tlie  bladder."  All  this  is  gradually  produced  by  the  direct  in- 
fluence of  opium  upon  the  sulratance  of  the  nerves,  and  it  is  there- 
fore in  accordance  with  the  nature  of  opium-action,  when  post- 
mortems do  not  show  any  particularly  characteristic  anatomical 
changes.  Hyperajmia  of  the  brain  is  most  constant;  sometimes 
an  accumulation  of  fluid  is  found  in  the  subarachnoid  spaces  and 
in  the  veutriclea;  sometimes,  also,  sanguineous  effusions  of  greater 
or  less  extent  in  different  parts  of  the  brain.  The  bladder  is 
generally  found  distended.  All  other  anatomical  conditions  seem 
accidental  and  not  due  to  o]iium-poisoning  as  such. 


Om*M    AS1>  MORPUISK-POISOKISQ — ^TUMOBfl. 

THERAPEUTIC  HIMTS.~[ii  ucutv  uoitiouing^  thv  «u>uiacli-piiiiip 
13  a  sakr  ami  auwt  menus  to  rcmovo  the  poi»(tii  tlmii  niiy  of  lh« 
usual  etii«lii^,  becauw  llio  Intt«r  often  foil  to  produce  vomiting 
ou  account  of  the  insensihility  of  the  nerves  of  tlie  slomnoli 
vansc^l  by  opium,  and  altw  becaiiflo  the  [latient  eocapc^  by  it.i 
upplimtion  a  jio^ilile  gastritis,  which  oA«n  follows  tlie  adminis- 
tration of  Tarl.  em.  and  other  irritant  subetanvefl.  By  ita  means 
the  stomach  can  bo  washed  out  with  grwn  Iva,  coffoB  or  sagy  tea, 
by  which  a  luss  poisonous  wmpound  (tannule  of  mor])hiu<3)  i* 
fMrmi.'d.  In  ordor  to  prevent  couiplcte  narcosis  it  is  well  to 
make  the  patient  walk  about  fur  hour?',  or  to  apply  painful 
stimulation  to  the  skiu,  the  cold  doucho-btttli  and  llii'  like-. 
After  sopor  lias  »ct  in,  tli«  walking  about  forbids  itself;  we 
ou^hi,  brtwcvcr,  conduct  as  much  frciji  air  to  the  fnn>  and  hcitd 
as  pii^ible.  In  thi»  stute  iiuedious  of  n  tea  of  oats  have  liecii 
rwoin  mended. 

Bellad.  i.t  no  doubt  tlie  be^t  antidote  against  acute  |>oi»oning. 
Kvcii  the  old  school  acknowleilgca  it  and  uses  hypodermic  in- 
jectiomi  of  Atropine. 

CbanuillL,  when  after  abuse  of  mor[>hinc  to  lull  pain,  slerpk'ss- 
nesst  ensueti  and  the  aiitfrring  grows  intolerable  notwitliHtunding. 

Ipec  only  lately  shown  as  eflieient  for  the  cure  of  the  habit  of 
opium-eating.  Fifteen  drops  of  the  tincture  were  given  at  a 
lime  until  improvement  set  in. 

Nux  vonL.  often  indieated  in  cough  and  diarrhtea  after  previous 
use  of  soH?a]led  cough  and  diarrh<Ea  mixtures,  all  of  which  most 
generally  contain  opiates. 


Tiunors  of  the  Brain  and  its  Membranes 

Consist  of  morbid  growths  in  the  eonncctivo  and  cpilhelial  tis- 
sues of  Uie  blood'Vessels  and  their  sheaths,  vrliicl)  either  retain 
the  character  of  the  atTecieil  tisjiue,  or  beoome  altered  by  nioditi- 
cnliou  of  the  newly-fonnwl  elements  and  by  changes  in  tlieir 
relations  to  tlie  connective  ti.'<9Ue  and  vaacutar  diHtribution. 

Their  ('acsks  Bc^-m  to  lie  a  hereditaf)-  predisposition,  abuws  of 

spiritual  drinks,  blows  and  falls  of  all  kimU,  syphilis  and  tul>er- 

culosis.     They  occur  much  more  fretjuently  iu  men  tJian  in 

women. 

Tumors  which  retain  tlie  character  of  the  affected  t).ssue,  are: 

Oliotsa,  formed  by  proliferation  of  the  neuroglia,  greatly  re- 
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seniblpB  normal  brain  tissue,  and  is  tborefore  not  easily  <lifttin- 
giitshable;  when  it  assumes  a  more  mucous  character,  it  i<i  tioft 
and  closely  resembles  mifxoma;  when  its  structure  is  harder,  it 
resembles  ami  is  allied  to  sareoma.  It  gnm's  slowly,  may  finally 
undergo  fatly  degeneration  and  is  found  usually  in  Ibe  white 
substance  of  llic  cerebral  homisphercs  and  especially  their  pos- 
terior lobc<t. 

Hyperplasia  of  the  pineal  gland  prest^uts  a  solid,  grayisb-red, 
slightly  luhuliiled  or  obe  smooth,  round  tumor,  whieh  may  grow 
as  large  as  a  walnut  or  even  larger;  its  histological  eleiitentx  are 
somewliui  larger  and  tiruicr  tlnm  id  the  normal. 

PsaouiUHia  or  sand  tumor  is  an  inliammatory  proliferation  of 
the  cellular  tissue  in  which  a  mlcaroous  deposit  tukos  place;  it 
usually  fj^ows  from  the  dura  mater  commonly  at  the  l>as«  of  the 
skull,  is  a  hard,  hemisphorit-al  tumor,  white  and  smooth  and  of 
the  size  of  a  cherry -sUme. 

HelailomA  UiVt-n  its  origin  in  the  pigment  cells  of  the  pia,  18 
small  in  v'xtL;  but  may  be  muUiplc;  is  of  nire  occurrenee- 

Neuroma,  u  genuine  hypcrplnsia  of  the  gray  substance,  occurs 
in  eizo«  fruii)  a  inillet-i^e'l  to  that  of  a  pcu  and  i»  found  on  the 
ventricular  surface,  in  the  wlule  substance,  or  on  the  outer  Mirfac* 
of  the  brain. 

Hyperplasia  of  the  anterior  half  of  tlie  pituitary  gland. 

V^tl*  may  bu  tht^  rtisull  from  a^ioplectic  effusions,  abseesMw  and 
softening. 

Asenrisms  arc  of  frequent  occurrence,  especially  upon  the  largo 
ve«scl^  at  the  base  of  ttiu  bruin,  and  usually  in  consequence  of 
atheroma;  wlien  bursting  they  cause  fatal  ajioplexy, 

Cholesteatotnata  con:<is(  partly  of  hardened  epithelial  cells  and 
partly  of  epiUieliftl  eellswhicli  liavc  undergone  fulty  degenera- 
tion; thoy  unite,  A«  Uindflei^li  li^ys,"  llieT^truelureof  an  epithelial 
carcinoma  with  the  hnrinlciTt^nest!  of  a  wart  or  weal."  They  are 
generally  found  in  mme  hollow  at  (ho  batw  of  the  skull  or  ink 
some  recess  of  the  bruin. 

Tumors  by  which  the  afTocted  tissue  is  changed  in  its  char- 
acter, are: 

Tubei-dwt,  gray,  yellow,  or  yollowish-whito,  bard  tumors,  which 
frequently  grow  larger  tlian  a  haKol-nut;  tticir  favorit«  position 
19  the  gray  substance,  especially  of  the  cerebellum;  they  occur 
most  frequently  in  chihihooil.  Miliary  tubercles  are  a  frequent 
concomitant  or  source  of  meningeal  iiiilammalioo. 
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CajTinoma  uiJjHmre  usually  a$  primary  fungus  lismatodcs  on 
the  ouler  or  inner  aurfoco  of  tlio  dura.  When  sUirUuft  from  Ihe 
outer  surface  it  rapidly  sofl«>iis  and  ;iit>ra-^  the  likull  WnL«  and 
tlifit  spreads  on  ihi-  vxtertial  ^iirfacu  uf  thi-  sliuil  (fiiii<>us  durw 
raatris);  when  originating  on  tiio  inner  suriaoe  iu  j^rowUi  id 
cnlirply  dirivtuil  Mwardy  the  brain:  it  ueviT  penol rales  the  dura, 
except  at  the  uiiturat  openings  fur  the  ner\'irs,  such  as  the  olfuc- 
torj',  optic,  etc.,  hence  tlie  growing  in  and  out  of  cancers  in  the 
orV>its  on  the  perforated  plate  of  the  ethmoid  bone,  in  the  spheno- 
maxillary ioa^a  and  no  on. 

Sarooim  i»  either  a  hart),  den.se,  homogeneous  mofB.  wttich  can 
easily  he  detaehed  from  the  snrnnniding  tisane,  or  is  of  a  fon, 
medullary  ronsisience,  irhich  conatitulcs  a  transition  to  a  myx- 
oma or  glioma. 

Myxoma  forms  a  very  soft  gelatinous  masa,  which  frequently 
breatcf  down  into  cysU  oontalniiig  a  mucous  Huid;  they  may 
attain  the  site  of  a  man's  fist,  and  are  met  with  only  occasionally 
in  the  cerebral  hemispheres. 

Syphilitic  tomoTS  are  not  common;  they  generally  resemble  the 
gummata  of  other  parts,  being  composed  chioHy  of  greyish  semi- 
trun^lncent  matter,  which  is  liable  to  become  opaque  and  crum* 
bling  oij  undergoing  a  caseous  transformation. 

8YMITOM8. — 4)ne  should  suppose  that  the  pressure  of  any  of 
these  tumors  should  manifest  itaeU  more  or  lesa  by  various  out* 
want  sjinptoms.  But  this  is  not  always  the  case.  Large  tumors 
have  beiin  found  [misI -mortem,  and  not  a  single  symptom  did  be- 
tray them  during  life.  It  ia  remarkable  how  the  system,  even 
the  brain,  may  become  accustomed  to  an  abnormal  growth,  when 
it  is  iiivadeil  slowly.  Yet  there  are  symptoms  in  many  cases 
which  should  rouse  our  suspicion  in  this  <)irection.  They  are : 
"  Depression  of  spirits,  melancholy,  rarely  maniacal  attacks,  men- 
tal derangement,  aphasia,  sleepiness ;  amblyopia  and  amaurosis, 
with  the  appearance  of  clioked  disk  and  ueurorctinitis;  inequal- 
itj-  of  the  pupils ;  slrabianius ;  violent  headache,  often  accurately 
localized;  monolaterui  anii'sthi'sia,  usually  in  the  form  of  ana»- 
thvsia  dolorosia ;  neuralgia ;  mouolateral  paralysis  of  varj-ing  de- 
iprec,  gradually  incrfflsiug;  jerking,  quivering;  cramps  of  the 
affected  groups  of  musclce,  developing  sometimes  into  epileptoid 
tttlaeks."  Further  on:  "imbecility;  total  want  of  energy ;  aopor, 
comato«;  condition;  wide-spread  anaesthesia;  very  luttilating 
spuucli;  poraplugia;  iucoDtinentia  urina;  et  alvi,  or  eUo  reteu- 
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tion;  increased  temperature  of  the  body;  symptoms  of  men- 
ingitis; apoplexy," 

Glioma  is  to  be  thought  of  when  there  is :  "  preceding  consider- 
able injury  of  the  skull;  slow  i)rogre93  of  the  symptoms  and 
hence  relatively  long  duration  of  the  illness;  intercurrent  apo- 
plexies; good  state  of  nutrition." 

Tubercnlar  tumors,  when  there  is  "a  hereditary  predisposition 
to  tuberculosis;  occurrence  in  childhood;  tuberculosis  of  other 
organs;  commencement  of  the  symptoms  after  acute  febrile  dis- 
eases, for  instance,  measles;  complication  with  meningitis." 

GaxclBoma,  when  there  is  "a  rapid  progress  of  the  symptoms; 
perforation  of  the  Irones  of  the  ekull ;  carcinoma  in  other  organs." 

Notwithstanding  all  this,  the  Diagnosis  of  brain  tumors  will 
in  many  cases  remain  problematic  and  is  often  impossible. 

THERAFEUnC  HINTS.— Little  can  be  said.  In  all  cases  we  must 
be  governed  by  the  totality  of  the  symptoms,  even  if  we  should 
suspect  a  tumor. 

When  a  considerable  injury  of  the  skull  has  preceded,  we  will 
have  to  choose  a  remedy  accordingly. 

When  tubercles  are  suspected,  compare  what  has  been  given 
under  meningitis  tuberculosa. 

In  case  of  carcinoma,  compare:  Calc.  carb.  or  phosph.,  Arsen., 
Carb.  an.,  Bellad.,  Laches.,  Phosphor.,  Silica,  and  many  others. 


DISEASES  01-  THE  CRANIUM  AND  ITS  INTEGUMENTS. 


a.     ABNORMAL  LARGENESS  OF  THE  HEAD 

May  be  caused  by  hydroecphalys,  hypertrophy  of  Ike  brain  and  by 
pseudo-Jormationg  mifhin  the  canty  of  the  shiU,  when  they  perforate 
the  Bhill.  To  this  arc  to  be  added  morbid  conditions  of  a  more 
external  nature. 


Dropsy  of  the  Scalp. 

This  is  a  collection  of  serum  either  in  the  eeilular  titmu  (cel- 
lular dropsy)  or  between  the  aponeurosU  and  (he  pericranium  {apo- 
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ucurotic  dropsy).  When  llie  wutery  fluiil  collnctfl  in  the  nliular 
liatHf^  il  is  apt  to  spread  down  to  the  face;  and  on  pressure  nntli 
the  Gngcr  it  U-avca  a  pit ;  as  is  »oen  on  all  parts  of  the  body, 
wbuw  drofisical  effusions  exist  wilhin  its  wUular  tissue.  When 
il  is  «i»rf(T7t«i//i  the  aponeurotit  or  the  galea  capili*,  tlic  swelling  is 
light,  elastic,  llu(.-tualing,iiiid  leaves  no  pit  on  jiresaure,  and  never 
spreads  over  the  cars  or  eyelids,  and  tliis  for  uhviuus  anatomical 
reasons. 

Both  forms  exist  without  wrebral  symptoms,  and  may  be 
the  gonsequente  of  either  a  general  drojwieal  condition,  or  of 
ctT«ipolas,  external  iiijuri«s,  stings  of  insects,  eruptions,  and  so  on. 

Hypertrophy  of  the  Skull. 

This  may  cither  involve  u  jiarl  only  of  the  enmium,  in  which 
cai^  it  forms  cxti^ofvt  or  bong  jtrolubmtncts:  or  the  ulnAc  ikuQ, 
wlu-rehy  Ibu  bony  walb  nmy  attain  n  tbicknrss  of  one  inch  and 
u  half.  Both  form?  cau.«<>  an  «ntar}>i^mo)it  of  the  head,  and  are 
mocstly  found  a^  a  concomitant  to  rhaohiii»>  or  syphilis.  When 
they  grow  from  the  inner  plat«  of  the  skull,  they  do  not  cause  an 
cxtumal  enlar)^iuenl  of  It,  and  are  thfrcfuro  not  recognisable 
»-ilh  any  dcKrec  of  certaiuty. 

The  Braised  Head  of  a  Child  after  Birth, 

C'auiwd  by  the  pressure  during  birtli,  is  either  on  fj-Zrammfum  of 
lyfttjih  or  ftUtod  into  tht  cellular  tixtae;  in  which  case  it  i»  called 
rtijuil  tiiiivrilnii'ttm ;  or  it  is  an  extratttmlion  of  blood  f/^lumi  the 
b/ma  unit  Ihf  perieraHium,  causing  the  aflection  calle<t  Ihrombut 
MvNatonim. 

The  Gapnt  sacoedaiHam  may  extend  over  the  fontanels  or  sutures 
of  Uie  bom.'^;  it  may  even  be  formed  on  any  part  of  the  huid  suf- 
ficieiilly  osposwl  to  a  great  pressure  of  the  pelvis,  or  the  forceps,  ■ 
during  labor.  It  has  a  soft,  doughy  feel,  and  the  outer  skiu  looks 
brui»etl. 

The  Thrombiiii,  however,  is  confined  generally  to  the  parietal 
litMies,  and  never  extends  over  the  sutures  of  tlie  bones,  hecaus* 
there  the  pericranium  adheres  firmly  to  the  skull.  Il  feels  elastic 
uud  tluduate^,  and  .^hows  no  discoloration  of  the  external  skin- 
Both  forms  are  in  their  nature  bruises,  and  ought  to  be  treated, 
should  treatment  be  necessary  at  all,  like  bruisc^^.    Amim  will 
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iisuiillv  ilo  wliat  is  iviiuiri'il:  in  sinnp  cnaos,  liowc-ver,  Bar.  niur. 
ami  Mtivui".  Imvc  1r'i-ii  siicasist'ully  tiiiplied. 


b.     ABNORMAL  SMALLNESS 

Of  the  Iioiiil  \H  fimiiil  in  i(lii)l.4.  It  niny  lie  partiwl  or  goncrnl, 
foiififiiitul,  or  cunscd  after  liirtli,  In-fore  ossif ligation  is  comitli'tfHl. 
Alwiiys,  howi'vcr,  it  will  \»:  fouii'l  in  cimni'i-tioii  with  an  iniju'i- 
Sv^■^■  (lrvulo]>nicnt  or  (U;riin'ii.'ini'nt  of  the  hniin. 


c.     AFFECTIONS    OF    THE    SKULL    WITHOUT    EN- 
LARGEMENT. 

The  enmiuin  coiiwists  of  two  (iiMeH,  whieh  run  |mrnllel  with 
each  other,  uiiil  are  si'|iarati'«l  hy  an  intermediate  eellular  struct- 
ure, which  is  called  di|i]"c.  The  whole,  howover,  consist-,''  of 
ei^riit  dift'ercut  hones,  whieli  are  connected  to  each  other  hy  sut- 
ures, Jiefore  these  sutures  fcinsoliilate,  tlicre  are,  of  courso,  on 
those  places  where  diU'ereiit  Ihiiics  lire  to  meet,  larjjer  or  sniallcr 
opi'iiinfis,  which  arc  called  Junluiiih.  At  the  time  of  birtli,  how- 
ever, as  a  general  lliiny,  only  one  of  these  fontanels  exist,  uud 
that  is  the  iiiiliri'ii-  iiimiiiit/,  wliitst  t][i!  ji'ifl- ri'ir  and  jutriilnl  oi»eu- 
inj;s  have  already  closed. 

'I'lie  <iiitn-i'>r  /'iiitiiiul  closes  normally  in  llie  seuond  year  of  life. 
If  it  stays  o|h'I1  nitieii  !'iii);er  than  two  yi-jirs,  it  ehows  a  want  of 
]iro|ier  mitrilivu  action  in  the  sysleni ;  if  it  r/rown  litrf/n;  (lividin;; 
the  frontal  Ixme  and  parliiif;  the  parietal  hones,  it  is  a  si^^n  of 
chronic  hydroce]ihalus,  or  of  hy])ortrophy  of  the  brain.  If  you 
lay  yonr  hand  softly  upon  it,  or  wat<di  it  closely,  you  will  obserA'c 
a  constant  motion  up  and  down,  a  kind  of  hroatliing  of  the  bruin. 
Sirniiiiiiiti  or  nini/liiiii/  vauai-n  nionientary  distention  and  jirotru- 
■siou  of  the  intejjument  over  it.  If,  however,  as  in  cases  of  men- 
ingitis, this  opening  «u'ilU  uiil  jM-rmtiiiinHij,  it  is  a  sign  of  exudativa 
of  serum  in  the  brain.  lis  smiiUnhj  niukhnj  in  denotes  a  rw/Zfl^wt; 
«/  the  bi-nin,  which  ia  aoon  followed  by  death.  In  like  manner, 
the  posto'lor  fontanel,  by  a  morbid  process  of  absorption  of  the 
already-formed  bony  substances,  may  roojien;  or  several  holes 
may  form  near  by — the  bony  structure  withering  away  gradu- 
ally, leaving  only  the  integuments.  This  is  called  the  Soft  oocipnt 
or  (hnlatalMi    It  haa  been  observed  mostly  towards  the  end  of 
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the  first  year,  especially  in  children  of  rhachitic  or  scrofulous 
parents.  It  is  doubtless  a  deep-seated,  constitutional  disorder, 
and  can  be  successfully  treated  ouly  by  a  careful  study  of  all  tlie 
symptoms.  Nevertheless,  Snlphnr,  Calo.  carb..  Gale,  pbosph.  and 
Silic  might  often  be  indicated.  If  not  checked,  it  frequently  be- 
comes complicated  with  meningitis,  or  pneumonia,  or  tubercu- 
oulosis  and  diarrhcea,  which  soon  end  the  scene. 
To  this  I  may  add — 

Atrophy  of  the  Skull. 

This  may  be  a  consequence  of  internal  pressure  from  carci- 
noma within  the  cavity  of  the  skull,  which  may  even  perforate 
the  cranium ;  or  from  hypertrophy  of  the  brain ;  all  of  which  have 
already  been  mentioned. 

We  also  meet  with  inflammailon  of  llie  shtll  or  ostitis,  with  all 
ita  sequelie — caries  and  necrosis — which  is  mostly  of  a  syphilitic 
or  tuberculous  origin,  or  is  caused  by  external  wounds  badly 
treated. 

THERAPEDTIC  HINTS.— Tarics  call  for  Asat,  Calc.  carb.,  Gale. 
phosptu  Finer,  aa,  Pnlsat,  Silic  Snlphnr,  and  other  remedies. 

d.     DISEASES  OP  THE  INTEGUMENTS. 

The  integuments  of  the  cranium  consist  of  the  following  five 
different  layers : 

1.  The  external  shin  or  derma  is  covered  thickly  with  hair, 
and  contains  innumerable  sebnceom  and  sntlorlpar/MiK  glanda,  of 
which  the  former  secrete  an  oily,  falty  substance,  and  the  latter 
are  the  organs  of  perspiration. 

2.  Tlic  stiicutatieous  cellular  tissue,  in  which  the  ne(-nork  of  the 
larger  blood-vessels  and  nerves  lies  imbedded,  and  which  ccni- 
joins  the  derma  to 

3.  The  apOTUuroiis;  which  is  expanded  tightly  over  the  era- 
mam     Under  it  is  found — 

4.  The  second  ccUular  ftssiic,  which  consists  of  loose  mashes 
and  connects  the  aponeurosis  only  loosely  witli 

5.  I^e  pericranium,  which  is  the  immediate  covering  of  the 
bonea,  and  which,  although  very  thin,  is  ne\'erlh(.less  of  great 
strength.     It  transmits  numerous  blood-vessels  into  the  bones. 
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In  diseases  of  the  scalp,  all  or  single  of  these  different  layers 
may  be  affei'ted. 

Erysipelas  of  the  Scalp  and  Face. 

Erysipelas  is  an  a^utc  febrile  disease,  characterized  by  a  pe- 
cviliar  inflammation  of  the  skin  and  enlai^ement  of  the  neigh- 
boring lymph-glands,  which  is  accompanied  by  more  or  less 
severe  general  symptoms.  It  is  contagious  and  inoculable,  and 
arises  sjwntaneously  under  conditions  not  accurately  determined ; 
in  the  latter  case  it  is  called  Idiopathla  When  spreading  by  ita 
own  contagion  which  diffuses  itself  through  the  air  or  is  carried 
by  linen  or  instruments  previously  used  for  dressing  patients 
with  erysipelas,  or  by  flies — it  is  called  Tramnatlc,  and  is  mostly 
found  in  the  surgical  wards  of  hospitals.  As  the  slighest  scratch 
may  be  the  recipient  of  the  poison,  the  disease  is  often  communi- 
cated to  nurses  and  physicians.  Recent  writers  on  this  subject 
do  not  make  any  distinction  between  tliese  two  forms,  and  assert 
that  the  idiopathic  form  also  arises  from  some  insignificant 
injury,  which  only  could  not  bo  discovered!  This  is  driving 
the  desire  for  simplification  rather  too  far.  There  are  a  num- 
ber of  cases  especially  on  face  and  scalp  which  arise  without 
any  scratch  or  wound,  and  under  conditions  where  infection  is 
entirely  out  of  question.  In  fact  the  whole  complex  of  symp- 
toms shows  that  it  is  not  a  local  but  a  constitutional  disease  in 
nil  less  degree  than  measles,  scarlatina  and  other  febrile  diseases. 
Da  Costa  in  an  excellent  treatise  on  the  internal  complications 
of  acute  erysipelas  (American  Journal  of  the  Medical  Sciences,  Oct., 
1877,  p.  321,  etc.)  admits  as  much,  and  also  prints  a  whole  series  of 
cases  observed  by  himself,  in  which  he  found  that  the  idiopathic 
form  was  almost  invariably  attended  by  albuminuria,  which  in 
the  traumatic  form  was  either  entirely  absent  or  present  only  in 
a  decidedly  lena  marked  degree.  Hahnemann  considered  ery- 
sipelas as  one  of  the  acute  outbursts  of  a  psoric  taint.  Ue  was 
probably  correct  even  in  this.  "Erysipelas,  like  phlegmonous 
inflammation,  affects  the  skin  in  its  whole  thickness  and  the  sub- 
cutaneous cellular  tissue.  All  the  layers  of  the  corium  and  of 
the  subcutaneous  cellular  tissue  are  oedematous,  swollen,  and 
penetrated  by  large,  finely  granulated,  white  blood-corpuscles. 
The  meshes  of  the  connective  tissue  in  which  these  cells  are  em- 
bedded are  very  dedidedly  separated  by  them  and  by  the  fluid 
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which  nniformly  permeates  the  lissues.  The  most  imporUnt 
(ti!<tinL-tivo  fonture  of  ery8i|)oI)i3  is  its  disposition  to  sprctui  only 
liy  (.-n-vpiug  uiiiiit«rruplc<lly  oriwunis  witlioiit  making  jumps," 
or  OS  Billroth  lins  it,  "it  spreads  like  wat«r  in  blotting  pHper." 
When  on  Iho  ^wilp  or  fats-  it  is  limiti-d  mostly  to  u  more  or  Ifsa 
extensive  portion  of  tlio  skin  of  tho  lieiiU  and  {i\{.v  uud  !H)l*lom 
desccDds  ovtT  tho  nock  to  (he  trunk ;  on  other  p«rt«  of  Ihc  body 
it  is  iipt  to  spniid  ovur  hiryor  «urfucL«, 

It«  IdwiI  Svuitoms  are  frfquciitiy  procudud  a  day  or  two  by  a 
foeliug  of  geuomi  muluise.  oliillinL>i«s  and  fovorislinuss.  Then  Uio 
purl  afTect*^^!  begiiift  to  fvel  hot  niu)  tvnw;  the  ^kiii  reddens  and 
swells,  and  becomes  very  sensitive  to  the  touch.  At  tlie  luime 
lime  the  adjacent  lymphatic  glands  comuieiicc  to  swell.  Thv  in- 
flamed iwrtion  assumes  a  red,  smooth  and  shiny  appearance, 
which  is,  however,  darker  and  dulifr  on  tho  scalp  than  on  other 
parts,  and  to  the  touch  il  gives  tho  impression  of  a  bard,  stiff, 
caked  mass.  The  inflammation  gradually  urcefM  ou  until  it 
reaches  from  side  to  side  of  the  scalp,  down  into  the  face,  and 
even  to  the  neck  and  shoulders. 

On  the  second  or  third  day,  generally,  the  redness  and  swell- 
ing rt^ach  their  height,  and,  at  this  stage,  in  some  cases,  the  epi- 
dermis bcK-omes  mi»etl  and  tilled  with  a  yellowish,  limpid  Huid, 
sometimes  tinged  with  blood,  in  tlie  shape  of  large  blisters — 
Erysipdas  bnllosnm — which  either  dry  up,  or  burst  and  become 
covered  with  crusts. 

During  the  height  of  the  disease,  the  patient  has  high  fever, 
with  evening  aggravations;  his  sleep  is  rest  le^  and  full  of  dreams; 
he  sometimes  becomes  delirious.  On  tho  fourth  day  the  red* 
ness  ond  swelling  gradually  suhside  on  the  places  first  attacked; 
while  those  parts  which  were  invaded  later  stand  yet  in  full 
bloom.  By-and-by,  however,  they  grow  paler,  softer,  and  a.'tsumc 
a  wrinkled  appearance,  as  the  swelling  leaves;  the  cru.'*t.*  dry  off, 
and  on  the  whole  surface  the  epidermis  peal.s  off  in  large  Dakes; 
the  entire  process  lasting  from  about  eight  days  to  two  weeks. 

Bui  this  is  not  invariably  its  course.  Just  in  its  very  nature, 
to  creep  ou,  lies  its  danger.  It  may,  by  continuity  of  tissue, 
wander  u>  the  mucous  membrane  of  the  nasal  and  pharj'Ugoal 
eaviiies,  cause  an  cedema  of  the  glottis,  and  affect  the  larynx, 
the  bronchial  lubes,  and  even  produce  pneumonia  and  plcuro- 
pericanlitis. 

A II  extension  of  erysipelas  to  the  meninges  (erysipelatous  men- 
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ingitis),  or  to  the  brain  tissue  (rerehritis^  which,  ou  account  of 
the  violent  brain  eyinptonis,  in  former  daj8  waa  stipposetl  to  be 
the  cause  of  death  in  many  caisee,  has  by  later  obHen-frs  uol  bevu 
found,  Bvcn  though  numerous  post-mortems  of  typical  c-aaes  have 
bi'«u  ittHtitutixl  in  scurcli  fur  it.  Da  0>sta  found  uuly  "auuie  fuK 
nes«  of  tlic  viT^sels  of  thu  tuetiibruiK-^,  n  kind  of  venous  tur- 
gt'^cencc,  yet  not  extreme,"  but  no  sij^)  of  any  kind  of  inllAnima- 
tiou.  An  explanatkin  of  the  viol«nt  brain  symptoms  has  been 
variously  tried — (he  asMunption  of  blnod-[)oisonmg,  as  in  other 
exanthematic  fevers,  is  probably  the  most  rational. 

The  longin>  usually  ia  egvered  with  a  white  en-amy  coat,  which 
dries  gradually,  betromts  dirty  yellow  and,  when  the  fever  in  \nv 
tractcd,  blackish  and  cniat-Hke;  there  is  nausea  and  vomiting; 
sometimes  diarrh<pa  and.  what  seems  very  remarkable,  in  rare 
ruses  profuw  intestinal  Iia'mon'imj;e,  in  coiisequenee  of  uleers  in 
the  duodenum,  which  gcuenilly  Uavv  proved  fatal,  and  remind 
one  of  similar  svtuptoms  which  uri;  occasional iy  observed  after 
i^evcrw  buruH  of  the  )«kin.  In  almost  ail  idiopathic  auxe  ihere  ia 
albuminuria.  The  fever,  acoompanyinfi  crysipelog,  is  character- 
ized by  a  sudtlen  ni*e  of  the  tempcraturu  to  even  lO-*"  F.  or 
higher  often  within  fi-om  8  to  Vi  hours,  jitiU  limif'  to  10u,S°  and 
in  tfoniu  euxes  bo  J07.G°  F.  Exceptionally,  however,  llic  tvmpcra- 
turo  shows  periods,  even  for  the  lengili  of  a  whole  day,  of  marked 
d«pri'«8ion,af^r  which  again  a  sudden  rise  Take.s  p!ac«^  When  re- 
covery approach*-?,  it  usually  sinks  as  rapidly  as  it  rose,  and  may 
attain  its  normal  standani  within  a  few  hours  or  in  a  ainj^lc 
night :  tlien  desiguamnlion  of  the  ejiideniiis,  in  tlie  form  of  largt- 
or  bniiiuy  seah^.  and  wrinkling  of  the  skin  terminate  llie  local 
prociaw.  However,  even  after  this  in  some  cases  a  renewed  sud- 
den rise  of  temperature  has  been  observed.  The  hair  usually 
falls  out,  but  quickly  grows  again.  The  skin  too  recovers  its 
normal  slate;  only  upon  the  eyelids,  the  scrotum,  the  prepuce 
and  vnlva,  where  it  is  naturally  tt-nder,  it  may  in  se%'«re  eases 
nmicrgo  a  more  or  le~-v>  extensive  gangn-noUH  destrOction,  and  its 
duration  be  prolonged  to  several  weoks,  even  montlis. 

I'nlike  to  other  iiifi-etious  fevers,  erysijA-las  leaves  a  very  great 
susceptibility  for  reuewtd  attacks.  Not  a  few  pers(»nB  are  subject 
to  a  i>eriodically  returning  form — thoao-vailed  Habitual  erysipelas, 
which  mostly  affecls  the  face  or  lower  extremiliiw. 

The  nature  of  itt- ci.>iilagium  is  not  all  known;  it  aoeniDj  how- 
ever, to  poeseee  grei\t  tenacity. 
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Tlie  PROGSt»8i8  of  erysipelas  is  favorable,  as  long  BS  it  does  not 
spread  to  iiitvnmt  urgoiis. 

THERAPEUTIC  HINTS.— Tlic  exloninl  application  of  raw  oot- 
Ion  to  tb«  intlHiiiccl  part«,  to  ko<-]i  otf  iJie  air,  as  in  turns,  t  have 
fuuiiJ  dwitledlv  bi'iR-fioial.  The  tvrrihlc  itdiing  i*  soniclimes 
atli-vtiitLiI  by  the  applit^ntion  of  rii'e-flotir. 

Apis,  )4pr«ading  down  to  iht;  face  Willi  great  cedematous  swell- 
ing of  the  eyelids,  forming  reddish,  waterj-  bugs  under  the  eyes; 
stinging,  ]>nel:ii)g,  hnrning;  smooth  or  hlUtered;  tbirxl  or  no 
thirst. 

Bellad,  esjk'einlly  riffht  side;  eruption  amootli.  sluning, str«ikecl, 
of  briyhl  re<i  voWr;  brain  symptoms  prominent:  sometimes 
naiiaea,  gagging,  wretching;  or  coughing;  drowsy  but  cannot 
sleep. 

Borax,  mild  form;  Icfl  side;  painful  when  laughing  with  sen- 
sation as  if  ooverwl  by  cobwebs.  (Ronninghausen.)  I'ale,  red 
cpdi'matoiis  swelling  from  left  lower  eyelid  down  to  cheek  ;  ans- 
ioiisiifs^^;  ehildbcHl;  aAerAjiisand  kbiLstox.  had&iled.  fFellger.) 

Eophorb.,  highly  prized  by  Dr.  H.  Hoskowitz.  It  helped  after 
(iruphii  bud  faiK-d.    (W.  K.  Payne.) 

Hydrast,  wandering  from  left  !*ide  of  nose  to  right  over  whole 
focc  and  ^ealp ;  intense  pain  in  the  lunilwr  region  ;  chills  down 
the  back;  extremely  rc^llc^;  dislurtM-d  by  noise;  delirium; 
urine  suppreswl. 

Lactieg.,  purplish,  leaden  hue;  tongue  dry,  glossy,  tremulous: 
vbioiu,  and  delirious  talk  as  soon  ns  he  sbut«  his  oyes;  aggrava- 
tion from  noon  till  inidnight. 

Pidsat.  the  ears  are  eMpoeially  affected;  during  damp,  wet 
weather. 

Rhus  tox-  vesienlar  form ;  spreading  from  left  to  right :  burn- 
ing iiiid  itihing;  nit-sal  and  pharyngeal  cavilii«  inllamed ;  great 
rcstlessnei^ ;  pain  in  back  and  limbn,  worse  in  rest;  after  getting 
wet. 

Ver.  7ir„  right  side  of  head  and  face  mach  swollen  and  cov- 
ered with  large  blisters;  headnehe;  high  fever;  no  sleep;  no 
appetite ;  intermitting  attacks  of  nausea ;  oeeasional  vomiting  of 
the  water  ilrank.  It  was  applied  low,  externally  and  internally. 
Still  other  remedit>:it  may  he  indicAtod. 

Anmt,  irregidar  progrens ;  din^position  to  intcrnnl  organs ; 
terrible  restlessness  and  sinking  of  strength;  fainting;  pain  in 
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tlio    bowels    and  hcemorrbage,  as   sometime  occurs  in   large 
burns. 

Camphor,,  great  exhaustion ;  coldness  of  skin;  breathing  scarcely 
audible  or  visible.  Udnninghausen  has  recommended  it  for  the 
initial  symptoms,  low  and  frequently  repeated. 

Ganthar,  largo  blisters,  irritable  and  burning;  after  Rhus  tox. 
had  failed.     Post'Crysipelitic  chronic  prickling  of  the  skin. 

Ghamom.,  suppuration  of  the  cellular  tissue;  low  externally  and 
intfrnally. 

Orot.  tlgL,  (edematous  swelling  of  eyelids;  large  and  small 
bli.'tterx;  intermediate  skin  cracked  and  peeling  off;  violent 
burning. 

Capnun,  sudden  sinking  of  the  swelling  and  changing  into  a 
bluish  color;  violent  brain-symptoms. 

Graphit,  tendency  to  repeated  attacks  of  erysipelas  bullosum; 
also  when  new  aggravations  come  on  during  the  same  attack; 
conslrictivc  headache  in  occiput;  perspiration  does  not  relieve. 
Habitual  erj'sipelas,  often  alt^>rnating  with  tettery  eruptions. 

Ipec,,  retrocession  of  eruption,  with  vomiting. 

Kali  carb.,  from  right  to  left  side;  (edematous  swelling  under 
the  eyebrows.  \\'hen  touched  ever  so  slightly  on  his  feet,  he 
jerks  tliem  up  much  frightened;  he  talks  of  pigeons  flying  in  the 
room,  which  ho  tries  to  catch  with  his  hands;  he  gets  regularly 
worse  about  3  o'clock  a.m.     After  previous  attacks. 

Solpbur,  psoric  taint ;  helps  often  when  all  others  fail ;  habitual 
form. 

Phosph.  ac,  traumatic  form,  where  the  periosteum  is  affected. 

Rnta,  in  combination  with  wounds. 

SUic  when  the  bones  are  injured. 

Gnngnenous  destruction,  hints  to;  Arsen.,  Garb,  veg.,  CinchoD. 
and  Sec.  cor. 

Sebussler  recommends  N&tr.  Bulph.  for  the  smooth  form  with^^ 
or  without  vomiting  of  bile,  and  Kali  mar.  for  erj-sipelas  bullosum 

Eciema  Capitu,  Hamid  Tetter  or  Soald. 

"A  non-contagious  affection,  characterized  by  the  eruption 
minute  vesicles  in  great  numbers,  and  frequently  confluer 
u[>on  a  surface  of  irregular  form  and  usually  of  considerable  « 
tent.     The  vesicles  are  so  closely  aggregated  in  some  situatic^ 
as  to  give  rise  to  one  continuous  vesicle  of  great  breath."  {Wilst^^  - 

They  dry  and  form  thin  scales,  or  else  break  and  dtscharg-^ 
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watery  or  milky  fluid  of  difforeut  coiiBiatencic*,  which,  by  con- 
creting, give  rise  to  ihinuer  or  tliiokcr  cruiHs.  It  \»  acute  niid 
ohronic  in  its  nature,  and  may  appoar  on  auy  p«rt  of  the  Ixidy. 
According  to  its  appi-arance,  locatiou,  or  severity  and  obstinacj', 
it  has  received  a  variety  of  nanu'^,  which  gives  a  nomenclature 
ino><t  remarkably  confuMud  and  cotifoundin|>:.  It  is  cnllcd  ektlifrnta, 
porrif/o,  (I'ltra  with  various  iidjvclive«,  and,  if  chronic,  pf/riasU. 
In  order  to  simplify  the  whole,  we  will  just  remember,  that 
■  rczema  exhibits  the  following  characteristics:  It  i*a  n^icainr  erup- 
I  film,  in  ciuidern,  »Jtm  cuvfiuatl,  i{\inhmfjiuQ  limpid  or  tiirbid  and 
m  titilJty  Jtaid,  ichidi  fomm  cr«»la  of  dtffcrrnt  tfiictnea,  is  acute  or 
I  rhrttHir,  mild  or  tifivrc,  yituaUd  here  or  lA«r. 


Impetigo, 


I 


Because  its  appearance  so  clo«iely  resembles  this  latter  as  to  foTM 
upon  the  mind  the  impR'ssion  that  ihcv  are  the  «iiue  tHswwo. 
An«l,  indeed,  impttigo,  derived  from  ab  impttu — a  bureting  forth 
with  violence — is  nothing  but  a  putiuhr  eczema  :  m  tJiat,  in  order 
to  di^liiigui.ib  between  the  two,  we  must  know  what  is  a  v€»ieU 
and  what  i»  a  puAule,    Ry  v€«ide  is  understood  a  very  small  blis- 
ter, containing  a  tranRi>arent,  limpid  Buid:  a  puMidf  means  a 
pimple,  containing  pus.     The  ditference  between  ecxenia  and  im- 
petigo lies  then  in  the  pyftgrnftic  (that  is,  pus-forming)  character 
of  the  latter.     If  Imth  are  found  together,  covering  large  patches 
on  the  scalp,  their  di-itinction  is  quite  difficult,  unless  we  say: 
Bthe  liardened  coverings  of  theexc-oriations  of  o-Mma  are  Wmi  tKobx, 
B2iecau»e  growing  out  of  a  limpid,  thin  fluid — lymph;  while  those 
Bof  iatptliffo  are  tfnte  and  thick,  ffrrmixh-ifdiow,  or  broivni«h  enuU,  on 
Account  of  their  being  formed  from  pus. 

ft  THERAPEDTIC  HINTS.~Calcar..  Lyoop„  when  the  eruption  yields 
a  thick  and  mild  sccrLtioii. 

ArsBB^  Natr.  mar..  Rhus  tox..  wlieii  it  looks  angry,  excoriatad. 

Baryt  carb..  Qraphlt.  Natr.  mar..  Rhus  tox.,  when  it  causoH  falling 
out  of  the  hair. 

Lypop,  Psoriiu  when  it  smells  very  badly  and  causes  lioe. 

Natr.  mar.,  when  situated  on  the  boundarii'««  of  the  hair  on  the 
nape  of  the  neck. 

Onsat,  Petrol.,  when  on  the  neck  and  occiput. 
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Hepar  snlpli.,  when  the  eruption  itcliea  worse  in  the  morning, 
wtiL'ii  risinji,  willi  Imrniiit;  and  siimrting  after  scratching — like- 
wise lifter  external  apjilientioii  of  salves. 

Clemat,  Graphit,  Hepar  Balph..  Lycop.,  Natr.  miir^  Rhus  tox^  Stap]ii8„ 
Thuya,  for  moist  erujitions. 

Araen.,  Calcar..  Hercnr..  Sepia,  Sillc.  Sulphnr,  for  dry  crusts. 

Hercur.,  when  the  lyniphatie  glunds  are  inflamed. 

Barytcarb.,  when  the  lyiii|ilmtie  glands  are  swollen  and  painless. 

Arsen.,  iiifrhlly  Inirning  and  itching,  relieved  from  external 
wainith. 

Baryt  carb.,  falling  off  of  the  liair;  glandular  swelling  on  the 
neek  and  under  the  lower  jaw. 

Brominm,  enijilion  eovering  the  scalp  like  a  cap;  oozing  pro- 
fusely and  smelling  hadly:  eervie«l  gland:^  swollen, 

Calc.  carb-  during  twthing;  serofuhiu;?  habit,  swollen  glands  of 
the  ntvk ;  liuniing  worse  after  washing:  smati  wounds  suppurate 
easily:  sweat  after  eating  <ir  drinking  anything  worm;  worse 
ahout  new  niiH>n. 

Cicuta.  tliifk  yelluw  enisls. 

Clemat..  the  eruiHion  looks  ;)ngry  and  inllamed  during  the  in- 
creasing, and  is  dry  during  the  dwreasing  moon, 

CroL  tigl..  vt'sieli'^  and  erysi|H'latous  inflammation  around  the 
crusts:  itehiuj:,  and  hurninj:  after  seraiehing. 

OraphiL,  eruption  with  sticky  -ici-retion:  causing  falling  out  of 
the  hair:  winmencing  Indiind  the  cans  and  spreading  over  the 
scalp  and  faw,  esjKvially  on  chin:  chnuiic  kehrymation:  fluor 
all'us:  worse  after  washing. 

Hepar,  es]Kvially  Iwek  jmrt  of  head:  itching:  worse  in  the 
nuirninix:  falling  out  of  hair  and  Kiiving  Uihl  <i>uls:  crust*  dry 
on  some  and  moist  on  other  places  with  intiamed  ^urCace  and 
pus  I'.ndcniiath:  hard,  knotjy  pim]>K^  like  small  furuncles  in 
thv  f;ue  and  othtT  pans  of  ili,-  l-nly:  siT'jfulou-i  •.iphtlialmia :  en- 
Ia'.--ji-i  i:!and<  on  lupc  of  n.vk:  fr\>iueni  urging  to  stool  and  dif- 
r.v-.;':  ■!i-ie!:;ir^e;  •^■ur  smtV.-ni:  ^wcat  at  nights, 

Hydrastis.  ts['tcial'iy  0:1  manrin  iif  hair  in  front:  ooung  after 
wu^'-.iii:':  a!'.  seiMi"!;-  ;!i;ac:->n-.  pm'v  an<i  i-p.-fuse. 

Ly«ip-er:j<:s  w;:h  '.x^^  l'-.-:w..[:  theerevuv-:  underneath  oozing 
ot"  ■  l.-Hiy  or  p'.:r'.i'-, :,:  ri-iii:  i-ally  sim-iltn:::  sore  and  moist 
ly:::-.d  the  tars:  orteti  cruj-ri^Tis  on  ••th-r  ptirt5  of  the  body. 
Skr.  -ry.  ww.  ^■hap:-■:  a:,  i  tracki."!:  ■ii-mrbe-l  «leep  wiih 
s'.;  ■.;-,;■.  lo-,;'i  scrv^ms:  eiiia'-iuvl'i;. 
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Herrar„  stinging  anA  burning:  surroundings  inflanie  oiler 
scratching;  salivation  and  wre  gums. 

Meur..  eruption  drii'  and  scaW,  extending  o%'er  forehead,  ears 
and  neck  ;  or  tliick  leatJiery  crusts  witli  |)us  undemealli,  matting 
the  huir.  und  breetling  vermin;  violent  itching,  worse  in  bed 
an<l  fr«m  touch. 

Natr.  BnrM  rawsurfacv:  the  discharge  iseorroding,  eating  away 
Uie  hair,  without  forming  thick  crusli).  EBpecially  on  the  Imun- 
dary  of  the  hair  on  the  niiiie  of  the  neck. 

Petrol.  cruiilB  on  scalp;  soreness  behind  the  ears;  tetter  on 
nape  of  neck,  breast  and  knees ;  chapped  skin ;  luinds  and  lingers 
foil  of  bloody  rbagadus  during  winter. 

Psorlm  badly  smelling,  yellowish,  moist  crust  with  lice;  terri- 
ble itching:  sadness;  don't  want  the  head  tucovered;  the  whole 
body  has  a  filthy  smell,  even  after  balbing- 

Rhns  tox.  often  iiidicjilcd ;  the  crusts  are  tliick  with  greenish, 
fvtid  pus  undenimth  and  frvsh  |>implcs  on  the  xurroundings; 
stiffticss  of  neck  and  swollen  glands  on  nape  of  neck  and  axillee ; 
itching  worse  at  night. 

Staphis..  crusts  are  moist,  offensive,  and  itch  violently ;  on 
scratching  the  itching  is  relieved,  but  appejirs  immediately  at 
some  other  place. 

Sttlpbur.  drt'  or  moist  crusts;  eruptions,  pimples  on  different 
places  of  the  body ;  eyes  inflamed  witli  photophobia ;  face  bloated, 
pale;  cervical  glands  swollen:  stool  undigE«ted,  diarrh<£a  cnrly 
in  the  morning;  belly  bloated:  sleepless  nights  on  account  of 
Itching ;  easily  bleeding  after  scratching. 

Viola  trie,  (Jacea),  thick  crusts  and  oozing  of  profuse  yellow 
Huid,  mattbig  the  hair  together ;  frequent  involuntary  urination ; 
the  urine  smells  like  cat's  urine 


Sandraff 

Is  an  trzema  with  but  M-unty  exudation,  not  sufGcienl  to  raise 
the  epidermis  into  viutick^ ;  it  merely  loosens  it,  when  it  dries 
id  peals  off  in  scales.  The  walp  undernealh  remains  congested, 
id  thus  new  scales  are  coustdnlly  reproduced.  It  may  extend 
BP  the  whole  scalp  even  down  to  the  eyebrows,  the  whiskers 
and  the  Ixwrtl,  or  be  confined  to  patches  only  of  irregular  form 
and  variable  dimensions.  The  moat  elTective  remedies  against 
email,  brany  scales  are  according  to  Jahr:  BiyoiL,  Sulphur,  Gale 
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whicli  Iiavo  a  poculiur  luouse-iiko  odor.  1%  is  most  Halile  la  be 
cotirouii(k-J  Willi  iiii|>i-ti(^,  but  it  nn|uir^  unly  niodiratc  rjir^  to 
detFriiiiiie  wIioUkt  Iho  urusi  be  hartJntrd  pm  or  an  irnhjiendriit 
groulfi.  Tbv  (liHtindion  is  baMd  upou  tho  prtscnccor  abi>cnc6  of 
secretion;  I)c  tlic  cnist  of  impetigo  evtT  »o  dry,  wtnio  tmw  of 
purulout  socrtaioti  is  euro  to  bi'*  met  with;  and  if  romovctl  by  ft 
pouttic«,  llio  moist,  exuding  surface  canuot  be  mistaken.  Know- 
ing this  fact,  we  have  no  ncod  to  particnlarize  the  rouitde<I  form, 
tho  ffracl'ed,  brolcpn-looking  surface,  and  all  the  other  characters 
resembling  honey-comb,  which  the  ohter  writeni  were  obtiged  to 
cnumcmte."  (liarcley.)  The  scalp  is  its  most  usual  place  of  de- 
velopment, but  it  is  sometimes  found  upon  the  nape  of  tho  neck, 
or  in  front  of  tho  car,  and  even  upon  the  arms. 

"The  pathology  of  favus  is  best  understood  by  considering  it 
essentially  to  be  a  form  of  abnormal  nutrition,  n*ith  exudation  of 
a  matter  analogous  to,  if  not  identical  with,  that  of  tul>ercle, 
which  constitutes  a  soil  for  the  germination  nf  crv-ptc^mic 
plants,  the  presence  of  which  is  the  pathognomic  of  the  dtHeaee. 
Hence  is  explained  tho  frwiuency  of  ita  occurrence  in  scrofulous 
persons,  among  cachectic  or  ill-fed  children,  and  the  impossibil- 
ity of  incubating  tlie  disxiiw  in  heaUhy  tissue*,  or  the  neci^ity 
of  there  being  scaly,  posilular  and  vesiculiir  eniplions  on  llic  in- 
t^uments  previous  to  contagion."  (Beimel,  LilientJiars  Skin 
Diseases.)     Thi."  view  is  born  out  by  actual  rliuiral  cjj>erimcf. 

Jabr  says:  "Notwitbstanding  its  parasitic  nature  it  has  been 
cured  by  the  sole  internal  administration  of  Solpbnr.  Calc  carb.. 
RhnR  tflx.,  and  ArseiL,  and  Teste  nmsiders  the  treatment  of  this 
ailVi'tion  tin;  triumph  of  IIomu.'0]jttthy,  recommending: 

Snlphur  and  Dnlcam.  for  the  liumid  form  in  children  of  blonde 
and  frcsli  fomjiifxion. 

VloL  trie,  in  alternation  witii  ciUier  of  tho  abovewhca  the  itch* 
itig  ii  very  violent, 

Oletnd.,  when  there  is  intense  itching  ami  an  insupiwrtable 
noclumal  burning  after  scrnlching;  afTcclion  of  the  mesenteric 
glands  with  swelling,  hanlncss  aud  tension  of  the  abdomen,  and 
frMlueiitly  loose  and  undigested  stools. 

HepftT  Bolph.,  when  extending  to  the  nnpc  of  tho  neck  or  the 
face  i  oplithalniia  with  or  without  ulceration  of  the  cornea,  etc. 

Bt^ides  <-orapare  ArseiL.  Baryt  carb..  Bromine,  Calc.  carh..  DakaiH., 
Graphit.  Hepar.,  M«renr„  Mewr..  Rhus  tox«  Petrol..  Stapbis..  Snlphur, 
Viol,  trie,  under  Tinea  capitis. 
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Lapp,  maj.,  grayish-white  crust  over  head,  face  and  ueck;  swell- 
ing anil  suppumtion  of  the  axillary  glands. 

Phosphor.,  tlie  skin  of  the  denuded  sealp  is  clear,  white  and 
sniouth. 

Vina  rsan^  spota  on  Iiead,  oozing,  matting  the  hair  together;  the 
hair  fulls  out  iu  single  spots,  while  hair  grows  on  it 

Tinea,  Herpes  tonsnranB,  or  Bing^voim  of  the  Scalp, 

Tlie  hair  falls  out  in  a  patch  of  a  circular  form,  leaving  the 
skin  of  the  head  perfectly  smooth.  It  is  a  microscopic  fungus, 
known  as  trichophytum  tonsurans,  tliat  invests  the  roots  of  the 
hair  and  destroys  them, 

C'a.s('S  arc  re[)orted  as  liaving  been  cured  by  Graphit.,  Phospliorn 
Anen.,  Tellor.,  Sepia,  and  otliers.  Alcohol  is  said  to  destroy  the 
parasite. 

The  Wen 

Is  an  oncystcd  tumor  of  varying  size;  from  that  of  a  small  pea 
to  tin.'  siKe  of  a  walnut,  and  even  a  small  orange. 

"Thf  si'haceous  or  fatty  subt^tance  in  these  sacs  or  cysts  is  va- 
riously altered  in  its  qualities  and  appearance.  Sometimes  it  is  a 
lympid  fluid-like  aerum,  and  contains  crystals  oiatearine;  at  other 
tinica  it  is  soft  and  white,  of  a  pappy  consistency;  again,  it  is  yel- 
lowish, and  rcsemblea  hec-^wax.  Sometimea  it  contains  epidermal 
scales  and  liaira.  Sometimes  the  cont^-nta  of  the  cyst  are  exceed- 
ingly fetid;  and  the  fetor  ia  increased  when  the  tumor  inflames." 
(Witsouj.  Under  the  pressure  of  the  finger  they  feel  elastic,  and 
are  movable  under  the  skin, 

THERAPEUTIC  HINTS.— Thus  far  have  been  successfully  applied: 
Baryt  carb.,  Ballad.,  Gale  carti..  Caustic.,  Clematia,  PhytoL,  SUIil, 
Sulphur.  Thuja 

The  Teleangiectasia,  or  Vascular  Nebtus,  Mother's  Hark, 

la  a  dilatation  of  a  portion  of  that  fine  net-work  of  capillary  ves- 
sels which  everywhere  pervade  the  derma,  and  cellular  tissue. 
Smh  dilatations  may  occur  in  either  of  them.  They  form  red, 
easily  tompressible,  flat  tumors,  of  different  sizes.  They  are  some- 
timea stationary,  but  more  frequently  increase  slowly  in  size; 
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n<]  we  oflon  fin<l  enlarged  blood-veeels  iii  their  vicinity.  Tliey 
generally  np|)e«r  on  tiio  »«ilp,  and  still  oftener  on  the  forehead, 
hut  Ali>o  nn  other  jtartH  of  the  body. 


THERAPEUTIC  HINTS.— Tondnr.,  Fluor,  ac,  Strontian.  Suljihur, 
■ulic,  Thujft.    Phosphor.,  when  they  hleed  easily. 


The  Hair. 


rl 
Alopecia — its  fulling  off— may  originate  in  various  conditions. 
Jf  it  consists  in  a  total  atrophy  of  the  hair-follicles,  the  hair  of 
^course  will  mn'er  grow  again;  if  it  i»  only  a  jiartial  atrophy,  tliu 
Vbair  grows  thin.     A  tnin^ient  deficiency  in  thr-  nutrition  of  ibv 
liair- follicles,  fts  it  occurs  in  several  illnesses,  such  as  typhoid 
KfeviT,  pneumonia,  pner(>eral  fever,  chronic  headache**,  sypliilis, 
^rd<M^  not  hinder  the  hair  from  growing  again,  as  soon  a**  those  dis- 
turbances have  pa-'«'ed  away. 

The  Atopeoia  dreiunseripta  or  Porrigo  deraleans  has  its  cau^cin  u 
^panisilv,  the  mimwyjoroH  audnuiui,  which  attacks  llic  hair  in 
Buwluttnl  (latches,  and  tlie  denuded  spots  are  led  clean  niid  poliithed 

and  of  u  marble  whitvni^^;  it  is  not  oonsi(iere<l  a-^  contagious. 
^m     Alopocia  iu  coo!KHtucnc«  of  «rysipeta.s  selxirrho^a  and  dtlferent 
^cniptioui^  of  the  ttoulp,  disapiienrs  after  tlic*e  disturbances  are 
l]calc<l. 

i'  Cosmetic  means  also  may  bring  on  alopecia. 

Baldness  b  more  or  k-ss  an  attribute  of  old  age;  it  is  found 
flener  in  men,  tlian  in  women;    it  ulw  is  seen  in  younger 
■     lAdividuats  in  consvtjucuoe  of  hereditary  disposition. 

THERAPEOnC  HINTS.— Kali  carK.  Natx.  mur.  wilh  greit  dryness 
>f  tlie  hair.     Carb,  vet;,  afl' r  Kali  curb. 

Hepar  snlpti..  Ptiospbor..  Sepia.  SUic,  hUct  chronic  hcadachas. 

Kali  carl),  Nitr.  at.  after  nervous  fevers, 

Phodpb.  ac  after  great  anxiety  and  grief. 

Besidi-s    these    compare    Anibra,    Amm.   carb.,   Baiyt   carb., 

«k.  curb.,  Oonium,  Rnor.  ao.,  Graphit.,  Lycop.,  Natr.  mur., 
Julpbur,  /incum. 

For  l>ald  patches;  Aloes.  Arsen..  Pbospbor.,  Vinca  nUaor. 

Tie  cutting  of  the  hair  is  often  attended  with  grc^il  effort  ui>on 
le  general  system.  C'nW*  m  the  kmil  are  a  very  freijuenl  coi]»e- 
juenoe,  and  in  ehihlren  even  tjia^m*  may  result  therefrom.  But 
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there  are  also  cases  on  record  where  it  proved  beneficial  to 
patients,  relieving  them  of  headache,  and  in  one  case  even  from 
a  sort  of  mania. 

Tbe  clianging  of  color  Into  gray  and  white  is  usually  a  process  of 
age;  but  grief,  sorrow,  and  worriment  may  bring  it  on  much 
before  its  time,  and  sometimes  in  a  very  short  time.  There  are  a 
number  of  eases  related  where  this  change  took  place  during  one 
niglit  in  consequence  of  terror,  or  other  violent  emotions  of  the 
mind,  so  that  the  poet  says:  "0  nox!  quam  longa  es,  quse  fecis 
una  senem!"  But  of  late,  these  instances  have  been  doubted, 
because  tliey  are  not  well  authenticated.  However  that  may  be, 
so  much  is  certain,  that  strong  mental  emotions  have  a  great 
effect  upon  the  discoloration  of  the  hair. 

THERAPEUTIC  HINTS.— Bad  consequences  of  cutting  the  hair 
are  mostly  removed  by  Bellad.  or  Bryon. 

The  process  of  growing  gray  and  white  we  best  leave  undiB- 
turbed,  unless  we  choose  remedies  for  its  next  causes.  All  of  the 
so-called  cosmetic  means  are  hurtful,  sometimes  dangerous;  and 
the  vain  will  be  punished  for  his  vanity. 

The  Plica  poloidca — matted  hair — as  is  here  and  there  found  in 
Poland,  is,  according  to  Hebra,  an  eczema  of  the  scalp,  forming 
cruKtis,  and  matting  the  hair  together  in  a  most  hideous  manner. 


EYES. 


CoNSiDERiKO  the  eye  as  a  whole,  we  find  its  general  appearance 
frequently  altered  hy  disease.  Without  dw;elling  upon  the  lan- 
guage which  the  mental  emotions — fright,  terror,  joy  or  sorrow, 
love  or  hatred — speak  through  them,  we  observe: 

An  untutiurai  ludre  of  the  eyes  in  fevers;  and 

A  brilliancy  in  consumptives. 

Glassy  eyes  are  characteristic,  in  children,  of  inflammation  of 
the  mesenteric  glands;  and,  if  accompanied  with  dark,  dry  lips 
and  tongue,  dry  akin,  and  great  restlessness,  of  an  acute  inflam- 
mation of  the  stomach.  In  fevers  they  indicate  great  danger,  or 
critical  changes. 

Dull  eyes  are  frequently  observed  in  febrile  conditions  of  the 
system;  during  catamenia,  in  catarrhal  and  other  affections. 

Siiiiteii  eyes  are  the  consequence  of  an  absorption  of  the  fat 
cushions,  whereupon  the  eyeballs  rest  and  turn  in  their  sockets. 
This  takes  place  in  all  diseases  which  are  accompanied  with 
great  loss  of  blood  or  other  vital  fluids. 

Ex'/plilhalmug  or  protruding  eyes,  when  not  congenital,  is  a 
cliaractvristic  sign  of  Basedow's  disease. 

In  treating  the  particular  discancs  of  the  eye,  I  shall  condense 
in  a  small  space  what  is  important  for  the  general  practitioner 
in  his  daily  practice;  the  specialist  will  necessarily  have  to  con- 
sult special  wOrks  on  this  subject. 

LIDS  AND  LACHRYMAL  APPARATUS. 

Inflammation  of  the  EyelidB, 

It  may  be  of  various  character.  A  simple  inflammation  may  be 
the  consequence  of  a  cold.  It  usually  commences  on  the  edge 
and  thence  spreads  over  the  whole  lid  to  the  margo  orbitalis, 


132  LIDS  AND   LACHRYMAL  APPAHATU8. 

ivhcpe  it  abruptly  i-i-ascs.  Ity  tliis  it  is  distinguished  from  ery- 
Hijielus,  wliicli  ist  ajit  to  diffuRc  ilself  further  and  further.  The  lid 
is  hard,  swolk-ii,  and  red,  Hometimcs  covered  with  little  hlistcra. 

A  gruvor  form  is  the  Fhl^raonoiis  Mamniatlon,  or  AbsoBBs  of  lid. 
Coninicncing  as*  a  little,  firm  nodule,  it  often  extends  over  the 
lyi-hrow  ami  check,  an<l  tlio  lid  may  attain  the  size  of  a  pigeon's 
eg(r.  If  not  chucked  in  the  onset,  it  terminates  in  the  formation 
of  an  absccsr*  which  breaks  either  outside  or,  in  rarer  instances, 
]>crf(>rales  the  conjunctiva.  If  this  altacess  forms  at  the  inner 
un^lc  of  the  eye,  near  the  lachi-ymal  sac,  it  has  been  termed 
Anchylopa.  The  (vAUSEH  are:  injuries  (wounds  or  blows  upon  the 
eye);  wvere  conjunctiviliw,  or  erysipelas;  spontaneous  develop- 
ment has  also  been  observed. 

A  tliird  form  is  the  Tinea  tarsL  Ophthalmia  tarsi,  or  BlepharitiB 
mai^alie,  etc.,  which  consists  of  an  iiifaTiimation  of  the  edges  of 
the  'iiriid*.  In  itj*  simpk'st  form  it  shows  merely  a  slight  redness 
(if  Iho  edyos  an<l  some  gluing;  together  of  the  lids  in  the  morning. 
This  may  increase,  however,  to  ulceration,  thickening  and  hard- 
ening of  the  whole  margin  of  the  lids,  when  it  is  termed  l^loaia. 
The  conjunctiva  and  the  Meibomian  glands  usually  participate 
more  or  less  in  this  iiillammation  and  if  the  ulceration  extends  to 
the  hair-follicles,  the  lashes  loosen  and  fall  out.  In  places  where 
the  destruction  is  not  too  extensive,  the  lashes  grow  again,  but  thin- 
jier,  crooked  and  often  inverted,  which  state  is  called  Trichiaafs; 
or  there  forms  a  double  row  of  cilia  either  along  the  greater  por- 
tion of  the  lid,  or  chiefly  at  one  point;  this  is  called  Disticldasia. 
This  faulty  position  of  the  cilia  Ih  generally  accompanied,  or  soon 
followed,  by  a  certain  degree  of  inversion  of  the  eyelid,  and  per- 
haps by  a  shortening  and  incurvation  of  the  tarsal  cartilage, 
which  state  is  termed  EntroplaiD,  though  in  simple  trichiasis  or 
distichiasis  it  is  not  always  pret^ent.  "Kntropium  may  also  result 
from  spasmodic  contraction  of  the  orbicularis  muscle,  es|)ecially 
in  elderly  persons,  where  the  skin  of  the  eyelids  is  abundant  and 
lax."  (ti.  S.  Norton).  M'hen,  Jiowever,  by  extensive  ulceration  of 
the  cdnes  and  conseciucnt  eicalrirjition  the  a{K'rtures  of  the  Mei- 
bomian follicles  become  closed  and  obliterated,  the  lid's  margin 
thickens,  and  shows  a  tendency  to  become  everted.  This  grows 
(he  more  a])parent.  when  the  conjunctiva  also  is  involved  in  the 
inlhininmtory  process.  And,  if  to  all  this  a  certain  degree  of 
atrophy  and  relaxation  of  the  orbicularis  associates,  the  some- 
what everted  lid  no  longer  covers  the  eyeball,  but  sinks  away 
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from  it  and  Uie  punctiim  lachrynuilo  becomes  exposed.  This 
state  or  tilings  is  U-rmoiI  Ectroplum.  "  £ctrt>piura  may  also  resuU 
from  |>arai.VHi9  of  the  fiicial  nerves,  tumors,  caries  of  the  oriiil, 
etc.,  but  the  most  ft^xiuent  catisv  is  from  cicatrices  iu  the  viduity 
of  the  lids."    {G.  &.  Norton.) 

Bleptiaritis  niar^nnalis  ownirs  ofUm  as  a  consequpnw*  of  hyper- 
metropia  or  myopia,  but  very  freciuently  it  ia  a8>io<.-ia(od  either 
with,  or  caused  by,  conjunctivitis  or  corneitis,  affi-ctions  of  the 
lachrymal  canal,  ob  stricture,  blennorrhiBa,  etc  It^  inienoity  is 
much  aggravated  by  dirt  and  want,  by  exposure  to  wind,  cold, 
bright  glare,  or  an  impure,  smoky  atmosphere. 

THERAPEDTIC  m3i[Y&.— Simple  in/lammatim  of  the  lids  is  emily 
arrested  by: 

Amml,  after  exposure  to  eotd  vinds. 

with  (edematous  swelling  and  stinging  pain, 
bright,  shining  redness;  right  side;  photophobia. 
lOB.,  red  swelling  after  a  cold. 

Pntsat-  with  catarrh  iu  the  head. 
'Btiiu  tox.,  trom  left  bo  right;  dull  redness;  wat«ry  vesicles. 

PhU^monoui  infitunmalion  requires  besides  one  or  th«  other  of 
the  &l>ove: 

Hepor,  pricking  and  throbbing  i>aiu,  worae  from  cold  and  con- 
tart;  andiylops. 

Loohea,  purpli.4h  hue. 

Merc  mL,  pain  worse  at  night. 

PBlSftt.  nnchylo[>s. 

SUiix,  ttfifi-  HcjNir,  when  suppuration  has  taken  place,  and  the 
^•jiiii'ut  want^  to  Imvo  his  head  wrapped  up. 

BUjtharitit  moryinalu  is  often  very  obstinate  and  difficult  to 
troal.  When  causi-d  by  hypiTmctropia  or  myopia.  Huitublo  eye- 
glasses  are  llic  remedy:  when  caused  by  dirt  and  want,  tlieir  re- 
moval ought  to  ho  nllended  to;  washing  aud  eleaning  the  lids 
with  iuke-warin  water  i^  a  daily  requirement,  lieraedial  agents 
are  tjuite  ss  aivus^ry. 

AlniiL.  dryue-a  of  lids,  worse  in  the  nioniiog;  absence  of  lachry- 
uiation. 

Anau  burning,  acrid  iachrynialiou,  uxcorialing  the  lids  and 
cheek. 

Caic.  carb.  and  jod.,  lids  swollen  and  hard,  indurated,  also  after 
styvs ;  tonsib  enlarged. 
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Heser^  accompanied  lir  tinea  capitis  of  tliick,  hard  cruets,  from 
which  pU9  «xit(leii  upon  preasure. 

Natr.  Bnr..  aftor  th4>  application  of  nitrate  of  sil^'or :  aftvr  men- 
ales;  acriil  Inchrymatioii.  excoriating  the  lids  and  cheeks  and 
making  tho  skin  gtoif>sy  and  iihining ;  eczema. 
^     Nnx  voiB„  after  previous  drilling  and  when  worse  in  the 
Hinorning. 

H     Petrol,  ^wtin  in  the  buck  of  the  hernt,  rough  skin ;  diarrhoea 
^  only  iliiriiif;  the  day, 

Phosph.  ac,  hd-inargins  swollen,  red  and  rounded;  lashta  par- 
tially falling  out ;  pus  ]:>arlioles  on  la.'<he.i  and  in  cjkntlii ;  itching 
and  burning;  )*ert^ilivenc«e<  lo  candle-light;  difficult  opening  of 

Pthe  f'ves  ill  the  morning. 
PsoriiL,  from  right  to  luft:  worse  mornings  and  during  the  day; 
I'td  elirouic  I'^cs:  offensive  di^chnrgi.'vi  from  theeyc»;  photopho* 
I  Via :  ^ruinous  dialhi'siit. 
Fulsat.,  wor«e  in  the  evening  and  in  a  warm  room,  better  in 
lbi>  open  air;  lachrymal  apparatus  affected ;  styes,  and  acne  in 
Ok  (acv. 
Rhos  tox.,  lids  oedematously  ewollen;  copious,  acrid  and  serous 
dtwbarge,  corroding  the  adjacent  parts  of  the  ch«-k.'i, 
Sepia,  "small  pustules,  like  acne,  on  the  e<lge  of  tlic  lids;  light 
Idling  in  lids:  aggravation  morn  and  eve."     (G.  S.  Norton). 
SiUcL,  objecti  npfiear  as  if  seen  Uirough  a  fog,  ameliorated  by 

rifling  ibe  eye8;  fluent  ooryxa,  corners  of  mouth  cracked  ;  offen* 
fc-«  sweat  of  feet. 

Staphla.,  lid-margins  dry,  with  hard  himps  and  deslruciion  of 
txe  oiliary  roota;  small  tarsal  tuinnr.><. 

Solphnr.  lid-inargiofl  thick,  granulated  and  rounded;  dry 
c-usitsin  laalies;  sharp,  sticking  pains,  a^  if  pins  or  n  splinter  of 
t^LS^  wa.1  sticking  in  the  eye;  morning  agghiti nation;  ghindular 
iir«?l  h»gs  on  tlie  head  and  neck ;  eruption  on  the  face;  {tale  and 
^1  fTtfd  face;  abdomen  hard;  disturbed  digc-'ition;  worse  in  the 
V'^z^iog  and  gas-light ;  cannot  hear  to  have  the  eye^  washed. 

fPeJIar,  eczema  imi>eliginoides  on  the  lids,  with  pustular  con* 
jinc^ivitis;  much  purulent  discbarge  from  eyes;  offensive  otor- 

'X'ni^  dry,  V'ranny  eniptinn  upon  the  lids,  chiefly  about  the 
tli<i.''  ;  Uisbes  irregular  and  imperfectly  grown  :  uye!<  weak  and 

rt  »««/ij/t)p«  will  Ikpsl  bo  met  in  the  beginning  by  ApU,  Drllad., 
,  I'lilnt,,  or  Hhtu  tot. 
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Trichiagh  may  require  operative  measures ;  but  caaea  have  been 
cured  witliout  them. 

Aeon.,  hoH  been  successfully  applied  in  a  case  of  trichiasis  and 
eutropium. 

Borax,  has  the  symptom,  but  no  verification  to  my  knowledge. 

Graphit,  may  soften  tlie  scars. 

Nati".  mnr.,  after  abuse  of  nitrate  of  silver. 

Sepia,  eyelashes  gone;  edges  raw  and  sore;  eversion  of  puncta; 
eyes  full  of  matter. 

Tbuja,  dry,  branny  eruption  ui>on  the  lids,  chiefly  about  the 
ciliii';  lashes  irregular  and  imperfectly  grown;  eyes  weak  and 
watery. 

Eiitropium  is  surely  amenable  to  internal  treatment,  if  recent. 

Aeon.,  acute  intlummation  with  dryness  and  burning. 

Cale.  carb.,  has  cured  eases  of  senile  ontropium, 

Merc,  cor.,  Rhus  tax.  and  Sulphnr,  are  oftener  indicated  than 
Lycop. 

Natr.  mnr.,  after  abuse  of  nitrate  of  silver. 

Sepia,  acute  blepharitis. 

Eftmpiiim  has  been  cured  by: 

Apis,  stinging  pains  and  great  cedematous  swelling  of  lids  and 
conjunctiva. 

Arg.  nltr.,  tear-points  greatly  inflamed  and  prominent. 

Hamam.,  during  the  course  of  a  severe  conjunctivitis — by  exter- 
nal application  of  "Pond's  Extract." 

Merc,  cor.,  Nltr.  ac  and  Snlphnr,  have  been  successfully  employed. 

Rhus  tox.,  sac-like  swelling  of  the  conjunctiva;  oedematoua 
swelling  of  the  lids;  eilin)  fall  out;  acrid  lachrymation  in  the 
morning  and  in  the  open  air.  Liils  are  spasmodically  closed;  on 
opening  them,  protrusion  of  a  thick  red  swelling,  and  yellow 
purulent  discharge. 

Hoideolnm,  Stye. 

It  is  in  it-i  nature  a  small  furuncle,  forming  in  the  connective 
tissue  near  the  edge  of  the  lid,  and  has  its  name  from  its  fancied 
resemblance  to  ii  grain  of  barley.  It  appears  as  a  red,  hard 
swelling,  which  rapidly  increases  until  it  suppurates  and  breaks, 
cither  outside  or  inside  of  the  lid  margin.  In  some  cases  it  is 
atlcinled  with  considerable  pain,  and  -swelling  of  the  whole  lid. 
yuine  persons  are  subject  to  roi)eated  outbreaks  of  this  furuncular 
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iDflammatioti.  We  find  it  must  frcqui-nlly  in  youttiful  individ- 
uals of  nitber  deUfate  tieallli  witli  a  toiidcucy  to  acne,  or  in 
persons  addicted  to  free  living  or  (li!^i|ialiun.  If  by  frequent  re- 
lapw»  it  induces  inHammatory  changes  in  the  Meibomian  ^landa, 
und  is  followed  by  fatly  or  chalky  degeneration  of  their  contents, 
it  is  cnlled  CbalftzioiL 

THERAPEUTIC  HIMTS.— Patsat.  most  fre<iuently  used  and  indi- 
cateiJ :  it  often  arivbli  its  growth. 

Hepor.  if  ['uUat.  has  not  been  sufficient  to  prevent  suppuration. 

Staphls»  otU<n  found  useful  and  e^pcciHlly  when  the  stye  does 
not  fuppurate  and  break,  but  remains  a  hard  nodule. 

I'lif/er  lid:  Alum.,  Caustic,  Ferruni,  Mercur.,  Ptiosph.  ac. 
Sulphur. 

Ijotr^  lid:  Phosphor,  Rhus  tox.,  Senega,  Staphis. 

Jliffhl  «idf:  Calc.  carb.,  Canthar.,  Natr.  mur. 

L'fi  «Vfc.-  Colohic,  Lycop.,  PuLiat,  Staphis. 

For  rfini'iiii^  thf  difitmitum :  Amm.  carb.,  Calc  carh.,  Ferrutn, 
Graphit.,  Hulphur,  Thuja. 

C'h<^itt£imi:  Calc.  carb.,  Conium,  Graphit,  i^ilsat,  Sepia,  Silic, 
Staphi*-,  Thuja. 

Tumors  of  the  Lid. 

ChaJasion  has  beeu  mouliuued  under  c/j/fti.  "It  \%  mostly  Stu- 
nted at  some  distunw  from  thv  free  margin  of  the  lid  and  gcn«r- 
ally  mwA  inuuifcst  on  '\{»  inner  surface,  lying  close  beneath  the 
eonjunctiva.  In  rarer  rases  the  tumor  points  outwards  and  lies 
close  beneath  the  skin,  which  is  frequently  somewhat  re<ideued 
and  thinned  over  and  around  it.  It  occur*  far  more  frequeully 
in  the  up(M?r  than  in  the  lower  lid.    (Wullon). 

SebaMOiis  tumors  occur  moat  froiiueutly  at  ihf  outer  and  upper 
margin  of  the  orbit,  close  to  the  eyebrow.  Their  contents  are 
suet-like  and  sehat^ous.  consisting  of  broken-down  epithelial 
cells,  fat  molecules  and  hairs;  sometimes  tJiey  are  softer  and  more 
oily.  The  whole  is  enca.<<ed  in  a  cj-st  wall,  tlie  jiosterior  portion 
of  which  is  somewhat  thickened  and  hypertrophied. 

Warts  occur  ocaisionally  on  the  e<lgc-s  of  eyelids. 

Fatty  tumors  ^wenji)  are  of  rare  occurrence.  "They  may  be 
reci^gnizt-*!  by  their  snuioth,  circum-icrilied,  somewhat  lobulafed 
form,  and  are  lirnt  and  elastic  to  the  touch." 
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EpitMioma  "ia  the  most  frequent  in  occurrence  of  all  malig- 
nant tumors  of  the  lids;  arisi'S  as  a  small  nodule  near  the  edge 
of  lid,  utid  is  piiinlcss,  slow  in  its  progress  and  at  Inst  ulcerates. 
Tlie  skin  around  the  ulcer  is  not  swollen  and  discolored  as  in 
lupm.  The  slowness  of  its  growth  and  the  history  of  the  case 
distiaguisli  ffom  syphilitic  ulcer."    (G.  S,  Norton). 

THERAPEtmc  HINTS.— A'(in/»(rti  lumora  have  been  cured  by: 
Cuk'.  carh.,  Grupit,,  Silic,  Stapliis.,  Thuja;  wartu  by:  Caustic, 
Thuja;  wchh  by:  liaryt.  carb.,  Graphit;  epiihelioma  by;  Apis, 
Hydr.  ac.,  Laches.    (G.  S.  Norton). 

Dacryocyititis 

Is  an  acute  inflammation  of  tlie  lachr\'nial  aac,  which  frequently 
reaches  its  acme  in  a  few  days  and  is  very  painful.  Its  swelling 
may  extend  to  the  check,  eyelids  and  even  conjunctiva.  In  less 
severe  cases,  or  after  tlie  iicute  inflammatory  symptoms  have 
pas-seil  away,  pus  may  he  squeezed  out  of  the  puncta;  but  when 
the  swelling  ami  thickening  of  the  lining  membrane  closes  ihc 
passage,  or  the  opening  into  the  sae  becomes  somewhat  di.'<plucc<l 
by  il,  tiie  pus  can  not  escape,  and  if  left  alone,  will  finally  force- 
its  way  thiough  the  skin.  After  the  discharge  of  pus,  the  inllam- 
malion  subside-s  either  entirely,  and  tlie  opening  heals,  or  there 
remains  a  chronic  intlammation  of  tlic  sae,  witli  subsequent  re- 
newals of  acute  attacks,  or  tlie  aperture  in  the  skin  does  not 
firmly  cicatrize,  but  merely  sciilw  over,  while  fresh  pus  is  c<d- 
leeting,  which  again  forces  its  way  out  at  tlio  same  place,  tliu.ii 
finally  leaving  a  fistulous  opening,  through  which  a  thin,  muco- 
purulent discharge  and  the  tears  constantly  ooze — Fistula  lachry- 
malis.  Or  again  the  sac  may  undergo  ulceration  at  one  |H>int 
and  tlie  matter  escape  into  the  neigliboring  cellular  tiasuc,  thus 
giving  rise  to  a  secondary  sac  or  poucii,  which  may  break,  where- 
by another  more  or  less  extensive  fistulous  ojiening  is  establishe<l, 
often  very  obstinate  and  intraetibie,  especially  if  the  bony  struc- 
ture is  likewise  diseased.  Of  chronic  cases  there  are  instances 
where  several  such  pouches  burrow  bcnealli  the  skin  in  different 
directions. 

The  Cadsss. — This  inflammation  ia  often  merely  an  extension 
of  conjunctivitis,  especially  the  granular  form,  or  of  nasal  catarrh ; 
it  may  be  produced  by  periostitis  and  caries  of  the  nasal  bones 
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in  scrofulous  or  syphilitic  persons,  or  may  occur  as  a  primary 
affection,  being  then  generally  due  to  exposure  to  cold  and  wet. 
"  Its  most  frequent  cause  is  a  previous  stricture  of  the  nasal  duct 
or  blennorrhcea  of  the  lachrymal  sac."    (G.  S.  Norton.) 

THERAPEOnC  HINTS.— Instrumental  aid  may  be  required,  hut 
often  bad  cases  have  been  cured  by  internal  treatment  alone. 
For  dacryocystitis,  at  the  beginning,  Pnlsat,  or  Apis,  when  there  is 
U'dematous  swelling  and  stinging  pains,  but  Bellad.,  Hepar,  and 
SiUc  may  also  be  indicated.  We  will,  no  doubt,  have  to  consider 
its  causes  (conjunctivitis,  nasal  catarrh,  etc.),  and  then  compare 
the  corresponding  remedies. 

Fisiula  lackryVKilis :  Belkd.,  inflammation  of  the  lachrymal 
duct;  intolerance  of  light ;  profuse  laciirymation;  lid  edges  in- 
flamed and  agglutinated;  morning  and  evening  a  gritting  sensa- 
tion in  the  lids;  aggravation  in  the  evening. 

Bromine,  Cole,  carb.,  Caustic.,  Fluor,  ac.,  Hi-par,  Lachn.,  Natr. 
mur..  Petrol.,  Pulsat ,  Sulphur,  Silic,  disorganization  of  the  walls 
of  the  sac ;  denudation  of  the  internal  horny  wall  and  closure  of 
the  nasal  canal. 

Blennorrhffia  of  the  Lachrymal  Sac 

Is  another  consequence  which  may  follow  acute  inflammation  of 
the  lachrymal  sac,  in  fact  it  is  a  chronic  inllammation  of  that 
orgun  by  which  its  walls  become  cither  tliickcned  and  hypertro- 
phied,  or  thinned  and  greatly  distended,  secreting  conslantly  a 
tbin,  glairy,  viscid  fluid,  which  flows  down  the  nasal  duct,  or 
oozes  up  through  the  puncta.  AViieu  the  sac  gets  filled  with  this 
secretion,  we  observe  it  as  a  swelling  of  varying  size  and  hard- 
ness. On  pressure  its  contents  discharge  through  Ihc  puncia, 
and  the  finger  sinks  in  as  tlie  sac  is  being  emptied.  l>iiring 
warm  and  dry  weather  the  patient  usually  experiences  very  little 
inconvenience,  while  on  exposure  lo  eold  mid  damp  winds  the 
trouble  increases,  inducing  fresh  iuflumniatory  action.  In  (Iiis 
way  it  comes  to  pass  that  strictures  arc  formed  either  in  some 
part  of  the  nasal  duct,  or  of  the  canaliculus  near  its  opening  into 
the  sac. 

Its  Causes  are  like  those  of  dacryocy-stiti-s — conjnnclivilie,  nasal 
catarrh,  periostitis  or  caries  of  the  nasal  bones ;  also  obstructions 
in  the  lachrymal  passages  either  above  or  below  the  sac  by  a 


ii'iU'ivtiiiti,'i\i}ihiuUoii, '/!  I  vfrr^-'/tj  '>f  the  puncta;  or  bycontrac- 
iii'ii  <ii  i-iii.(ii|.  i,t  M.i;  ';iiiSi,:'.-;i'j,»  or  of  the  nasal  duct;  or  by 
l>i>l ;  j/i  '(I  niiiir  jif/wiiiK  »itM(  ':'/mi.re«ii  and  obstruct  the  duct. 

THIr;ilAI'Klj;rf';  HINTH.  -'.'..-.-.[/ar.:  i}k-  |.r(.'vious  article  and  also 
lliuM!  wltji  It  li'iil  'it  it«  '•a'j''-», 

HiMiiiiiim,  "  in  om-  of  ili>;  mu-t  irit[foriurit  remedies,  especially  if 
(III!  •llni'liiir'{/<-  in  |>rofii>^-,  ilii4;k  and  of  a  yellow  white  color." 
iiii.t  H  NiiMnnj 

I'li'iii  ali'iciiinn  riijiiir':  itiHlrum<;ntal  aid. 

CONJUNCTIVA. 

Catarrhal  Ophthalmia 

|i  an  iiilhiiiiiiiiitioii  nf  tlic-  cmijunctiva  which  may  extend  into 
ilir  Mi<iliiiiiiiiiii  ilitct.t,  llio  c'liiutliijuli,  and  the  ductaof  the  lacbn*- 
iiihl  ^■liiiiil.  Ill  itH  iiiililforiii  it  xhows  iiuToly  aslight  hj'pereemia 
with  II  -I'liNiitiiiii  (if  ^rit  in  Ihi'oyi',  itching, stitfness and  heaviness 
nt  ihi>  t'VoliilH  Willi  or  witliout  Hliclcing  to<retlicr  in  the  morning; 
itniv  is  Hilly  I'Xfcjilioimlly  soiin;  mucuH  I'xcreted  and  found  col- 
\.iiil  (ii  iliii  iiiiHT  t'luilliiisi'ithiT  fresh  or  dried  into  little  yellow- 
■v!»  I'v  I'l-oniiisI)  iTiisIrt,  it  is  aggrnvHted  by  exposure  to  cold 
\»iu.U,  when  hu-hrvinatiuu  is  produwd.  Usually  of  a  chronic 
'■.;;t'.nv.  ii  is  fiMiiul  t'CiHviiilly  in  [KTsuns  of  ill  healtb,  and  is  often 

'.;■•  i;-*  ■.:■.■'.'.:■.■  jWni  tin-  liKnuI-vi»!isi.>ls  are  much  enlarged  and  ap- 
■...liV  A"  *  vnsvuUir  uit-\v*irk  i>f  brivkMbnt,  or  of  bluish  or  lilac  hue, 
.^■i.'.-'j"'*  .-',;  ttu' i.HuUir  |t>rtion  of  the  ojnjuncti\'a.  while  on  the 

,i  v^  ..-J.  -.vrtU'U  it  U  U'.-is  marked.  (.Htt-n  it  is  accompanied  by 
-  ..;>  .■:  . \.r*vii>atia  'oUhkI  within  the  mesh(rs  of  the  membrane, 
I  :■:.  -V.  i  >,  j.::  ;  'a*,  -.■sj-.viallv  on  its  piilf^bril  portion,  a  villous 
,  .  ^y  ■■■_  ■.■•:.  .E'j.  i.:--  u'  t;u-  I'Uir'.ipjed  siat>.-  *m'  the  villi,  an  ap- 

•.1. ■',..■.•:  v.. .-;.  '■■■>-.  ;:••;  iv  \.--'itl'.>uiLdi-*I  with  ^rantilaT  conjunc- 

.^       s.    ?^i--,-.  i-i  Ar:  iii'.-rvas^l  t!'..w  o:' tear*  which  after  a 

1  :..■:   -  -■:■  lij'.--:':  .  *■  i  ^■.T'. 'i.'ii  '.'I  r_'i'.'M;.  wtii'.'h  by  ilegrees  gets 

■:;,'.i':r  !,:■;.  >  ;      ■:■■  v',  .::-;i  -.'c  ytr.'iw.siri.     I:  it  ii:Wim>r  a  puru- 

..!.-^-.;::-    ";■;    :.:::    :ii.\:":.Jl'.  '.■■tL:Lil:iLLi  pitrse-  inw  the 

■;;■-;.■:.:    rfi,.      .  .-n.-.R-.^  :,■•  ■.-;"- r^r^     pii';>»C'tii?i>ia,  p4iln  and 

::.."i..":i':!]'.   .-i    "^i'  ..  r    .•.■■;'!?  i::  ZA~   riEATrhal  t'jrm.     In 

^■■^L-v  .■sro'Jt:  ;■  ;-....-  ■.<:_-'..  ;:.a:i:  u.  ^Ii-:  LUiiaaimiiCion ;  ujiuallv 
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both  eyes  are  efTected,  not,  however,  nlway.'*  simultaneouiily;  tlio 
second  oflen  becomes  involved  when  the  first  is  getting  well;  it 
alwityi^  idiows  an  evening  aggravation;  and  ii<  af il  to  rerur.  Its 
CALsKsare:  mechanii-al  an<l  t-hctnical  irritation;  getting  coKl  and 
wet;  excessive  strain  of  the  eyes  hy  arliHcinl  light;  extension 
from  inflanimaton,-  (m>ce9!M?s  of  ni'ighhoring  parts;  measles,  scar- 
let feviT,  snialt-j>ox ;  sometimes  it  apjtears  epiikmic.  It  is  in/fftioita. 

THERAPEimc  HINTS.— If  caused  by  some  foreign  body,  this 
ought  to  be  removed. 

Atfltu  rcdtiecs  tliv  iiLllaniuiutiou  eaused  by  n  piece  of  8te«i  or 
cimk-r  and  rticililiiUi^  iu  rt-niovHl,  if  thai  could  not  be  eflV>c.-U-d 
Wfore  the  infhinimiilioii  liiid  fully  dL-vdojM'd.  If  there  rciuains 
still  mm«  iDflammutiou  afU-r  Aeon.,  StUplmr  will  ettre  it. 
Aeon,  is  also  indiciiU-il  at  the  bctjinnin;;  of  any  ordinary  ca- 
tarrhal ooiijuuetiviti^  where  there  is  ^rcul  dryntss,  buriiiu):  uiid 
heat  in  tho  oye  aud  where  it  has  been  brought  on  by  Bxpo»ure  to 
&hur]>,  cold  winds. 

Api^  (wiematous  swelling  of  lids  and  ^kiu  ovir  orbiUf  with  red- 
ness, heat  and  »k-nsi  liven  ess  to  external  covering;  stinging  |>aius. 

Arg.  nitr.,  profuse  discharge  approaching  a  purulent  character; 
feels  Urtter  in  the  open  air,  woree  in  a  warm  room. 

Arsea.,  lids  spasmodically  closed  ;  conjunctiva  of  a  dark,  violet 
color;  secretion  thin  and  acrid  with  burning  jmin,  worse  at  nigliL 

BeU>d„  right  eye;  throbbing  pain  ;  hot  tears  or  dryness  of  the 
eyes;  light  is  painful;  nose  sore  from  corym;  headache  and  .simi- 
lar Ut'lladonna  symptoms. 

ChomoiiL.  often  for  infants  an«r  ex{HKtur«  to  cold  while  bathing 
and  washing.  The  children  cry  much;  have  colic  and  green 
stools;  also  duriiig  dentition.    ICxtrava-salion  of  blood  sometimeft. 

GoDlUin.  right  eye  bloodshot;  aches  on  lying  down  to  sleep; 
(hin-iy;  swe-at  on  head,  face  and  neck. 

Croens,  feeling  in  the  eyes  as  alter  weeping  witli  a  corrc«<|)ond- 
ing  appearance,  f  xtcnding  from  left  to  right  eye;  feeling  of  some- 
tiling  alive  and  moving  in  the  aVidomen. 

Digit,  chronic;  a  yellowish  redntssof  the  palpebral  conjunctiva. 

Eupltras.,  acxid  tiiirs  and  proi'tise.,  acnd,  thick  and  yellow  di.s- 
charge;  blurring  of  vision  relieved  by  winking;  coryza  with 
burning  and  pain  in  tiie  frontal  sinuses;  after  exposure  to  cold 
and  during  the  first  stage  of  mea-sles. 

Grapliit,  chronic;  thin,  acrid  discharge;  external  canthi  crack 
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and  )jlM-ci  easily;  noee  eoro  aud  excoriated,  with  crust  on  the 

Here  8oL.  blcnorrha-a,  lliin  aiid  acrid;  great  swelling  of  lids; 
suiisilivo  li>  touci) ;  worso  in  a  warm  room  or  in  the  cold  air,  and 
in  damp  wcatliC-r;  ulso  from  i>veuing  till  midnight;  no  relief 
fn)m  t'wiut;  friiCjucnl  rclnpiws. 

Ndx  vom..  the  iiiiu>rt-anthi  are  more  inflamed  than  otlior  partu; 
bloody  exudation  ;  smarting  like  ^alt;  r11  wor»e  in  the  morning. 

Polsat..  hlund,  uiodfratiily  [iroriise,  white  discharge;  worse  in 
the  wnrm  r(>om;  in  the  evening;  from  reading;  better  in  the 
open  air. 

fihus  tox„  (edematous  swelling  of  tlie  lid.<i;  chemosis  of  con- 
junctiva; great  restlesaness ;  after  getting  Kct. 

Sepia,  tnnco-purulent  discharge  in  the  morning  and  dryness  in 
Iho  evening;  llio  conjunctiva  is  of  n  dull,  red  color  witli  nome 
[iliotophoiiia  and  swelling  of  tlie  lids,  especially  in  the  morning. 

Snlphar,  acut«  and  chronic;  sharp,  darting  pains,  like  pins 
pieroinj;  the  eye ;  severe  pain  darting  tiirnuj;h  the  eye  hack  into 
the  huid,  from  I  to  3  a.m.,  waking  the  patient  from  sleep ;  fever- 
ish and  restless  at  night. 

Zincam,  the  inner  half  of  tlie  eye  is  the  uio.'^l  allV-cled  |>nrt,  with 
mui;h  discharge;  worse  in  the  evening  and  in  the  iiool  air. 


PumleDt  Ophthalmia. 

Commencing  with  mere  <'<jn;;<TMtion,  itching  and  drync«e,  par* 
tlcularly  at  the  inner  inriK.r,  ilgmrhinlly  nuginL-nt.sto  tntensti  iu- 
flanimatiou  of  the  wlioto  cunjunetiva  with  i-onsiderahlc  mucous 
secretion,  which  soon  is  changed  into  a  purulent  di«i-harge,  dis- 
solved in  the  tears.  The  lids  swell  and  become  slit^htly  everted, 
the  conjunctiva  is  dark  rod  and  the  !«ingle  hlood-vi^^ds  arc  no 
longer  to  be  sevti.  The  purt»  affected  feet  hot  and  sadding  wilti 
neuralgic  pains  which  may  extend  to  the  lemplc  and  forehead. 
As  tlie  disease  progresses,  Chnnosis  sets  in,  that  is  an  in^ltrHtion 
of  the  conjunctival  and  subcuiijunotival  tissue,  and  in  addition 
we  observe  spots  of  extravasated  blood.  In  this  way  the  con* 
junctiva  swclts  ofb^n  to  a  degree  tbul  it  overlaps  the  cornea,  but 
shows  itself  most  prominently  iit  the  lalenil  sides  of  the  i-yebull, 
where  it  receives  the  least  pressure  from  the  oyelid&  Tha  in- 
flammatiun  generally  spreads  to  the  areolar  tissue  of  the  orbits 
together  with  the  tunica  vaginalis  oculi,  causing  a  idigkt  protru- 
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sion  of  Uie  eyob»ll:  lh«oy<.4i<]a  swull  kUII  wore  and  the  upper 
ov4.tIu|>s  tb«  lovrur,  whik'  (lie  protruding  coujunctiva  alwayn 
everts  the  lower  aud  sonietiiiios  both.  The  protruding  part  of 
the  i-onjunctira  is  very  marked  in  its  villous  apjHinrance.  If 
cured  in  this  stage,  the  eye  may  escape  Rorious  injury.  Rut  if  it 
^oes  on  the  pnlpehnil  papillie  may  undergo  a  change  whirh  is 
c»lttt]  granulation,  of  which  later;  the  eornea  may  be  rendered 
opaque  by  inter^ial  t-hangee,  or  it  may  \tQ  destroyed  by  soften- 
ing and  ulceration ;  the  iris  may  inflame  and  adhere  to  the 
cornea ;  the  viV>rou«  IkxIv,  the  retina,  and  the  choroid  may  he 
p«rtialJy  or  quite  sjioiied ;  tlie  sclerotica  may  become  softened; 
the  crvtiUilline  leni*.  when  not  di»eharged  through  the  iierforated 
conu-«,  IxM-omcs  quite  yellow;  and  all  tins  destructive  procress 
may  run  ita  course  in  a  apace  of  lime  from  a  few  days  to  three 
weeks. 

Tills  dreadful  disease  is  most  common  and  severe  in  hot  cli- 
mates; in  temperate  latitudes  it  is  found  more  especially  in  the 
anny,  navy,  in  workhou.'ws,  prisons  and  among  the  poor;  it  is 
(■hiffly  eiidemir  niul  i^preeds  by  infection. 

Gonorrhceal  ophthalmia,  which  has  been  developed  by  infection 
from  urellinil  pus,  cannot  bo  dii^tinguished  from  the  punilent 
form,  exwpl  by  Iho  history.  It  in  one  and  the  same  kind  of 
inilanimnlion,  only  intensitiod,  destroying  the  eye  U'ith  great 
ropidity. 

OpbUudnia  DeODatonun  "  is  essentially  the  same  disease  aa  pu- 
rulent opIiUialmia  in  tlic  adult,  merely  modilied  by  the  undevel- 
oped tissues  of  the  babe,  and  tlie  activity  of  the  growing  prooeeses, 
the  infant  organism,  but  it  is  generally  more  severe."  (Walton.) 
I'siially  about  three  or  four  days  after  birth  it  coramcncca  with 
»otne  slight  redno-ss  of  the  lids  and  slight  discharge;  Uiv  eyes  ar« 
kept  closed;  light  is  distressing;  then  gradually  the  lids  swell, 
and  the  purulent  diM'liargc  bocomcs  profusi',  when  itio  whole 
train  of  symptoms,  above  described,  may  be  considered  as  fairly 
set  in  motion.  But  fortunatt-ly  not  ail  cases  are  of  this  virulent 
nature;  simple  nitarrhul  inlliuiimation,  caused  by  chilling  the 
child  when  butiiiiig  or  washing  it,  or  using  strong  soap,  which 
irritates  the  eyi's — inuy  as  well  coninieiiceat  that  time;  the  pu- 
rulent form  originates  from  Icucorrhteal  or  gonorrtioeal  dis- 
charges of  the  mollier  traiismittod  to  the  eyes  of  the  child  during 
l>arturilion. 
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THERAPEUTIC  HINTS.— As  in  all  three  forms  of  purulent  oph- 
tlmlmia  the  discharge  is  jioisonous;  great  care  should  be  taken 
us  to  clcanline^  in  nursing  such  cases. 

ApiB,  oedematons  swelling  of  tlie  hds  and  adjacent  cellular  tis- 
sue; conjunctiva  congested,  I'UfTj',  ohemoaed;  lids  everted,  vil- 
lou.s;  cornea  grayish,  smoky,  opaque;  bnmhig,  tAinging  jtain; 
pliotopliohia  and  hot  lachrymation. 

Ai^.  met,  purulent;  infant;  any  effort  to  separate  the  lida 
caused  a  drawing-in  of  their  edges.  (After  Sulphur  and  Calc. 
carb.  liad  been  without  effect.) 

Arg.  nitr.  Allen  and  Norton  have  witneaaod  the  most  intense 
clicmosis  with  strangulated  vessels,  most  i)rofuse  purulent  dis- 
charge and  commeneing  liaziness  of  cornea  with  a  tendency  to 
slough,  subside  rapidly  under  this  remedy  in  its  30th  potency 
internally,  and  at  the  same  time  a  solution  of  five  or  ten  grains 
to  two  drachms  of  water  of  the  1st,  3d  or  30th  dilution  as  an  ex- 
ternal application.  The  very  absence  of  subjective  symptoms, 
with  the  profuse  purulent  discharge  and  the  bulging  lids  from 
a  collection  of  pus  underneulii  or  from  swelling  of  the  8ub-«on- 
junctival  tissues,  and  not  from  intiltratlon  of  the  connective  tis- 
sue of  tlie  lids  themselves  (as  in  Ilhus  or  Apis),  indicate  this  drug. 

Arsen.,  is  charaeteri/.cd  hy  a  thin  and  corroding  discharge  with 
great  burning  pain  and  restlessness;  after  abuse  of  nitrate  of 
silver. 

Calc.  carb.,  profuse,  yellowish -white  <lischargc ;  ulceration  of  cor- 
nea; (Edema  of  lids;  later  opaeities  of  cornea;  well-known  Cal- 
carea  symptoms;  after  working  in  the  water.  ■- 

Cfaamom.,  ophtb.  neonatorum;  lids  mudi  swollen,  conjunctiva 
bleeding  when  separating  the  lids;  child  cries  much ;  wants  to 
be  carried  about;  has  colicky  pains  and  green  disL'harges. 

Enphras.,  comimrc  caturrhal  oiihthalmia. 

Hepar,  purulent  secretion  in  scrofulous  subjects;  lids  swollen, 
spasmodically  closed,  bleeding  ea,iily  on  attempting  to  open  them 
and  sensitive  to  touch;  intenst^  photophobia;  throbbing  pain, 
better  from  external  warmth,  worse  from  any  draught  of  cold 
air.  Ulc'cration  of  cornea  and  hypopion  ;  affection  of  Meibomian 
glands. 

Lycop.,  oplith.  neonatorum  ;  copious  discharge  of  pus;  the  lids 
are  pulfed  out  by  pus  beneath ;  the  conjunctiva  looks  like  a  piece 
of  raw  flesh. 

Merc.  soL,  ophth.  neonatorum;  thin,  excoriating  secretion  from 
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uyes;  green,  diarrboeic  stools  wUb  straining;  soreneas  of 
mitts:  jaundice;  eypliiliticaml  gonorrlKeal  infection.  TbeoUier 
miTvuriiil  preparutionB  Iiave  also  been  sucwssfuHy  ti«tl. 

Natr.  BUT-  eH)>c>cially  a^   an  antidote  to  nitrate  of  stiver,  so 
.  fretjiiitntly  nbiiRo). 

Nttr.  ac.  c^ptM^ially  as  an  antidote  to  mercurial  and  ^'pliilitic 
poiHim. 

Pnt8at,.oiilith.  neonatonim;  profuse  and  bland  discharge;  from 
I  gonorrlifBal   poison ;  all  worse  in  the  evening  and  better  in  the 
ofien  air.     Allen  and  Norton  found  it  of  great  benefit  as  an  in- 
tercurrent remedy  when  Atg.  nitr.  secmeil  tt»  give  out. 

Rhos  tor.  (Edematous  flwelling  of  lids,  and  of  oonjunetiva; 
preai  resllesanew  ;  after  getting  wet ;  I'omraenota  on  the  left  eye. 
The  discharge  is  profuse,  or  tears  are  gu«hing  out  of  the  eye, 

Solpbur.  often  in  chronic  cases  with  an  oul«|K>lcen  psoric 
cadicjcia. 

The  gOBorrhcBal  and  sypblUtic  form  may  re>^uiro  Ixaides  the 
{remedies   mentioned:    Caniiab.,  Ciniiab.,   Carb.   veg.,   KhH    bicli., 
Pb\'tol.,  Tart,  emet,  Thuja. 


Granular  Ophtbalmisi. 

"  Under  granular  ophlhulmin  are  cIhsmkI  two  difTerent  forms 

i  of  coiijuuctiviliif,  follicular  and  granular.    The  former  is  an  atx-u- 

niulatiou  of  lymjiliuid  eloiuenl^     It  never  involves  tho  clccp 

flniclurc^  of  the  lid^  or  surrounding  eonjunctivu,  and,  tJiereforo, 

i<n«ap])eur3  without  leaving  vicnlricinl  changes    It  is  cbanicter- 

|iz«d  by  round  or  ovul,  pulo  red  proniiiiem-'-^  often  arrnngud  in 

row:$  in  oculo-pidpobrul  folds,  espcelBlly  lower  and  nccumpunivd 

with  M>mc  cHUtrrhal  i<ymptoms  of  eonjuni^va. 

True  granular  conjunctivitis  is  a  much  deeper  and  mora 
seriouii  form  of  intlumniaUun.  It  involveei  <teeply  the  xtronm  of 
conjunctiva  i [>ulp^-brul),  a«  18  shown  by  the  proliferutit^n  of 
papillfc  and  dcveiopmoni  of  M-cnlled  granulations.  It  always 
l*-ftve!i  wnrs  behind,  nmi^e!<  [>anniis,  serioiLt  results  to  visiwn, 
I'ntropii.tn,  tricbiji^is  and  other  iltjmrders,  which  i.-*  not  the  cii-tu 
in  follicular  conjunctivitis.  It  also  (Mjiecially  involves  the  upjier 
lid.  It  may  bv  acute  or  chruuic.  The  two  diseases  may  bo 
found  logelber."    (G.  H.  Norton). 

By  the  continual  friction  of  tJiu  granules  upon  the  cornea  (he 
latter  may  become  haxy,  rough  or  ^-mt-oiiaque  and  vascular,  a 
ID 
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Htiito  whicli  is  known  tindi^r  tho  name  of  Paiuiiis,  though  this 
opacity  ami  viisculurity  of  tlio  cnrnoa  may  also  be  prodiicod  by 
tridiia.si.>s,  or  any  friction  of  tho  lid-edges.  The  granular  eyelid 
is  usually  attended  witli  great  sensitiveness  to  light,  cold  air, 
wind,  dust  and  wmoke;  reading,  writing  and  sewing  causes  pnin 
in  the  eyes  and  an  inereasc  of  rednes.'^;  there  is  mistiness  of 
sight;  niinliow  colors  around  hmiinou)'  lx)die3  and  finally,  when 
the  cornea  more  and  mure  degenerates  and  even  deeper  iwrtious 
of  eyehall  beeume  involved  in  the  inflammatory  process,  sight 
may  lie  c<insiderably  damaged. 

<'Ai:aKS. — li<'ing  not  a  spocific  disease,  it  usually  is  the  conse- 
(juencc  of  neglected  conjunctivitis,  which  has  become  chronic. 
We  lind  it,  therefore,  most  frcciuently  among  the  poor,  and  as  in 
all  ophthalmias  the  secretion  is  infei^tious,  it  too  is  propagated 
hy  infection,  and  courteiiuently  mast  prevalent  where  large  mas-tes 
of  i»coplo  are  crowded  togetiior.  "lint  the  commonest  of  all  ex- 
isting cause.-*,  is  the  use  of  nitrate  of  silver  in  substance  for  the 
primary  inflammation,  or  in  lotiims  or  salves,  of  such  strength 
as  to  be  highly  irritating."    (Walton.) 

THERAPEUTIC  HINTS.— AeoiL,  in  acute  aggravations  by  over- 
liciiting  or  exposure  to  dry,  cold  winds. 

Alnm.,  upper  lids  are  weak  and  hang  down  loosely. 

Arg.  nitr.,  Ixung  so  often  tho  cause  of  granular  lidn,  it  surely 
must  do  g<K)d,  wliero  it  has  not  been  abuwd;  compare  the  for- 
g<iing  chapters. 

Arsen.,  see  purulent  ophthalmia;  lids  spasmodically  clo:^; 
palpelmil  (.'onjunctiva  inflamed,  raw  and  suppurating;  cornea 
degencratod ;  on  t  lie  face  a  fine  eruption;  under  the  eyes  excor- 
iated places  by  the  acrid  discharge,  which  arc  sometimes  covered 
with  crust.", 

Aurum.  with  })annus;  great  photophobia;  hot,  burning  tcara 
when  attempling  to  ojH.'n  the  eyes;  excoriation  on  the  checks 
and  swollen  glands  on  the  neck ;  after  the  abuse  of  Mercury. 

BeUad.,  acute  aggravations  with  great  pliotopliobia. 

Calc.  carb.,  with  pannns;  caused  by  working  in  the  water; 
deafness  or  ear  di.iehurges;  sweat  on  forehead;  thick,  red  nose 
with  acrid  discharge,  or  nose  sto])ped  up;  swollen  upper  lip; 
Hwollen  glands  on  neck  ;  large  abdomen  ;  desire  for  boiled  eggs. 

Eaphras.,  with  or  without  punnus;  profuse  lachrymation  a^d 
thick  discharge,  excoriating  lids  and  cheek. 
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Kali  McIl.  with  [*unnus;  everything  appears  xliglitly  rod  ;  «y«« 
f<x'l  bvlter  when  lying  on  the  face. 

Here  prat  rnh,  wiili  puimtii^;  iA(\  chronio  rase*. 

■era  protojod.,  widi  jHinnui;,  ami  giijierticial  ulceration  upon  it. 

Mwti.  byol.  "f»f  (jreat  value  in  old  cuaes  of  granular  lids  and 
|ianniis."     (Ci.  S.  Norton.) 

Natr.  mar.  the  nioflt  important  remedy  after  cauterization,  espe- 
cially witli  nitrate  of  silver. 

Nm  vonu  oflcn  givea  gr«it  relief  after  many  other  crude  drugs 
have  been  employed. 

Petrol,  with  panniia;  occipital  headache;  roughnew  of  skin; 
f*cn;'fii)ous  huhit. 

Pulsat,  |ui]illhiry  (nicliomu  without  paunim  in  tenrfol  females; 
•iih  evening  aggravation  and  iimulioralion  in  the  open  air. 

Rhus  tor.  wiih  paiinii^  un<l  profuse  luchryniution. 

Sulpliur.  wlieii  other  rcinedies  fail  to  act:  often  bettor  indicated 
by  other  than  eye-symptoms;  the  [ffloric  tendency  of  the  pulieat 
uiitl  his  dislike  to  wul<>r  and  the  like. 

Thilia,  granuiatiuii^  large,  wart-Hke;  pain  worse  at  night,  after 
iniduighl. 

The  following  remedies  are  mentioned  fa^'orably:  AlunioQ 
«iaic'catam,  CauBlic.,  Chin,  mur.,  Chin,  tan.,  C'innab.,  Coniuni, 
Cupr.  al-,  Cupr.  anlph.,  Ilepar,  Merc,  sol.,  Natr.  phosph.,  Sepia, 
Tart  em.,  Zineum.  « 


.  Phlyctenular  Ophthalmia. 

The  plilycteniila  commence.^  a^  a  little  va'^cukr  patch,  at  the 
summit  of  which  tlie  epitholium  i^  raised  by  e^Tum  into  u  vesi- 
cle; tlie  coi^unctiva  swells,  the  veit^ls  enlarge,  profuse  hichry- 
matioii  ensut-ii,  and  a  cAlarrhnl  di.tchnrge  is  produci-d.  By  thiit 
time  the  vwii-h-  bursts  and  a  little  nicer  is  formeil  which  seci-etes  ait 
opaf|ue  grayish  .•mbstance,  under  whioli  the  ulcer  may  heal,  if  the 
inthimmntion  does  not  extend,  Iwfore  the  repair  is  efTected.  The 
phlyctenulie  appear  most  fretjuently  at  the  corneo-scleral  border, 
sometimes  alfu  -on  the  cornea,  and  exceptionally  on  the  ocuio- 
pol|H.-brHl  or  palpebral  conjunctiva.  They  appear  either  singly  or 
there  may  be  several  .scattered  al>out  or  in  groups,  and  sometimes 
disposed  in  a  circular  manner,  partially  surrounding  the  cornea, 
ftrdinarily  the  rwlness  is  only  on  one  side  of  the  eyeball,  where 
die  eruption  is  located;   sometimes  the  whole  conjunctiva  is 
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iiilliimcd.  At  its  outbrt'iik  it  is  attended  with  stinging  and  itch- 
iiifr;  iihotojilKibiii  i;*  not  very  great,  but  increases  as  the  inflam- 
uiatinn  is  nearer  or  ut  the  eoniea. 

(.'ArsES. — 111  lienlth,  debility;  liercditary  weakness,  impure  air, 
iii»tillieient  diet  and  clothing,  want  of  exercise;  exposure  to  wet 
and  cold. 

THERAPEUTIC  HINTS  include  those  for  pustular  keratitis  and 
so-called  ophthulniia  serofulosa. 

Apis,  eyelids  pulfod;  conjunctiva  chemoscd;  cornea  grayish, 
ijUKiky,  opaque;  pain  burning-stinging. 

Arsen,,  lid.s  spasimidicHlly  closed;  conjunctiva  and  comea  pus- 
tulous aud  ulcerated;  lachryination  and  discharge  excoriating 
the  Burmunding  jairts;  burning  pain;  nose  and  upper  lip  exco- 
riated by  acrid  discharges;  great  restlessness  and  thirst. 

ATUTun  met,  great  photophobia;  hot,  burning  tears;  cutting 
pain  througli  the  eyes,  sensitive  to  toueli;  swollen  glands  on 
neck;  after  merciiriul  poisoning. 

Baryt  earb.  and  jod.,  enlarged  cervical  glands. 

Calc.  carb.  and  JotL,  scrofulous  subjects;  from  exposure  to  wet, 
and  worse  during  damp  weatlier;  complication  with  deafness; 
swollen  ghinds,  etc.     See  previous  chapters. 

Caustic,  pain  relieved  by  external  pressure;  yellow  face;  warts 
on  nose  or  eyebrows. 

Chamos).,  conijinro  under  purulent  ophthalmia. 

Cinnab.,  pain  from  inner  eanthus  across  the  eyebrows  or  around 
the  eye. 

Conlmn.  great  photoj>hobia  without  much  imflammation  of  the 
ctuijunctiva. 

Crot  tigL,  witli  a  eorn'S|>onding  eruption  on  face  and  lids. 

Euphras.,  compare  jirevious  chapters. 

QrapML,  often  itidicatod  in  the  clironic  and  acute  form;  the 
external  canthi  are  cracked  and  blifd  easily  when  opening  the 
eyes;  intense  photophobia. 

Hepar.  ulcers  on  cornea;  intense  idjotophohia,  lachrj'mation 
and  gri-at  redne.«s,  even  to  ehemosis;  pain  throbbing,  better  from 
external  wiirnith;  scrofulous,  cross  children;  abuse  of  mercury, 
IlyjMipion. 

Kali  blchr.  and  hydr,,  absence  of  pain,  of  photophobia  and  red- 
ness ;  secretion  of  a  stringy  character. 

Merc  soL,  ulcers,  and  chalk-white  appearance  of  the  cornea: 
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lii]^  swollen  uikt)  siuuuuudk'ally  vloHcU;  iutciiHC  pliotupholiia;  cx- 
coriallng  lacbmimtion;  pain  wor*o  at  niglit;  cxcorifttion  of 
noso;  ulwiv  on  toiif^i*^':  cru|>tioii  on  face  aii<l  hcn<l;  aching  in 
the  l)oite»:  ^yiiliililii.' 9ul)jvcti<.  TIh"**©  syniptoiiif  til  more  or  less 
to  ot]i9r  incKuritil  prc[>Aratioii».  of  wliictt  there  havo  been 
aaed  with  succcits — 

Mien.  coiT„  when  the  acriiHty  seomn  still  more  iiitenaa 

Merc  iiiL.  Una  \teen  uwd  witii  great  success  by  l>r.  Liebold  in 
this  ftirin  >ii  inflammation,  whether  nciile  or  chronic 

Here,  pnec  rub.,  iliDVr^  liitle  t'rnm  the  others. 

Here,  protojod.  when  the  tonjiiue  hns  a  thicrk,  yellow  coating  at 
the  ha.-^^ 

Nalr.  nuir„  lachrymation  anil  discharge  acrid  auci  corroding; 
after  the  abase  of  nitrate  of  silver. 

Nux  vom,.  after  ranch  drugging;  moniing  aggravation. 

Psorifl..  chrtmic  cases  with  |>»orif  tainU 

Polsat.  phlyctenulie  confined  to  the  conjt)ncti%'a.  Coiu]mrv 
fbnuer  clia|>ters. 

Bhus  tox^  pimides  iind  vesicles  on  the  oornea;  great  photopho- 
biu  and  intoniw  inflammation;  eruptions  on  head  and  face;  hwuI- 
ling  nf  glands  behind  the  ears.     Comjiare  previous  chapters. 

Sepia,  complication  with  uterine  alTections;  aggravation  morn- 
ing and  evening. 

SlUcL.  suppurating  and  perforating  ulcers  on  the  centre  of  the 
cornea,  without  blowi-veaseU  running  towards  it;  neuralgic  pain 
in  i^upraorbilal  nor%'e;  phlyelenules  on  the  boundary  of  Hctora 
and  cornea,  recurring  often.    After  vaixunation. 

Sulphnr.  very  often  indicatinl  by  the  gencrat  state  of  the  patient, 
or  whfn  uthtT  n-iiii-ilies  fail  lo  ri'lieve.  The  pain  is  sharp  and 
piercing  through  eye  into  tlie  head;  worw  ut  nights;  eruptions 
on  other  parts  of  the  lK>dy:  Hwollcn  glands:  diarrliCBU  early  in 
the  morning;  water  and  n'adhing  aggravate,  and  there  is  a  general 
dislike  to  being  washed. 

Tut  emet.  photophobia  ami  herpetic  eruptions. 

Tllhir.  oumpiicuted  with  otlensive  utorrhoca. 

ZiDciuB.  persLatent  redne»!,  especially  at  the  inner  angle  and 
worse  in  the  evening  and  in  the  open  air,  remaining  after  pustu- 
lar kenitilis. 

Still  other  remedies  have  been  found  useful:  Arg.  nitr,  Bapt. 
linct,  rhina,  f'hloral,  Oupnim  al.,  Ferrum,  Ferr.  jod.,  Hyosc, 
KreosL,  Ijarhen.,  I.ycop.,  Magn.  carb.,  Mezer,  Nitr,  ac,  Petrol., 
Phosphor.,  Podoph.,  Sulph.  jod.,  Thuja. 
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Diphtheritic  ConjunctiTitlB. 

Like  diphtheritis  of  the  pharynx,  it  is  an  inflammation  of  the 
entire  conjunctiva,  which  becomes  tumefied  by  a  corpuscular  in- 
filtration of  newly-fornicd  cells  into  the  subepithelial  connective 
tissue,  so  abundant  as  to  compress  the  blood-vessels  and  arrest 
the  circulation  and  nutrition,  in  consequence  of  which  the  con- 
junctiva degenerates  into  a  necrotic  mass,  and  is  thrown  off  in 
pus-like  secretion.  On  examining  the  eye,  the  conjunctiva  ap- 
pears as  if  covered  with  a  felted  flocculcnt  membrane  of  a  pale 
yellowish  or  grayish  hue,  especially  on  the  paliwbral  conjunctiva 
and  on  tlie  oculo- palpebral  fold.  The  eyelids  are  swollen,  bard, 
(itifF  and  hot.  Often  the  internal  parts  participate  in  the  inflam- 
nuitory  process.  After  six  to  eight  days  the  active  inflammation 
(iubsidew,  the  exudation  dissolves  and  is  tlirown  off  as  a  pus-like 
discbarge,  when  finally  the  injured  parts  heal  and  become  cica- 
trized, involving  sometimes  the  cartilage  and  deeper  tissues  of 
the  lids,  and  causing  entropion,  symplephnron,  soeondary  corneal 
affections,  etc.  It  ought  to  be  born  in  mind,  that  the  diphtheritic 
conjunctivitis  is  the  most  deslructivo  form  of  external  inflamma- 
tion of  the  eye  and  that  its  dischai^e  is  extremely  contagious. 

Causes. — In  Nortbcrn  Germany  it  has  appeared  aa  an  epidemic; 
in  this  country  only  sporadic  cu-ics  have  been  seen.  Some  say, 
)>unilent  ophthalmia  may  be  converted  into  this  form  by  the 
improper  use  of  escharotics;  it  may  be  inoculated  and  it  may  be 
idiopathic,  its  cause  lying  in  constitutional  conditions,  and  be 
complicated  with  diphtheria  in  the  tliroat,  with  scarlet  and  puer- 
peral fevers,  and  even  with  measles.  It  may  attack  young  and 
old. 

THERAPEDTIC  HINTS  must  be  more  or  less  identical  with  those 
given  under  Diplitheria,  which  compare. 

Croupous  ConjunctiTitis 

"I^  much  more  common  and  should  he  distinguished  from  diph- 
theritic. The  lids  arc  swollen  (usually  oedematous),  but  not  firm 
and  liard,  as  in  diphtheritic.  The  false  membrane  is  present  to 
a  greater  or  lesser  extent  and  more  or  less  adherent,  but  it  is  on 
the  surface  of  the  cimjunctiva  (especially  pali}ebral)  and  does  noti. 
leave  eieatrices  behind,  while  in  the  diphtheritic  form  the  exuda— 
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poti  U  iu  tlic  stromft  of  tlu-  coiijunctivu  and  cu-utriiuiliuii  alway?< 
jiemlt'*.  Croupous  <^'oi>jiiiii-livitis  is  tlicivforo  much  Ifcw  soriyus 
i.tlmii  rli|iIithoritic,  tliouf^li  llic  foniiiT  may  ya^*  over  into  tin*  IjUUt. 

THERAPEUTIC  HINTS.— Acet  m  U  pailicularly  the  remedy  when 
ibe  DHTiilii-uiK-  is  yellow,  wliiu-  and  verj'  dense,  tongh  and  udliereJit. 

Arg.  nitr.,  nhcr  dc^nerulion  of  t3)e  niembnine  han  t?el  in  and 
tlia  diocimrge  if>  more  punilcnt. 

bll  btclir.,  if  the  membnnie  is  loo«icly  atUicIied  nnd  conies  off  in 

Cige  and  threads."    (tico.  S.  Norton.) 
! 
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liis  in  u  1riuu;;ular  or  Miitf^-sliupud  udvoiilitiou^  ^rowlli  on 
tlio  ocular  coiijunclivu.  Slurtin;;  willi  iln  broad  biisf  nl  llie  cor- 
ner of  the  vyv,  it  niachtut  with  itt<  npux  (itvMoiu  the  middle,  and 
Mill  uion^'  xelduui  crossing  thi-  mi<ldk-)  of  the  cornea.  It  is  looxcly 
eonnt:H,-t«d  with  the  eonjuuetiva.  It  generally  muk<.«  its  appenr- 
Huee  at  llie  umer — rarely  at  the  outer— corner  of  the  eye.  Very 
rarely  it  appears  on  the  up|ier  or  lower  purl  of  the  eyeball. 
Thi-sc  growths  are  of  dillerent  conajateney  and  color:  some  look 
H-hI,  hillamcd,  and  are  full  of  blood- vessels;  some  are  quit«  thin, 
almost  transpiireut ;  am)  still  others  arc  thick  and  of  a  whittsli 
ur  yellowish  hue. 

Their  origin  is  usually  due  to  a  chronic  intlammution  of  the 
conjunctiva,  and  therefore  always  preceded  by  increased  vascu- 
larity of  the  f]>ut  of  the  eonjunelivu  tn  which  it  appears^  Tix>pi- 
lul  iniluvnec  is  considered  us  an  exeilant.  It  appears  after  the 
«dull  period;  but  ilicr«  arc  also  congenital  case*. 

THERAPEUTIC  HINTS.— Arg.  nitr..  pink  color;  di!*chan;e  from 
the  eye;  intlammution  better  in  the  open  air,  unbearable  in  a 
I  warm  room,  with  [min  at  the  i-oot  of  the  nose. 

ArsccL,  drvnciis  and  burning  in  the  eye:  or  acrid  Inchrymatioa 
and  discharge. 

Calc  carb.,  from  exposure  la  wet  and  cold. 

Zlncum,  thick  and  vu^-ular;  ecinjunctiva  injected;  Imj^Iics  in* 
dined  to  turn  inward;  external  cauthi  sore  and  cracked;  eyce 
feel  sore  in  cold  air,  better  in  a  wtinu  room ;  itching  and  lachr^"- 
malion  ul  night;  green  halo  iii-ouud  cundle-Iight;  rti.'ih  of  blood 
to  tlic  bend  over  face,  followed  by  perspiration  over  body;  prees- 
ureucross  the  root  of  the  nose  and  supra-orbital  rt^on.  (fhinham.) 
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Still  other  remedies  have  proved  useful:  Chimaphila,  Laches., 
Nux  tnosch.,  Psorin,  Kataii.,  Spigel.,  Sulpltur. 


CORNEA, 
ComeitiB,  Keratitis. 

Inflammation  of  the  cornea  in  always  attended  by  some  degree 
of  inflammation  of  the  surrounding  conjunctiva  and  sclerotica. 
Ordinarily  its  epithelial  layer  is  first  affected;  it  becomes  visible 
by  the  molecular  cloudiness  of  its  cell  contents  and  the  prolifera- 
tion of  tlie  cells  lliemsclvia;  this  is  followed  by  a  subepithelitO 
infiltration  which  may  involve  the  true  corneal  elements.  In 
this  way  the  cornea  swells;  the  epithelial  layer  becoraea  rough 
and  loses  its  polish,  and  the  anterior  portion  of  the  true  cornea 
assumes  a  general  dulness  or  grayish  opacity  of  different  degrees. 
The  blood-vessels,  in  fine  net-work  superficially  arranged,  follow 
the  opacity  from  the  circumference,  being  formed  in  the  exuded 
material,  whereby  the  cornea  is  reddened;  they  communicate 
with  the  blood-vessels  of  the  conjunctiva.  This  affection  is  al- 
ways accompanied  with  phofophohia,  lachrymation,  blepharo- 
spasm and  pain  ;  the  amount  of  interference  with  vision  depends 
on  tlic  amount  of  the  opacity  over  the  pupil.  Its  causes  are 
either  mechanical  or  cliemical  irritations. 

When  plihjrtmula  form  on  the  cornea,  the  affection  is  usually 
called  Strmnous  or  Scrofulous  ophthalmia;  it  is  frequently  associ- 
ated with  phlyctenules  or  pustules  on  the  conjunctiva,  as  de- 
scribed under  "phlyctenular  ophthalmia,"  which  compare. 

When  the  inflammatory  symptoms  are  more  chronic  in  char- 
acter and  the  destructive  effects  are  deeper  and  greater,  it  is 
termed  DiStise  or  Parenchyiaatons  comeltis. 

"The  cornea  has  then  lost  its  natural  polish  and  resembles  a 
piece  of  glass  that  has  been  breathed  on.  Or  it  may  have  a  more 
stippled  aspect,  with  greater  roughness,  whereby  there  is  more 
haziness.  With  this  there  is  a  deep-seated,  streaked  or  speckled 
whiteness  or  yellowishness,  arising  from  interstitial  deposits  of 
materials  in  the  true  cornea.  The  true  corneal  tissue  is  not  long 
pervaded  by  opacity  in  any  form,  before  such  opacity  commences 
to  be  injected  with  blood-vessels,  which  may  be  few  and  isolated, 
or  numerous  and  close,  looking  like  a  red  patch."  (Walton.) 
Pain,  photophobia,  and  picpharospasm  seldom  exist,  except  in 
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tlie  beginning  of  Uie  dispute.  Its  sftoiling  efTocrU  may  be  i-harigM 
in  llip  <-ur\'i'?<  of  (lie  (-onieH  i-iiusiti];;  myi.>]ii!L  ur  a-'ligmati!^!!! ;  or 
iitnitulion  uf  vision;  uUiic^ion  of  tltc  itU  to  tlic  i-ornui;  vhjin(;i<« 
in  the  Hfeiier  parte  of  the  cy«;  ev«n  atrophy  of  th«  uyt-lnll  from 
uphth:i)miii. 

t'AvsKs. — External  iojnriw  to  the  i-ornca  and  ooostiluiional 
iltiran ■^■nu' ntK,  i>3|>i*ein1ly  hiTwJitury  syphilid. 

Whvu  by  lonf;-coiilinuvl  nifchaiiifai  irritutioii  from  cicatrizes 
of  the  (.-yclidii,  from  thi-  oontuct  of  Ibv  idliu  in  lrichia.siii  and 
c-ntntpiuni,  from  );runular  fonjunctivtliit  lh«  oonu'a  beci>nu^  ii)> 
llamtsl,  doixly  and  vut^ouhir,  or  even  va»cnlitr  granulntions  np- 
jK-ar,  e*|icciaUy  on  the  upper  half  of  the  cornea  in  oonr*(-fnicnco  of 
lh«  greater  irritation  of  the  upi>cr  lid — we  have  Paimus.  As  tlic 
vaseularitv  incnea-'^es,  the  cornea  is  ultimah'lv  surrounded  bv  a 
thivt  tumefied  network  of  varicoi»e  vtssels,  interspersed  with 
niinieroiis  redili^h-hrown  gran  it  hit  ions. 

Wlien  in  consequence  of  intUnnmation  suppuration  takes  place 
between  the  layers  of  tlie  corneal  laminie,  we  have  an  IntersUtUl 
ilncess  oftb*  eonm,  which  appears  either  as  ayeliowiah  bj>oI  with 
whitish  circnrnfercnce  in  any  part  of  the  tnrnea,  or  as  a  deposit 
of  pus  difiUse<l  th r<">u}'liont  the  iMjniea,  so  l:hat  the  whole  looka 
yellow.  The  pus  may  gmvitatc  to  the  lower  margin  of  tlio 
cornea,  forming  there  a  eurvetl  line  which  resemblce  the  white 
mark  at  the  root  of  the  nail,  hence  it  is  callcal  Onyx. 

When  inconsequence  of  intlamniatory  proliferation  of  tlie  epi- 
tbclium  of  Uic  posterior  elastic  inembrune  of  the  cornea  an  exn- 
■hition  of  mucus  and  pus  corpuscles  takes  place  into  the  anterior 
chamber,  wu  have  HypopioB.  The  fjuaiitity  of  this  exudation 
may  he  merely  recogninihlo  or  may  fill  both  chaml>ers  of  tJio 
eye.  Its  color  i»  usually  creamy,  but  it  may  he  streaked  red 
Willi  blood,  or  altogether  rod  from  the  snme.  In  changing  the 
direction  of  (lu)  head  from  the  peqiendicnlar,  the  loosely  lying 
nui»^  shifts  itM  position  in  the  chamber  and  is  therefore  readily 
«ii«tinguii^bed  from  onyx. 

When,  however,  in  conmiquenoe  of  inflammation  of  (he  coa- 
jnoctival  layer  of  tJio  cornea,  its  substance  becomce  rough  and  is 
castofTor  oxfoliated.and  the  breach  constitutes  an  uU-er,  wc  then 
have  a  nrrfncf  «Aw«aw,  or  as  it  is  tenm-d  Ulceration  of  the  oom«a 
Tlio  ulcer  may  ap|>ear  at  any  part  of  the  cornea;  it  may  b« 
sni>erlJcial  or  deep,  even  (•enrtrating  the  cornea.  The  surround* 
ing  coiytinctiva  and  sclerotica  become  vascular,  and  the  mora 
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so  ol»  the  iilcor  is  neflror  llie  maixiii  of  tlic  cornea.  I>eei>  uk-ora- 
tioii  excavfites  Uif  cornea  «nd  the  b\wI  becomex  covered  witb  a 
pus-liko  mnU'riat ;  it  niuy  (wrforatu  llio  voriu-a,  vrlieu  the  miutvUH 
humor  flows  off;  it  m»y  bo  BsMociatvd  with  onvx  or  livfiopion. 
The  Bubjiiftivo  symptoms  arc  those  of  interstitial  conjunctivitis, 
and  ivs  ixmses  the  »aiuo.  Iritis  ia  no  iim-oinmon  c-oiujilit-utiun. 
It  may  result  in  ujuicUi/  of  tlit-  «>nn-u  (Leueoma.  Hocula  coni«»'',  or 
in  8[)heri(.'al  or  miiicul  |irotrii^ion  of  the  renuiininK  poKlerior  i>or- 
tion  of  thf  cfjntcitl  tisr^iic,  itml  of  thu  pur^lcrior  vhii'liL-  huninu. 
whon  it  IS  va\M  UloeiuUve  corneal  stapbyloma;  or  the  ulourotud 
siirfaiit  may  lim!  over  and  linitri/i-,  Iwivin;;,  howx'vcr,  lli>'  i-urni-Ji 
8l)ll  pfulnidiug.  'I'hi)<  JH  i-aUod  Cicatricial  conieal  Btaphyloma;  iti* 
Dimt  iirominvnt  part  is  thci  thinnest  and  thu  sunroundinj;  cornea 
is  often  curvfd  in  wveml  dirodioiia  ami  affocted  with  xuperfit^'iiil 
and  interstitial  opacity.  The  staphylonni  may  hnn"!.  When  in 
CB96  of  perforation  of  the  cornea  the  iris  falls  apainsl  or  into  Uie 
gap,  it  either  protrudw  through  the  opening,  or  in  ca'se  of  cieatri- 
zation  of  the  o])ei)inK.  the  L-oniea  yields  in  con?<e(jitenco  of  Uie 
intra-ofular  pnsw^ure  and  gradually  buIx:iH  forward,  (riving  riae 
to  11  Partial  staphyloma  of  th?  ooniea  and  iris:  u  t^nal  desu-ueiion 
of  iIk>  (^tnu'ii  by  <iloii};hin;:  or  ulceration  cHU.ie.-<  Total  staiihylooa 
of  the  coni«a  and  iris,  in  which  process  niaatly  the  neiglilmrinj: 
portion  of  the  sclerotica,  and  in  time,  the  whole  anterior  half  of 
the  glohc  becoinw*  involved. 


THERAPEUTIC  HINTS. -AVm/id*.  when  eauaed  by  nu-chanical 
in-itatioii  retinirtr^s;  Aeon.,  uiul  later  Sulphur:  Euphras.  with  a 
feeling  as  if  n  hair  werx-  honking  over  the  eye:  SjmiphiCiua.  with 
a  feeling  as  if  the  lid  were  niovinc  over  a  ball.  Be«iduK  Diay  be 
indicated  :  Arnica.  Oalend..  or  Hamam.  When  ctinsLHl  by  chcmieul 
irritation  we  will  have  to  look  for  the  eorrucpondinfj;  autidoLt^ 
of  Uie  difTerenl  chemicHh.  Arnica  i"  most  imjKirtunt  in  pnivuui- 
ing  suppuration. 

J'/,l;/ti'i.'U<tr  romfitig  rccjuires  the  Niiiie  treatment  an  detailed 
under  phlyctenular  conjunctivitis. 

IHff'i»r  vr  I'afmiht/mtiloiui  corncili*.  Horc.  soL  and  other  uier- 
etirinl  prcpamtions  arc  the  most  important.  Besides  comjMtre : 
Apis,  fitinging  burning!  |>ain  and  a-dcmutous  itwellinj;;  ArwD., 
l>uriiinf;  pain  and  rc-stlcwne^s ;  Anr.  nur.,  hereditary  Kyphili": 
"t  have  found  it  more  coinittonly  indicated  than  any  other 
remedy."    (Geo.  S.  Norton.)     Baiyt  jod..  greatly  oidarged  cor\i- 
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vn,\  fjlaiiilii  and  boii<»-[Miiii!  at  night :  Calr.  carb.  ntui  jod.,  ttlni- 
muus  litiljit:  CftnD.  sat.  Hepor,  jiruiitok-^  alR«>r{itioTi ;  Sepia.  uteV' 
iiic  diisturlMiiiLt-^:  Sulpbur,  pr<MiiuU;;>  Hl>M>r|>lkiii. 

Pannun.  Apis.  Arg.  nitr.,  Areen.,  Annun.  Bellad^  Cannab..  Cliin. 
mar^  Euphrasy  Oraphit.  Hep&r,  Kali  carU,  Heir.  soL  proUpj^uiid  pnec. 
mb^  Natl*,  mar.  Petrol.  Piilsat.  Rhus  tox„  Sulphur.  Par  jiartifular 
iiitlk'Utioiif  i-oiii|Hirx.-  i^niiiiilar  u|<litl)uliiuu  iiitit  llic  following. 

Vlfrtt^iou  oftkertmiM.  "Uurnla^ng  is  of  the  very  greatest  iin- 
liortam-e  hi  tho  treutuu'iit  of  niL-eri*  of  the  conien.  See  page  205 
Allen  ami  Norton'f  O|tlitholmii-  Thempeiilk-s."    tOeo,  S.  NoHoii.) 

Act  rac..  sliarp,  neuralgic  imina  throwgli  tlie  eye  into  the  head. 

Apis,  ^lill^in;;-1lU^ll)rlg  iMiin  niiil  <cilumatnut<  Hwelliiig. 

Jkl^  nitr.,  [irofumj  iliM.-liar(je;  lialo  amiiiid  the  liglii;  ikrtiiig 
pain  llirougli  cy«,  morning  and  evenings  better  in  open  air; 
worse  ill  waiiii  room. 

AneiL.  Iiiirning,  norid,  profase  Uu-lirt'tnatiuu;  photophobia ; 
pfiin  worw  alU-r  mitlnight;  with  rciHiles!ineK)> ;  hotter  front  witrni 
•pplicatimis. 

Aaal,  iri^  iitrocte<l  n-ith  pntn  in  the  direclioii  from  wilhin  onl* 
irnrd»i:  better  from  text  and  pressure. 

Aanun.  with  ]inr)nu»i;  great  jiholophobia  and  profufc,  scalding 
luchr.vniuiion:  pain.**  go  from  nithout  inwanb;  eerviml  glands 
enlarged  and  inflameil. 

Gftlc  earb.  and  jod_  for  ^-mt'tilous  <.-liihlren  wtOi  largo  heads, 
ojien  foiitanol.-«,  w!ow  dentition ;  [(ot-bellicdnes* ;  fif<|Uent  <'a- 
tarrh  of  noc<e  and  Wwels;  paleface;  enlarged  tonsils  and  cervi- 
cal glands. 

CbamoiiL.  cross,  peevish  children  who  wani  to  be  carried  about 
nil  the  time,  etc. 

Chin.  mar.,  with  ]>annibi:  mwn  intermitting  pains;  anaemic 
conditions  of  malarial  origin. 

Cinie.     Sec  Act  rue 

Cinntb-  jiain  above  the  eye,  extending  from  the  internal  to  lbs 
cxtirtiai  <':llltllll^  or  running  around  llit^  eye. 

GoniniB,  siipiTlicial  nk-eration  wilii  intense  photophobia  and  a 
giuh  of  tearc  whenever  Uie  i*]wismodiralIy  elosed  lids  were  fon-wl 
open  :  with  all  thi.-i  bnt  little  r<-dne«i  of  the  cnnjiinctiva. 

Grot  ligL,  pain  in  the  .Mijira-viliary  region  at  night  and  vesi* 
culur  eruption  on  the  face  and  lid». 

Eupbras..  Imming  flow  of  corrosive  tears  and  a  feeling  of  u 
foreign  substance  in  Uie  eye,  as  of  a  hair;  blurring  of  the  cye» 
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rdievwl  by  Jrequcnt  winking;  is  followed  well  by  Calc.  carb.  and 
later  by  Silic. 

Graphit,  firiyid  |)l)oto))hobia ;  profuMO  lachrymation ;  superficial 
or  deep  iilcors;  liypopioii ;  lids  red  and  soro,  covered  with  scales; 
chronic  eczema  on  liead,  behind  ears,  on  face.  The  external 
cantiti  are  prone  to  crack  and  bleed, 

Hepar,  torpid  ulceratimi ;  hy]iopioii ;  al^^o  profuse  lachrymation 
or  want  of  laclirymation ;  great  redness  of  cornea  and  conjunc- 
tiva; throbbing  pain,  better  by  warmth,  worse  by  cold,  or  un- 
covering tlie  eye  in  the  evening.  Strumous,  outrageously  cross 
children;  ehillines.s,  desire  to  bo  covered;  mercurial  [oisoning. 

Kali  biclir„  indolent  ulceration  without  pliotopliobia  or  red- 
ne.-w ;  little  jiain  ;  slight  ^if  any)  <lischarge  of  a  stringy  character. 

Kali  caxb,,  ulcer  in  centre;  no  photophobia;  pale,  fat  and  flabby 
ciiildri'n. 

Mera  cyan.,  troi^homa  with  pnnnus ;  intense  [>ain  in  eyeball, 
orbit  and  supraeiliary  region  and  head;  worse  on  lying  down; 
nocturnal  pains  in  the  joints;  syphilitic  origin. 

Merc  prot,  serjiiginous  sHi>erficial  ulceration  of  the  cornea; 
much  vascularity  and  pliotopliobia ;  tongue  yellow  at  base.  (Geo. 
S.  Norton.) 

Merc.  soL,  and  other  mercurial  ])reparations  compare  under 
phlyclennlar  conjunctivitis, 

Natr,  mar,,  acrid  tears  and  discharge ;  sharp  piercing  above  eyo 
on  looking  tlown  ;  after  cauterization. 

Nitr.  ac,  is  often  indicated  after  Calc.  carb,,  or  Pulsat. 

Nnx  vom.,  Pulsat,  compare  previous  chapters. 

Rhus  tox.,  after  getting  drenched;  compare  former  chapters. 

Secale,  worse  from  warm  apjilicntions. 

Silic,  dwp  ulcers;  sloughing  ulcci-s;  hypopion ;  the  patient 
waiit-1  to  have  his  head  wrapped  up  ;  after  vaccination. 

Sulphur,  acute  and  chronic  furm;  hyjiopion;  otorrhcea;  eczema; 
affection  of  the  bones.  Cannot  bear  being  washed.  "The  pain;* 
of  Sulphur  are  usually  sliarp  and  stitching,  an  if  a  needle  or 
sptiiilcr  were  sticking  in  the  eye.  They  do  not  extend  into  the 
head,  with  the  exce|)tion  of  the  shooting  jHiin  through  the  eye 
into  the  head  from  1  to  3  a.m."     ((>eo.  S,  Norton.) 

Thuja,  .HyphiJilic  origin ;  hypopion ;  pain  over  the  eyes,  as  if  a 
nail  were  being  driven  in. 

Vaccin.,  with  .■^mall-pox  and  after  vaccination ;  also  VaiioL 

Opacities   have   been  cured   esi>ecially  by  CaJo.  carb,;    but  the 
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foUowin}!  \ihvfi  also  Urcu  »uccc»(ftitly  employed  :  A|>is,  Auruin, 
Caniittb,,  t'liblid,.  CwtJil.,  Cu|ir.  nl.,  Kuplinuo.,  llepnr.  Kali  bU-lir, 
Natr.  »nlpli.,  Nitr.  uc- ,  l*Iiu«plior.,  l*ul»At.,  I{I)Uj<  t<jx.,i!iilic.,'Spi>ii|;ia 
uml  Sulpliur. 

Stajibyloma. — Notwitli;<taiKlmg  ^vcnil  «l«i)inU  froiu  persons 
whti  iliti  nut  know  utn-iliing  nbout  it, 

Apia  tliil  cure,  or  tc^nyllic  lenM,  did  reduce  under  ray  own 
ob!*er%'alion  u  stuphylomn  to  ft  degree,  thtit  the  eye  reguiiied  its 
Tonner  a-tefultics.-*.  Yi'ttts  after  the  snnie  doubts  were  thi-own 
ujion  l>unliiLm's  euro  of  a  pterygium.  Although  sucli  doubt^i  d» 
not  Alter  Uie  fuct^,  yet  tlioy  do  injury  by  dishenrtening  the  young 
phyKJeiiin  from  evi-ii  trying  to  ilo  hi:*  best  Jl  seem:*  ycareely 
ueceetmry  lo  nientimi,  tbat  Api$,  in  order  U>  be  sueev)<»ful,  inu«t 
coiTeti)M>nd  witlt  (he  i^yniptoini'  of  tbe  ca^o. 

S-ii«-1liitg  cured  u  T^tapliylomatoiis  protrusion  by  EtipfaniA.  »itd 
Lyoop.  (AUff.  U.  %,,  a<j,  148).  and  so  did  iStapf  by  the  Rraduul 
administration,  necordiug  to  the  t<iympti.ims,  of  Snlpbtir,  CSsle.  carlK. 
Nltr.  ac,  Pulsat,  Enpbras..  and  SeiK^:  there  renniint^'d  at  lix't  a 
Rierv  slight  upueity  ol'  Uie  cornea  and  aouie  distortiun  of  the  iria; 
the  [>rotrti«iuu  of  the  cornea  hivi  been  entiri>ly  removed  (Areh. 
18,  2,45 1. 

BeUad.,  %par,  Hoccur.  and  other  reiaeilics  nmy  also  be  indi- 
cateil,  but  if  we  give  up  before  trying,  how  ehall  we  find  out? 

Bypoplon  ba.^  been  eured  by :  Hepar,  Sllic.  Solphur,  Thiija. 
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Scleritis,  Sclerotitis. 

InRainuuttion  of  the  ^-lera  taki-«  plueu  around  the  eoniea  and 
ia  usually  cireumscril)cd.  esiK-cinlly  between  the  iriiierlion  of  the 
recti  luuiwles;  it  is  eharaL'teriud  by  a  bluish-red  elevation,  duo 
lo  inereawd  va^ttularity  and  lymphoid  intiUnitiun  in  the  epiwrte. 
nd  tii^'ue.  Mnd  by  bright  ri'd  vei»clt<  on  the  Nurface;  it  i^  usually 
ptiinfiil  to  touch.  Although  at  tiuitv^  eonipliciilvd  with  ehoroiditii<, 
it  i«  not  always  u  «gn  of  hypencniia  of  llif  choroid,  bccuuse  tJierc 
are  -■«:'ven!  cam.*?  of  ehoroiditis  without  tniy  .telertil  (imiplii'iitioii, 
iind  viw  versa  wvere  ni*t»  of  wlurili.-^  uilbout  choroidal  affixtion. 
Wiivn  the  uvea)  truet  i«<  involved  it  is  usually  the  irin  or  ciliary 
body  iirxl  not  the  ehonnid,  a.*  Iiotli  (iris  and  I'iliary  Ixidy)  aro 
supplied  by  liie  unlerior  ciliary  ve«M:bs  in  etimmon  with  the 
itclera.    (Norton.) 
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RcpcAtecI  attacks  of  scleritJs  tend  in  time  to  interfere  with  the 
nutrition  (if  ttip  sriera,  in  <;ons»'<[uonre  of  whirh  llie  tunica  be- 
comes tliin,  blup  and  bulging,  cither  in  whole  or  in  luirt,  conMi- 
tnting  an  Anterior  stapbylomft  of  the  sclera  and  choroid,  wbicli 
again  mai'  terminate  in  siipjiu ration  within  tlie  ginbc,  spon- 
toneous  bursting  and  atrophy  of  tlie  oycball. 

THERAPEUTIC  HINT8.  —  (Allen's  and  Norton's  Ophthalmii- 
Thcrajiinitii-s). 

AcotL.  acute  stage;  violent  aching,  dragging,  tearing  pains  in 
the  eyeballs;  contracted  pupils;  photophobia.  Eye  sensitive  to 
tnurli  and  feels  hot  and  dry.     After  exposure  to  vtAd,  dry  air. 

K&linia,  sclera  inilatned :  vitreous  filled  with  opacities ;  glimmer- 
ing nf  light  below  one  eye,  e«i>ecially  on  reading  with  the  other. 

Hercur..  the  sclera  is  thinned  and  blue;  aching  in  the  eye  all 
the  lime,  but  woi-so  at  night ;  some  pain  around  the  eye  if  the  iris 
bail  become  involved.  Flabby  tongue,  offensive  breath,  night 
painn;  sj|diilitic  origin. 

Silic  pains  severe,  extending  from  the  eyes  to  the  head,  relieved 
by  wrapping  np  the  head;  aching  hi  the  oceiput  t-orrcsponding 
to  till.-  eye  iiflV'cted. 

Tliqja,  has  often  shown  itself  useful  in  all  forms  of  thiw  affec- 
tion; Ihe  sclera  becomes  soft  in  consequence  of  extension  of 
inflammalion  of  the  cnrnen  and  iris;  teiiderncs.H  of  the  gloVie; 
inlolL-rnni-e  of  light ;  general  cjicheetic  condition,  either  scrofn  loU3 
or  syphilitic;  Imig  deprivation  of  fresh  air. 

IJwidenBrereconinii^nded  :   Coccnl.,  PaUat.. Spigel.und  Sulphur. 

If  in  .spite  of  these  remedie.-*  staphylimiitous  degeneration  of  tlio 
sclera  ensues,  tridittomy  mu.st  be  made,  unless  still  other  remedies 
»re  found,  to  chock  this  morbid  process. 


IRIS. 
Iritis. 

IritiH  is  of  frequent  occurrence  and  is  ui^iiaily  uncomptiented 
with  inilammation  of  the  neighboring  tissue!^.  It  very  rarely 
extends  from  the  ciliary  lK)dy  and  the  choroid',  but  may  extend 
to  these  slrueture*.  Tendoniww  of  the  I'^yebtill  to  jircsfiure  is  not 
marked  in  iriti:*,  unle»!^  the  ciliary  body  is  involved. 

Simple  PUatio  Irittii  i»  uhanu-leriicd  by  citiury  neuralgia,  almoat 
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ilways  worse  at  nifrlit,  i>liotoiihobiii,  hichrynmtioii,  dimness  of 
TUJon,  ciliarv  injection,  rln'mosis,  iris  iliscolored,  n<iueous,  linzy, 
sluggish,  pupil  contracletl,  niul  adliesion  of  iris  to  lens — posterior 
■lynei-liiu. 

In  Parenchymatous  iritis  the  iris  is  nior<3  swollen  and  vaseulur 
vith  more  exudntinn  in  pupil. 

In  SnppnratiTe  iritis  the  lids  are  {edematous,  there  is  nioro 
chemosis,  and  pus  in  the  anterior  chanil>cr. 

In  Syphilitic  iritis  we  liave  secondarj-  symptoms  of  syjihilis  and 
often  gummata  on  (}ie  iris. 

Rbeomatic  iritis  is  like  plastic,  only  the  episeleral  injection  may 
be  more  marked. 

Tranmatic  iritis  is  like  plastie. 

Serous  iritis  is  eharaetiTized  by  a  deposit  of  lymph  on  tiie  \ma- 
terior  surfaee  of  the  <'orneii,  wliicli  takes  a  j)yraniidal  shape  with 
apex  toward  the  centre  of  tlie  cornea,  clomliness  and  hypersecre- 
tion of  the  aqui.'Oiis  humor,  ililated  pupil,  di-ep  anterior  cliaml>cr 
and  slight  photophobia,  laehrymation,  ciliary  injection.  (Geo.  S. 
Norton.) 

THERAPEUTIC  HINTS.— "In  tlie  treatment  of  iritis  Atropine  is, 
I  believe,  of  the  greatest  iinporlanee.  Tlic  pujiil  must  be  kefit 
dilated,  or  you  are  almost  certain,  in  the  great  majority  of  cases, 
to  have  serious  re.«ults,  as  posterior  synocliia  remaining  after  the 
inflammation  lia.s  been  subdued.  Dry  warmtli  and  rest  are  also 
rery  important  aids  in  tiie  treatment."     {(>eo.  S.  Xorlon). 

AcoiL,  rheumatic  form,  after  exposure  to  colil  winds  with  great 
dryness  and  heat  in  tlic  eye. 

Arnica,  rheumatic  and  traumatic  form. 

Arsen.,  liurniug  pains  worse  alter  miduiglit,  belter  from  warm 
applications. 

AsaC  syphilitic  form  and  after  overdosing  with  mercury; 
3e%-ere  throbbing,  or  burning,  or  sticking  pain  from  within  out- 
wanl,  better  from  rest  and  pressure. 

Aonun,  syphilitic  form  and  after  the  abuse  of  mercury  and  pot- 
ash; pain  in  the  orbital  bones,  pressing  from  above  downwards, 
or  from  without  inwards,  worse  on  touch ;  great  mental  dejiression. 

Ballad,  rheumatic  form;  jiressiug  pain  around  the  eye,  or 
stitching  pain  above  or  beside  the  eye,  as  if  it  were  torn  out  or 
pressed  in;  pains  come  and  go,  with  flashes  of  light  or  dark 
spots  with  light  margins,  or  dark  fog  before  the  eyes;  severe  ver- 
tigo and  headache  even  to  loss  of  consciousness. 
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Bryon„  Hicumatic  form;  the  pain  is  worse  from  moving  the 
cy<3s  mid  iilso  in  the  oveiiiiif;  and  at  night;  there  is  shooting  pain 
in  tile  head,  luul  piiin  as  if  the  head  tuliould  burst  on  stooping. 

Calend.,  tmumatic  iritis. 

Gedron,  snpra-orhitiU  neuralgia,  periodical. 

China,  periorlical  pains;  after  loss  of  vital  Huids  and  of  malarial 
infection. 

Cinnab.,  .^yphililir:-  form;  pain  commences  at  inner  canthus,  ex- 
tending aLT0s.'<  the  brow,  or  passing  around  the  eye;  nocturnal 
aggravation;  intermitting  pain. 

Clemat,  i)r(^sing  pain  in  the  eyes,  photophobia  and  lachr>'ma- 
tion,  worse  in  the  o|)cn  air;  heat  in  the  eyes. 

Coloc.,  rheumatic  form;  around  the  cornea  a  bluish-white  ring; 
})liotophobia;  no  lachrymation;  tearing  pain  in  eye  and  sur- 
roundings; worse  in  the  evening  and  at  night. 

ConiniD,  excessive  [>l)oto))hobia  without  corresponding  redness 
of  eve, 

Eupbras.,  rheumatic  form;  acliing  and  occasional  darting  pain 
in  eye,  worse  at  night;  iris  adhering. 

Gelsem.,  serous  form  with  choroidal  exudation. 

Hamam^  traumatic  foi'm  with  hemorrhage  into  the  anterior 
chamber. 

Hepar,  with  corneitif)  or  hypopion.  Characteristics  see  in  for- 
mer chapters. 

Kali  jod.,  sy|)hilitic  form.    After  abuse  of  mercury, 

Mercur.  and  Its  various  preparations,  syphilitic  and  other  forms; 
tearing,  boring  pains  in  the  bones  around  the  eyes;  worse  at 
niglit;  s<'lerolitis  and  conjunctivitis;  sweat  without  relief;  bad 
smell  from  month;  fre<pient  spitting  of  saliva;  tenesmus. 

Mera  corr.,  is  commonly  indicated  by  the  symi)tonis  of  iritis  more 
than  any  other  drug,     (Norton.) 

Natr.  mur.,  pupil  contracted;  iris  discolored;  violent  stitches 
in  the  temples  on  looking  into  the  light  or  when  the  light  is 
changed;  on  reading  or  writing  the  letters  run  together;  sight 
much  impaired. 

Nltr.  ac.,  chronic  syphilitic  form  with  very  little  pain  (Norton); 
also  after  abuse  of  mercury;  pain  worse  on  any  change  of  tem- 
perature, at  night  an(i  on  touching  the  parts. 

Nnx  vom.,  rheumatic  and -syphilitic  form;  after  drugging;  pain 
worse  in  the  morning,  '- 

Petrol,  syphilitic  form  with  occipital  headache. 
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^y         Pulsat,  rlieiiniatie  form:  pain  wor«o  io  the  afternuon  atwl  I'vvn- 

f         iutr:  tries  eitaily  and  is  worse  nflor  crying, 

I  Rlilis  tox„  rheumalit;  unci  traumatic  form;  iids  Kwolten  and 

I  Hptuniodicully  (-)o^(l :  lacbrymution;  ccmjuuL-livachemosod;  [>nin 

I  Won*'  at  nijcbl;  sfttT  jj^ltiug  wet;  rainy  weather;  after  Bryon. 

^H         8iUc„  witli  hyiMipion  and  ronieiti!^. 

^^^       BplgeL,  rheumatic  form;  uxcussive  pain  in  and  around  the  eye, 

^^K||i^iGcia]ly  on  moving;  sometimes  iieriodically  from  morning  till 

^^^  noon,  and  then  ahruplly  t-wising. 

Snlpbar,  rhouiaulic  und  oIIrt  forms;  with  hy[K>pion;  relapsing 
uu«R(;  peoric  Ivndvncy;  [lain  wors«  in  the  evening  and  ut  night; 
core  olleti  affirti^^l. 

Tanb„  rlii'umutiL-  form;  aftor  suppression  of  perspiration  of  the 
ffwl:  urinary  syniptoina. 

Tlnja,  syphilitic  form;  eoudylomata  on  lh«  iris;  wart-like  cx- 
crcK%m'v»  on  Uic  iris;  pain  belltir  by  warmth. 

Bttfjdvs  have  boon  »m;ttwsfully  employed:  Arg.  nitr.,  Crot.  ligl., 
Hyosc.,  lodum,  Lj'oop.,  Plumbum,  Siilliog.,  Zincum. 
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The  choroid  \a  a  dark  hrou-n  vascular  coat,  which  lies  within 
and  in  contact  with  the  .«clent,atid  l>etween  it  and  the  retina;  iti< 
proper  struciurtf  tcnniiialCM  anteriorly  where  the  ciliary  body 
commenctsi,  which  form.'*  tho  connecting  link  between  it  and  the 
itii. 

Choroiditis 

"is  usually  found  uncomplicated  with  inHammation  nf  other  por- 
tions of  thi-  uvciil  Inict- 

In  Choroiditis  dissemiauta  the  eyes  feci  weak  and  vision  in  blurred. 
Tlio  ophthnlniO!«cope  -"hows  a  yellowish-red  nodule  in  the  choroid 
in  the  Jitiit  suige  which  goon  ntro|thie^,  Iwiving  a  white  spiot  sur- 
rounded by  a  rim  of  prolifcrnUil  pigment.  Other  spots  follow, 
und  as  they  have  a  tendency  to  coalesce  thoy  form  Iai;ge  atrophic 
plaques.  The  haziness  of  the  vitrcoui*  is  not  nnirked  uiilcw  the 
choroiditis  Li  of  the  syphilitic  variety  when  Ihc  haninsw  of  the 
vitreous  is  a  very  prominent  symptom,  as  is  the  non-tendency  of 
tin.'  ''pots  to  run  to|:*'lher, 

CborDldlUu  sDppurativa  (paaophtbalmitis)  is  usually  the  result 
u 
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of  foroijni  botlies  or  injuries  and  it^  course  is  generally  rapid, 
(it'stroyiiin  the  eye.  C'hnrHfteri!»tic  symptoms  are:  (Edematous 
jiwcllinjr  of  tlie  lidw,  t'licmaiip,  protrusion  of  the  eye,  hypopion, 
nyrio<'liia  i>osti'rioni,  white  reflex  from  the  fundus,  tension  in- 
croasod,  eyo  sensitive  to  touch,  loss  of  vision,  very  severe  pain, 
ft'vcr  and  Vomilinf:. 

Sclerotico-choroiditis  posteriora  or  Posterior  Htaphyloma  is  found  in 
myopifl,  esiiotiiilly  hiyli  dt'tirccs,  uiid  is  characterize<l  bj'  a  white 
(Tfsi-ent  around  tlic  optic  nerve  entrance,  es[>ecinlly  outer  side, 
which  cor rcs| Kinds  to  tho  Imlpng  of  tlic  sclera  at  that  point.  It 
nmy,  however,  bo  irrcfiuhir  and  extend  around  the  optic  disc. 
When  it  is  pnifrn-ssinK  the  niyojiiu  incretises,  vision  becomes 
more  impaired,  black,  iloatinj:  s]H)ts  a]>iK?ar  before  the  sight  and 
tlic  odfjes  of  the  crcfcciit  are  not  as  well  define*!.  It  is  a  congeni- 
tal trouble  and  is  increased  by  ovcruK-  of  the  eyes. 

Cyclitis  u-^uii!ly  passes  over  into  irithi-eyclHis  or  irido-fhoroiditis. 
A  prominent  symptom  of  irido-chorniditis  is  the  increased lension 
in  it-j early  and  diniinislied  tension  in  its  late  stage."  (U.S.  Norton). 

THERAPEUTIC  HINTS.— AonuiL.  serous  exudation  between  the 
choniid  and  retina:  liaz-ines-*  of  the  vitreous;  sensitiveness  to 
light  and  touch;  ]iressive  jHiin  in  eve  from  above  downward  or 
fnim  without  inwanl;  pain  in  the  l>ones  around  the  eye.  After 
abuse  of  nicnurv  or  polasli. 

Bellad.,  often  indicated  by  congestion  towards  the  head:  eyes 
seusilivo  to  light :  halo  around  tlie  liglit ;  various  flashes  of  light, 
sparlcs.  etc.,  before  the  eyes. 

BryoD..  senilis  exudation;  following  rheumatic  iritis;  eyeball 
sure  to  toucli  and  motion :  darting  pains  through  the  eye  into 
the  head. 

Gelsem..  serous  chomiditis:  irilic  complications;  vision  varies 
fnmi  day  to  day  or  fruin  hour  to  hour;  sonietimc«<  fever,  with 
tliirstlcssness. 

Kali  hydroj_  syphilitic  origin  :  disseminate  variety. 

Merc  corr,  or  8oL  disseminate  form:  iritic  complication;  sj*ph- 
ilitic  dyscnisia:  tendency  to  adhesion  ;  noctunial  aggravation  of 
the  pains.  I«nh  in  and  anmnd  the  eye. 

Nm  voiiL,  alter  u>e  of  stimulants :  aggravation  in  the  morning. 

Phosphor,  luminous  apj>carance  beforv  the  eyes,  especially  red; 
after  si'xual  exio--es ;  bright  light,  natural  or  artificial, harts  the 
eyes:  they  feel  belter  in  the  twilight. 
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Pmn.  spills  with  or  without  intic  or  retinal  compliontioii ;  severe 
|taiii  ill  (lie  eyebnll,  as  if  it  w«rp  being  ])re)«)e<l  a^umlor,  or  c)i^ 
shooting  siiil  cutting  pain  tlirough  the  eyo  nnd  corn»i[ioii(liiig 
side  or  head,  nr  cnishing  pain. 

PnlnL.  when  correeponding  to  the  general  dlHpofiition  of  the 
pnticnL 

Sulphnr,  dironir  tttate;  aharp,  darting  paiitut;  after  supprawion 
of  eruptions;  |uKtrir  tninL 

Benides,  the  following  romcdic?  have  been  luteful :  Attm.,  .4t*«Jn., 
Color.,  IIe)kar,  If>ec,  Psorin.,  Riita,  Silic,  Sol.  nig. 

In  Sderotlcoclioroiditis  postflriora  haa  been  found  imeful : 

Bellad-  flunhed  fa<-e  and  throbbing  congested  headaches;  pho- 
lophobia. 

GrDcos,  ])ain  from  the  eye  to  the  top  of  the  liead;  al»o  {>ain 
from  Ufl  i>yt>  darting  to  the  right;  sensation  of  cold  wind  blow- 
ing across  the  eyes, 

Xweu^  mtml  indication. 

Phosphor^  mu.'wx  rolitantcs,  flashes  of  light  before  the  eye«<.. 

Pnm.  spin,  painn  in  eye  aa  if  pressed  aitundcr,  or  sharjt  anil 
starting,  in  and  around  the  eye. 

Spigel,  Khurp,  stabbing  |>nin^  through  the  4>ye  ami  aroun<l  it, 
often  i.-ommonciiig  at  uiic  point  on<l  then  seeming  to  raijiate  in 
every  dire«lion. 

Tbnja,  often  iidliHl  fur  in  strumous  and  svixilic  porsons. 

iV-Jiide:*  eompari":  Cttrb.  vtf!,.,  Kali  jod.,  Ly«op.,  Physoetigma, 
KutA  and  Sulphur. 

In  Choroiditis  irapparativa  compare:  Aeon,,  Apis,  ArseiL.  Hepar. 
PhytoL.  itrauiimtie  origin,  lids  very  hard,  ntl  and  swollen;  itm- 
junv-livA  obvmosed  and  pus  in  lliu  inlvrior  of  the  eye;  severe 
pain).  Rbas  toz.  is  the  most  imjioHant  remedy.  Lid.s  (edematous, 
much  chemwitif',  photophobia  and  i)rufu!(0  gn-iih  of  tears  on  open- 
ing tJte  j^pa^modit-ully  closed  lids,  hypupiou,  pains  at  night,  etc. 
(NorUin.)     Abo:  Mat.,  tk-llad.,  Mercur.,  Sulphur. 

In  RanMirha^  i-oingHirv:  Anu«a,  Bellad.,  Oinchon.,  Crolal., 
Hamam.,  Ludies.,  i'hosphur.,  etc. 


Glaucoma. 

I.  Aente  torm. — It«  onset  may  for  hours,  days,  weeks,  month-s, 
even  y<^«rsi,  be  premonilioned  by  one  or  the  other,  or  sevenil  of 
lite  following  symptoms:  a  hah,  gray  or  eolun.'d,  or  a  eircle  or 
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several  in  tlie  same  or  HifiVrent  rolon*  arotind  atntttf  light  or  la- 
minntH  objeols ;  Hnslies  or  wliwlrf  of  light  in  tho  ilnrk,  iis  well  as 
in  the  light,  with  or  n-ithout  intercurront  obsciiratiomi  of  Hti^ht; 
ptriodit  dimnaat  nf  night,  or  diiT]nfi!<.<<  of  a  pnri  of  the  visual  field ; 
rapid  inennM  of  pnvfii/npia,  rilitinj  nrumtffia,  liradnclia*.  The  iit- 
tacfc  itself  often  mmnieiici^  suddenly  with  wwre  throbbing  pain 
in  ihe  fyehalt  and  tho  corresponding  side  of  the  head ;  the  L-yeball 
is  very  seoMitive  to  touch ;  flashes  of  n  vivid  n-d  or  deep  omugtf 
color  appear  before  the  eyes  with  great  photophobia,  increoMfd 
by  cjcfrtion,  or  anything  that  quickens  the  heart's  iirtion,  even 
Uie  Inking  of  food.  The  eyeball  i^hows  signs  «f  ioHiininiation 
in  diflermil  <]egn-<t.>!(  of  intensity,  sueh  us:  laehryniutiun  luid 
intoloriUR'C  to  light;  swelling  iind  redness  of  the  eyelid:^;  con- 
junctivitiif  with  xorou^  ehcnio»i8,  but  Miircely  nny  purulent  di^ 
charge;  hyiionemiii  of  the  !<cloroliea  and  cmgrMinH  t>(  the  mitfritr 
ciliary  mn*;  the  n>mm  m  hiag  and  it  little  roughened,  or  eveu 
vc«icnlar  in  spots,  or  »ometiuu-:«  opnquo  intontlit hilly ;  its  scnviViil- 
ily  is  more  or  l««  lost  in  parti*  or  in  iti*  entire  strurturc.  JVw* 
rrt>  lme»  il»  cnlor,  acquiring  ii  ^late-like  n^iieet  and  is  punhcd 
ngftinat  the  coriieH;  the  ptiptl  bffomrt  dUnttd,  irregular  nnd  fixed; 
its  color  ia  Ie««  hhiok  than  u*iiih1,  but  more  of  a  drab  color,  show- 
ing wmetimes  even  n  xhade  of  green.  The  ctfthatt,  on  pitlpntion, 
Jwl»  harder  than  naluml.  Tftf  tnVion  grnd'utllij  ffrow*  duUn,  a  thick 
fog  aiii)earfl  liefore  Ihe  eye  in  daylight  nnd  at  night  prif<motie 
colors  surround  tlie  i-andle  light.  Tho  vii<nal  field  u-iually  com- 
monei's  to  contract  on  the  inner  i^ide  and  alter  8  while  all  vision 
iif  loDtt.  fffihlUahnowtpie  innptrtion  reveals:  hnzineHS  of  the  vit- 
reous body;  in  hu-murrhagic  glaucoma,  wliieh  ia  rare,  Uicre  is 
ha-niorrhugii  either  from  the  disc,  the  retina  or  the  choraidcH, 
singly  or  eonibined ;  ejtravatirm  o/  the  nptie  diae,  called  glniiniutous 
cupping,  with  dilututiun  of  the  retinal  vcinn  and  pulsation  of  iJic 
central  retinal  artcrie)*. 

2.  The  snbacute  (bmL  or  chronic  glaamma.  shows  nil  the  symp 
toms  above  enumerated,  only  not  Noshnrp  nnd  definitely  marked, 
although  leudtng  in  an  iiiHidioiH  and  slow  manner  to  the  snmu 
results.  GInueoma  atway.-^  begins  in  one  «yo,  nnd  is  very  apt  to 
develop  in  the  other,  in  the  eoHr.^e  of  months  or  yejirs.  Its  rawjir* 
huve  not  been  sufliciently  explained  and  the  nature  of  llie  glau- 
comatous tension  of  the  eyelioll  is*  also  not  fully  wUiblished. 

rotst-morlem    examination^    liiivo    rovctiied:    ol'literatinn     of 
Bi^hlemm'it  canal  (Kniess);  closure  uf  the  dniinage  ehnnnels 
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(Weber);  atrophy  of  (he  ciliary  body,  and  utropliy  or  adhesion 
of  tho  iris  (.lirailey),  ult  of  which  are  fiuiJi)0!«d  to  bo  nioro  or  IcsB 
concerned  in  jiroduoing  tJie  iiii:reased  toiiiiion  of  ihv  globe. 

THERAPEUTIC  HINTS.— /rWorfflrij/,  first  rwoiiiriniiidwl  by  Dr. 
vou  liruefi;,  is  by  wnne  coiiMidercd  as  the  only  remedy  worth 
S]>eakiD^  of,  while  other  eytvaurgeons  rcroiimieiid  frcqu«ut  lap- 
pinff  of  the  t.'omea,  and  the  iiewcsit  of  all  is  edtrolomy.  Wlikhcver 
may  b<'  preferred  or  deemed  iie<!esearj%  in  this  I  agr^t-  cilliri'ly 
Willi  Walion,  when  he  says:  "Treatment  by  practical  !^urfp.'ry 
alone  is  not  enouj^h ;  it  should  be  but  a  [Mirt,  au  atixihary  of  a 
th(^m|R>ntii'  !<yst4>m,  embracing  those  det^iiU  which  help  so  much 
in  flulxliiiiig  tlio  abnormal  conditions  which  are  common  to  other 
affections  and  to  glaucoma.  I  allude,  of  coun^o,  to  the  abnormal 
<-onililion.'i  of  inflammation  of  the  uveal  tract,  [wirticulurly  cho- 
roiditis, to  n€nn>-reiiniti.H  and  hyalitis."     (Page  1172.) 

All;,  litr.    See  Admaet,  October,  IS7ft. 

AuTBin.  pressure  from  within  outward,  am!  from  above  down- 
ward in  eyeball :  li»ivy,  dul!  aching  of  the  glolies;  upjter  half  of 
lUt  object  invisible;  showers  of  bright.  slar-Hke  bodies  appear  in 
llic  upper  dark  ^(X'liou  ;  bright,  floating  etreaks  and  dote  in  gas- 
light U'foru  the  vyv*. 

Ballad..  |<«ua  in  and  around  the  eye,  of  a  pre^iing  nature,  as  if 
the  eye  wore  being  prc-cied  into  tho  head,  or  sometimes  as  if  tlie 
c>'e  weru  being  torn  out;  the  eyes  feel  hot,  dry  and  stiff,  as  if 
they  might  protrude. 

BiyoiL,  tho  eyes  fot'^l  t\»  if  prcssod  out,  often  attended  with  sharp 
»buf>ting  pains  (hrongli  the  eyes  and  head;  titey  feel  sore  to 
touch  and  un  moving  them. 

CedroiL,  severe  ahooting  pain  along  the  course  of  the  supra- 
orbital nerve. 

C0I0&.  severe  burning,  aching,  sticking,  rulting  pain  in  the  e\'e 
and  around,  always  ruUevvd  by  Grm  pressuvc,  and  by  walking  in 
a  Wunn  room.  wor»e  by  rest  ut  night  and  u|.>on  .stooping. 

EaariBe  is  much  lUed  at  ]ircM,-t>t  and  in  some  cases  seems  to  act 
well.    (Norton.) 

Phoaphor.,  halo  around  the  light,  am)  various  lights  and  colors 
Hashing  Wfore  the  eyi«. 

PniD.  spiiu  severe  crushing  pain  in  tho  eye  as  if  pressed  asun- 
der, or  »iutrp  shooting  through  the  eye  and  eorrcsponding  side 
of  the  head. 
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Rhodod.,  periodic  pain  in  and  around  the  eye,  worse  before  a 
storm  and  better  after  the  storm  com  inencea. 

SpigeL,  sharp  and  stubbing  painH  through  the  eye  and  head, 
worwe  on  motion  and  ut  nijjlit. 

Itesidos  should  be  coini>arc'd ;  Arnic,  Arsen.,  Chamom.,  Coc«ul., 
ColUn.,  Coiiium,  Crot.  tigl.,  Oelsem,,  Hamam.,  Kali  carb.  and 
jod.,  Morcur.,  Nux  vom,,  Phytol,,  Sulphur  and  Val.  of  Zinc. 

OPTIC  NERVE  AND  RETINA. 

The  optic  norvo  and  the  retina  may,  each  of  them,  be  the 
isolated  sent  of  morbid  deruiigenicnt,  the  first  usually  from  some 
oorebral  disttirbnnce,  the  hitter  from  iutra-ocular  disorder;  but 
eitlior  of  them,  if  extensively  aflectcd,  will  also  affect  the  other. 
We  speak  therefore  of 

Neuro-Betinitia 

as  an  inflammation  of  the  optic  nerve,  tlie  optic  disk  and  the 
rctiiiu,  a  separation  of  which  into  different  forms  would  be  of 
little  practiail  use. 

lis  SuBJKrTivE  Symptoms  are:  haziness  or  foRgincss  in  various 
<lenree.'<;  reduction  of  acuteness  of  direct  and  indirect  vision; 
contraction  of  the  visual  field;  blind  spots  in  the  visual  field; 
distortion  of  objects  looked  at;  subjective  u|ipearances  of  lipht, 
so-called  sparks,  or  flashes,  or  pliohpma ;  subjective  play  of  colors. 
i-olorod  spectra,  or  chrovioltijmif ;  the  latter  two  may  occur  even 
when  the  case  has  proceeded  to  absolute  blindness.  Still  all  theiie 
.\vniptonis  may  o<'cur  also  in  various  other  iutra-oculnr  dL-'oases 
and  the  only  sure  way  of  making  a  diagnosis  is  with  the  oph- 
thiilmosfope. 

The  OrnTiiALMOscoi'ic  Symptoms  are:  oi>tic  disc  swollen  and 
outlines  ill-defined,  retina  liaz.y  and  vessels  veiled  here  and  there; 
tortuous  n]>]iearaiice  of  the  veins  which  are  dark  and  full ;  usu- 
ally 1  hemorrhage,  most  frequently  observ<'d  in  the  retina,  seldom 
in  the  disc ;  occasionally  whitish  dots  scattered  in  groups  or  dull 
glistening  patches  in  the  semi-opH<|ue  retina.  There  are  no  ex- 
ternal objective  symptoms,  unless  other  ocular  tissues  are  drawn 
into  the  morbid  proce.s.s.  It  may  lead  to  partial  or  complete 
atrophy  of  the  retina. 

IIsCausks  arc:  Albuminuria,  am\  then  it  is  called  Betinitis allm- 
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miaarics;  ba-iuorrliage  into  th«  retina  anJ  vliite  fijtots  here  and 
there,  especially  of  a  ^lellate  arniit^t^nictit  in  Ihe  niaciiln  liilea  are 
idiaracterifitic  uiid  early  ^ivniptonih  of  tliLt  form.  l^ft/pliUit,  and 
Lben  it  is  called  Retinitis  syphilitica;  it  can  be  rliagiiotwd  only  by 
lliu  prcettk'iicv  or  presenee  of  some  other  mark  of  i-onHtiliitional 
sypbilii:.  Diabtle*,  and  tben  it  i»  call&d  Retinitis  di&lwLica,  with 
Mimilar  appeuruno!  as  reliniti>ialh\)miuuriea;  Lrxunwia  {Retinitis 
leDcmnict).  great  {lallor  of  the  retinal  veitseli<;  htrmwrhagoi  in 
ri'tinai  Retinitis  apoplectifa);  dfjmtls  o/piffmnit  in  n-tinn  ^Retinitis 
jdgnantosa) :  eontrartion  of  field  of  virion,  ni^ht-bliiidui:!:i«  ami 
deiio^iu  of  pigment  in  retina  i.>xtei)din^  from  peripliery  to  cvnlre 
of  fundus.  Pirect  and  rclIcTted  rny!<  of  artitii-ial  light  ur  of  tin; 
Hun,  and  overrJiraiiiin^  the  eye>  under  impcrfcvt  or  miatvady 
light,  ali>o  traumatic  injuries. 

There  are  other  alfts'tion*  of  tho  optie  ner\-e  and  of  the  retina 
wbieh  too  may  eause  impairmoiit  of  sight  or  even  total  bhndiiww, 
witlmut  showing  wfcnidHy  any  objwlivo  symptoms.  Sueh  alfi'C- 
tioni*  were,  l«f(irf  the  rt|iluli(ilniosrope  wiv  known,  clawed  under 
the  lerm;<  Amblyopia  ^inijiuiivd  i^ightl  or  Atnaiuxwls  (what  n-uders 
obwuro,  dtu-k).  Tlietw  fcrms  have  of  lut«  boeii  Mtrickeu  out  of  the 
bookx.  bii.-HU!>e  where  there  i.«  Jiniiaired  sight  or  loss  of  vision 
there  cuu  nun-,  by  the  usv  of  the  o)dithaImosco)ie,  be  found  also  a 
correi^ndiiig  chuugu  in  the  optic  nerve  or  retina,  a  pathologit-al 
CttUA!  of  anihlyo|i)u  or  umauroijis,  from  which  tlie  aHection 
receives  its  [troper  name. 


THERAPEUTIC  lONTS.— Aeon,  total  hiinduess  produced  sud- 
denly by  (liking  iidd. 

Ammonlactun.  after  .-ievepe  blows  upon  the  head,  wight  impaired ; 
smoke  befori'  the  eyc«,  shaping  in  different  circles,  □io»t  di^iiu-tly 
on  whilu  ground ;  the  margins  of  the  rir<-lc«i  are  gray  and  be<^>nie 
Ulu4.-k  ujion  sudden  iiiotion!!  of  the  eye;  belter  in  dear,  worse  id 
cloudy  weulher ;  pcnK)n8  iu  a  distance  )i«  cannot  recognix« ;  by 
i-undle-lighl  (heir  fa^x---'  ap|K-Hr  dark. 

Apis,  ulbuiiitnuria,  tifli-r  ^.tirlct  fever. 

Arnica,  after  a  violent  blow,  lo«s  of  sight. 

Araen.,  after  abuse  of  liquor  and  tobtieco;  urine  scanty  uud 
album  in ouij. 

Aonun  nor^  after  scarlet  fe\'cr  aud  during  childbed  falbunii' 
nuria) ;  sudden  1ms  of  virion,  with  cold  |)er8pi ration,  small  pultie, 
ijaick  and  irregular  breathing. 
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Bollad.,  optic  (li»c  awoUcu  aud  oullinc!^  ilMeflued,  retinal  vea- 
nels  large  and  tortuous,  blue  and  liliiish-gmy  film  sot'Kis  to  cover 
fuiidui!.  (Xorloii.)  Jlicmorrhnge  of  reltim,  witii  supiirtssion  of 
incn»eH ;  ccroliral  ixiiij^cstioii ;  sudden  heat  of  hood ;  vertigo, 
Iturniiij;  iind  llinibl)!ii^  piiiii ;  noi.*«a  in  ears  mid  illusioiin  of 
visiou,  wliilv  tiic  r«ft  of  tlie  body  ii*  foM  and  shivering;  |iu]Atit)on 
of  carotids.     Ailcr  »U[))>r(»s«d  scarlet  crU]ilioii. 

Bryon.,  eyes  fool  full  and  sore  on  motion  or  to  touch. 

Cactns,  with  hoiiri  troublt-s. 

Cischou.,  sudden  bliiidnf'*.'^  with  violent  pnin  in  occijmt,  extend- 
ing into  the  cyi^i;  irriUibility  of  entire  spinu;  spleen  swollen  and 
gminful  to  pressure;  rumbling  in  the  abdomen  j  sour  vomiting; 
mnstipution. 

CrotaL  bii'iri(.rrhitge.s  in  retina.    (Norton). 

Oelsem,,  Ihirsl  for  light ;  after  a|>opIexy,  congeslion  lo  Ibe  head  ; 
albuniimiria  during  pregiinnoy,  after  di]ihtberitts. 

Kali  hydr,  sypliiliiie  form. 

LacheH..  Iia-nion-biige  of  i-etina;  albnminiina. 

Merc,  corr..  Hlluirninurii'  form,  **t«|)ecially  during  iiregimucy. 

Merc,  sol,  sensitivenf^-"  of  the  eyes  to  the  glare  of  o  fire. 

Nqx  vom..  iibus*^'  rjf  Hltinulunt.^  and  tubaeeo. 

Phosphor.,  pht>tu|)sie.'^  and  elir<itiiolo{)«givs,  us  halo  around  tho 
light;  dryness  of  the  nose;  after  M'xual  excussed. 

Pnlsat.  "choked  dise,"  great  swelling  of  optie  jMipilla-  and  en- 
largement of  vessels;  visiou  nearly  lusl,  with  severe  headache, 
only  relieved  in  tlio  o{)on  air.    (Norton).    Menstrua]  difliculties. 

Secale.  phuloidiobia ;  sujipn-sscd  setrretiou  of  tean=;  stitching 
pain  in  the  eyes;  dilated  pupils;  blue  aud  tiery  dots  flying  before 
tho  eyes. 

Sulphur,  stippris.sed  itch. 

For  iiiipairt'd  siglil  (amblyopia)  and  bliudnvsv  (amaurosis)  tho 
fallowing  remedies  also  have  l>ee»  found  useful:  Alum.,  Baryta 
carb.,  Bovista.  Calc.  earb.,  Chelid.,  Crotol.,  Cyclam.,  Blupa,  Ilepar., 
Igiiftt.,  Kali  acet.,  Lycop.,  Natr.  ninr.,  Rula,  Sauton.,  Sepia,  Thuja, 
Zincum. 


Hemiopia, 

Or  half  vision,  is  a  contraction  of  the  visual  field,  citlivr  on  the 
two  right  or  on  the  two  left  side*  of  iho  eyes,  in  eonsi-^iuenee  of 
an  utiWtion  of  either  the  right  or  the  icfl  optic  uwvc  tract  beforo 
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the  rrooiiog  al  diiuaiii ;  bliudnttss  of  the  opp««it«  friden  of  rach 
rvtiun,  uccurs  wlien  the  optic  ner%'e  fibnw  are  dbUirlwd  at  tJie 
i-hiiuinii.  that  i^  iii  the  [loint  where  the  nervo  fasciculi  crosw  each 
oOier.  Up[H;r  half  htiiidiu'^  denotes  an  insensibility  of  the  lower 
|Hirlion  of  lli«  retinal  nerve  tlbres,  imd  i»  usually  dependent  upon 
a  dolachiuent  of  Miua  or  embolism  of  branch  of  oentnil  retinal 
artury  Sootomata,  or  blind  »\trtU,  are  ins«nsibility  of  certain  cor- 
rotpuudiog  part^  of  the  retina. 

THERAPEUTIC  HlNTa— Upper  half  blindnesa:  Aiirum,  Digit, 
Phwphor.;  right  half  bhndness:  Cyclam.,  Lith.  carb.,  Lycop^; 
half  vision  either  siile :  IHovista,  Calo.  carK,  Canstio.,  Chin,  siilph., 
Lob.  inli.,  Lycop.,  Mur.  ac,  Xatr.  mur.,  Sepia,  Viol.  od. 

Hemeralopia,  Nigbt-BUndDesa. 

The  i^MitieiJt  sees  well  enough,  as  Jong  as  tliere  is  enough  stimu- 
lus of  bright  light;  but  he  cannot  discern  objects  any  more,  as 
iioon  as  the  amount  of  light  required  by  him  is  withdrawn;  be  it 
daylight  or  eandle-light.  It  u<  moet  common  among  sea-faring 
men.  The  glare  from  the  sea  seems  to  be  tlie  exciting  cflu.se 
Ad(le<t  to  some  eoiLstitutional  weakness;  but  it  is  also  found  occa- 
sionally with  harvesters  and  soldiers,  where  fatigue  and  exposure 
to  the  glaring  sunlight  seem  the  elements  in  its  production. 

THERAPEUTIC  HTNTS.— <^'Bses  have  been  cured  by:  A:g.  nitr., 
Bellad.,  China,  Hyosc.,  Lycop.,  Pulsat,  Ran.  bulb.,  Stramon., 
Sulphtir,  Veratr. 

Hyperffistheaia  Eetios. 

We  understand  Iri'  it  an  oversennitiveness  of  the  optic  nerve 
and  retina ;  even  a  small  amount  of  light  cjinnot  be  borne  and 
sometimes  its  impression  Ia«ts  too  long.  This  may  be  caused  by 
irriUitiou  of  the  optic  nen-e  and  retina,  with  or  without  ciliary 
irritation.  Ciliarj-  irritation  is  usually  accompanied  by  lachry- 
matiou  and  iMiiii  in  the  eyeball,  and  associated  with  many  affec- 
tions of  the  cornea  and  conjunctiva;  this  affection  is  usually 
spoken  of  as  Photophobia.  When  the  overexcitement  of  the 
optic  nerve  and  n-tina  does  not  depend  on  external  conditions, 
we  bavt.',  with  or  without  intolerance  to  light,  subjective  afipcar- 
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iinccs  before  tlio  oyos,  such  as  Hparks,  bright  white,  or  colored 
puti.hfr',  Ihiiiies,  colored  riiiK»,  cUroimitic  clouds,  so-caUed  phos- 
phriicn,  also  known  uixIlt  the  iiuiim  of  Photopsla  and  Ghromotopajr ; 
iiikI  in  some  iiistuiiccfj  u  too  loii^  duration  of  the  imjirei'^iuns, 
esjiL-ciiilly  from  l>ri^ht  objcets,  which  continue  to  affect  the  optic 
nerve  even  after  the  eyes  have  been  turned  to  some  other  object, 
whereby  eonfusion  arises  and  tlie  objects  seem  to  dance. 

THERAPEUTIC  HINTS.— For  this  affection  a  great  number  of 
ri.'nii'dies  may  [iresent  themselves  for  consideration.  We  i^hall 
liavc  to  wcijjii  carefully  all  the  symptoms  of  the  ease.  I'crhajw 
one  or  theotlierof  the  fullowinp  maybe  indicated:  Acou.,  Beltad., 
Cinclion.,  Conium,  (jelsi-m.,  llepar,  Hyoac,  Ignat.,  Loct.  oc.,  Merc. 
sol.,  Natr.  mur.,  Nux  vom.,  Pliosphor.,  rulsut.,SuIiihur,  Tart,  em. 

LENS. 

Cataract, 

Is  loss  of  Iraiisparcney  of  a  part  or  of  tlie  wliole,  either  of  the 
crystalline  lens  (lenticular  cataract),  or  of  the  capsule  (capsular 
ealaract),  or  of  both  (ea|»sul()-lentieular  cataract). 

In  the  course  of  physiologiea)  develoimient  the  lens  conimeiicea 
to  clmnge  after  the  age  of  about  tliirty-five  year.-*  to  greater 
density,  more  coloration  and  loss  nf  convexity,  and  in  the  senile 
eye  the  imjiil  has  lost  its  blackness,  apjiears  cloudy  or  of  a  light 
and>er  tint,  or  brownish  yellow,  yet  without  loss  of  transparency. 
This  ought  to  bo  iKirne  in  mind.  The  cataractouR  changes  are 
difl'crent.  Consisting  in  atntphy  from  loss  of  nutrition,  the  lena 
fibres  are  converted  into  different  solid  and  Huid"  materials;  the 
niii'lcus  becomes  hard  and  dry,  while  the  cortex  may  be  soft- 
ening to  the  state  of  a  semi-fiuid  pulp,  with  remains  of  opaque 
fibres,  molecular  substiineo  and  fatty  tissue,  especially  in  its 
liy  crniiituro  state.  This  is  the  nature  of  the  so-callwl  Hard 
catATact  The  Soft  cataract  consists  of  a  conversion  of  the  lens 
tissue  into  a  i)a.ste-like  material,  or  a  degeneration  of  it  into  a 
soft  substance  of  a  thin  milk-like  color  witli  gninular  floceuli, 
coqiuseles  and  fatty  material.  The  former  ia  the  cataract  of 
a<luUs,  elderly  and  old  people;  the  latter  is  met  with  from  birth 
to  puberty. 

The  cataraetous  elianges  of  the  capnale  are  probably  the  result 
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of  iiillBmniatory  action ;  they  are  mostly  attended  by  a  secondnn* 
di^cnt-'rution  of  tho  lens,  or  vk-v  vor«i  arirompuny  a  fluid  degen- 
vmlion  of  the  Wiis.  In  Trsimatio  cataract  wliicli  originates  in 
c-oti.MK]uoiioe  of  a  blow  or  otlii-r  fstt?imil  injury  to  the  eye,  the 
THjwule  U  iRtirly  always  opaque,  and  the  i-utarat-t  is  of  lliu  i^oft 
kind :  in  the  uneomplivated  i-atnriu-t  of  the  agi-d,  however,  H  is 
^dorn  ultvn-d. 

Tlic  Objective  Symptoms  of  these  different  affeetiou*  caa 
clt«rly  l>c  elucidalwj  only  by  thoophtlialinosi'ope.  They  are  im- 
]iorlunl  to  the  vye-^iurgoon,  who  will  Lvnsutt  ^iin-t-iul  works  thereon, 
but  even  thu  naked  eye  is  ca|>able  of  delei'ting  opacities  of  the  lens. 
Thp  follow!  nj;  are  tlieSiiUKt.TiVKSYMi'Ti-'Ms:  vVssoonas  the  opac- 
ity u|>oM  either  the  lens  or  the  iHpsule  is  dunve  etmugh,  to  interfere 
with  the  niys  of  light,  the  first  symptom  is  indistinctnetis  of  sight 
or  iiiir'(iiR-:<s:  at  Iirst  distant  objei^'t.s  are  s«en  as  if  through  a  mist 
or  fo;i.  or  a  hit  of  glass  that  had  hewi  breathed  on:  after  awhile 
this  mi)ctini-«!<  envelopes  near  objects  also.  The  adjusting  power 
i.**  If^iienf^,  Ix'eaHwi*  of  the  lens  losing  its  elasticity.  The 
jtatient  now  ac«s  iictter  in  twilight;  then  tlio  pupil  expands  and 
more  raytt  are  allowed  tu  ]tfl^  through  the  leus.  For  tliii^  reason 
the  ]tnlifnt  (ihadca  his  cyw*  in  bright  light  and  derives  U-nefit 
from  wiriirinf^  goggk^i.  In  aonic  ease?!  there  is  even  iutolenuici< 
lo  hriglil  light-  III  other  caiie.-*  the  uhjecis  appear  doubled  or 
even  farther  mulliplicd,  and  are  9oen  in  fantastic  forms.  This 
iiri»<<s  when  [lortions  of  the  lens  still  remain  transparent,  but  vary 
in  the  degree  of  their  <len«ity,  whereby  an  irregular  a?itigniatisnt 
is  prodnee^l.  Musoe,  of  all  shapes  and  sizi«,  and  sometimes  in 
showers  are  of  fre<|Uent  occurrence ;  but  flashes,  i»tars.  fiery  circles, 
bright  motallio  light,  bright  spectra  like  silver  must  be  attributed 
to  other  diseases  of  tlie  eye;  tliey  have  notliiug  to  do  with  the 
cataractominfreetton  of  the  lens. 

Caises. — "  defective  nulrilion,"  merely  exprewws,  in  other 
words,  what  cataract  con.'.isJs  of,  hnt  does  not  tell  the  eauDO  which 
in  fact  we  know  not.  We  can  nieroly  Male,  that  cataract  has 
been  observed  to  develop :  after  cxtermtl  injuries  of  the  eye ;  ni 
conseqnenee  of  diabetes;  afier  fever;  id  consoqucucB  of  other 
diseases  of  the  eyes,  r'ilher  active  or  of  a  low  type ;  in  con««)ucncp 
of  hereditary  inllnences.  After  ouc  cyo  has  been  uttaeked,  the 
other  is  likely  to  follow. 
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and  ijuickest  relief  can  Ik-  uflbrdod  only  by  an  ojieration,  but 
tl»-ri>  ia  no  doubt  tlmt  liom'M>piiibip  Irralmcnl  has  sucw-edi-d  not 
only  in  ihet-king  furllier  divelopnn-'nt,  but  also  in  clearing  U[» 
oxisling  .0[>ncitie8  of  ]cm>  and  capau)i^  Tlio  followiug  aru  Ihu 
most  important  rt'medit-is: 

Aramon.  carb..  Irigbt  eyi'):  Baryta  carb.:  Bellad^  {aA«r  ucntu  in- 
flaiiiuiatioitoftheeyo):  Oalccarb.,  (iicrofuious  individuals);  Camiab.; 
OuutkL,  (constant  incliniittun  to  loucb  and  rub  the  eye,  H-iii<.)i 
ewms  to  relieve  a  prttisiirc  tii  it);  Conlun.  (old  pHTsons);  &upbra&. 
afler  Sulphur,  (t^ngenitai  cataract);  Lyoop.,  (after  typhus:  sap- 
pniwd  in«ni«*);  Magn.  carb..  (from  U-fl  to  riglit ;  previous  disposi- 
tion to  hcadiicho  and  furumdes);  Phosphor.:  Saccfaanm  Saocharl 
(in  several  cases  of  old  age);  Sepia;  SUlo.,  (after  in  (lamination  of 
the  eye;  preceding  ringwonns;  suppressed  sweat  of  feot);  Sulphur. 
(from  right  to  left :  after  cutaneous  eruptions,  especially  aupproMied 
itch.     AccoriiinK  to  .lalir  main  remedy). 

"Dislocation  of  tie  lens  often  results  from  iiyury  and  may  be 
spoil taneintf.  It  i*  tiiu^  eonkuionly  dislocatod  bnc-kward  into 
tlie  viln-ous,  though  it  tnay  lie  in  ttiu  anterior  i-biiinber  ur  even 
under  the  i-otyuudivo.  The  lens  may  be  soon  in  any  «ise  lying 
in  its  unnatural  position.  When  in  the  vitreous,  the  tremulous 
condition  of  the  iris  will  call  atlenlion  to  the  trouble."— ^Cieo.  S. 
Norton); 

SIGHT. 


Bcfractiou  and  Accommodation. 

A  luminous  body  sends  off  rays  of  light  in  all  dirvvlions,  and 
in  whatever  dircL-tion  they  go  they  always  move  in  ntruighl  lini-s, 
unK'ss  inlerfcrvil  with  by  a  medium  of  different  density-.  WhuQ 
entering  a  lens  they  ur«  Itcnt  towHrtb  its  thicker  ]K>r1ion;  a  bi- 
convex lens  convergca  them  to  a  focus;  a  biconcave  lens  w^atters 
them  for  the  same  reason.  Now  when  pamlM  or  even  Hlighlly 
divergent  rays  of  light  from  an  object  enter  the  pupil,  and  jiejs 
through  tlie  crystalline  lens  of  tlie  eye,  they  are  bent  by  this 
body  towards  it^  tbleker  part  and  are  lbu.>t  foeu-tsed  upon  the 
retina.  In  tliLs  landing  and  gathering  of  the  rays  of  light  to  a 
focus  u])on  the  retina  consists  what  is  technically  called  the 
Reflation  of  light.  It  is  a  jiurely  mecbanical  proeo»s  condilinni'd 
by  the  transparency  and  bicouvexity  of  the  lens,  which  like  any 
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other  biconvex  Iviis,  focuss^  tlie  iwrallc)  and  divergent  rnv»i  of 
liglit  ni  u  i-orinin  (iislaiice,  iiooordiiig  to  llie  umniml  of  it?"  i-on* 
vexity,  Umt  is  accorrliiig  to  ils  refrnetive  iM>wer.  When  nn  object 
is  gulticieiitly  near  the  eye  to  emit  divergent  rays,  it  is  said  to  be 
at  a  finite  distnni:«>i  wlifn,  however,  it  is  siifliciently  fnr  away  to 
emtl  [Mirallel  rays  of  light  to  the  eye,  it  is  spoken  of  as  being  at 
an  iudettnite  or  indeterminate  distanoe.  In  either  cane  the  rays 
are  net  entirely  and  equally  parallel,  and  conwqupntly  the  focus 
uu-ot  varj'  in  its  distance  behind  the  tens,  either  fali  in  front  of, 
or  behind  the  retina. 

Only  if  an  objwrt  were  brought  in  tJic  exact  jioeition  from 
rliieh  it^  raj-s  could  bo  focusfw!  upon  the  retina,  it  could  be 
distinctly.  We  kuuw,  however,  from  vxiRrrieiii-o,  llint  for  a 
uormul  eye  such  exact  position  of  objects  »»  to  distance,  iii  order 
to  9O0  them,  is  not  re<]uire<l.  The  healthy  eye  |>os*es«>!»  a  faeuHy 
by  whii-h  it  bring!*  both  pnnillel  rays  and  niys  in  various  degrees 
of  divergency,  to  an  accurate  focus  u[>on  the  retina;  it  9ces 
elearly  and  tlistinctly  ai  tlillerent  dislano»^,  mbtpting  its<*lf  for 
llie  jHitiiition  of  the  object  tix'ked  at;  and  this  is  railed  its  power 
of  AccoBunodatioD  or  Adaptation.  The  nearest  distance  to  the  eye 
at  whicii  a  $iiiall  ubjivl  can  be  mvii  di^tiiiclly  by  (he  nutxiinum 
of  ac^'Oinnioilation.  or  by  li»  greatest  etfort  to  sec.  is  termed  '■  the 
near  point  of  vision ;"  the  fartliest  distance  at  which  anything 
can  he  clearly  disrcnicd,  is  "the  fnr  [loint  of  vision."  These 
points  vary  in  ditfereni  eyes;  the  interval  between  the  near  and 
the  far  point  in  tenne*!  the  range  or  territory  of  accommodation. 

Now  the  nucjition  arises,  I  low  is  this  accommodation  of  the  eye 
to  the  various  distances  of  objects  effected?  As  the  lens  is  only 
a  pacaBtve  agent  of  refraction,  and  as  u|>du  its  form  depends  the 
distance  where  the  transient  rays  arts  focusswl.  we  must  look  for 
the  meaiw  by  which  this  change  in  the  form  of  tiie  \cn4  is 
eObctcd.  And  here  all  the  latest  researches  agree  in  this,  that 
the  constant  variations  in  the  eurvings  of  tlie  Ions,  as  accommo- 
dation for  near  and  far  obji-cta  riHjuircs,  are  brought  about  by 
the  riliary  muectf  of  the  eye. 

Assoeifttcd  with  this  ever-changing  form  of  the  lens  by  means 
of  the  eiliury  luuscle  arv  also  ynpillart/  motrmruU — contraction  for 
near  objects  to  cut  otT  the  lateral  rays  of  light,  and  dilaution  for 
distant  objects,  the  sphincter  pupillw  and  the  ciliary  mtiBCle 
being  in  a  functiouHl  connection  by  nerve-fibres;  and  to  this  may 
be  added  the  action  of  Uie  recU  muscles,  which  in  acoommodat- 
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iiig  fur  noar  bhiociilttr  vision,  turu  tlio  eyeballs  inwards,  while 
for  perceiving  distant  objects,  they  place  them  parallel. 

Fresbyopia,  or  Old  Sight 

The  constant  change  in  the  carvings  of  the  lens,  as  acconimo- 
(latinii  requires,  eaii  rc'ii<li!y  be  ell'cctc<l  only  ao  long  as  the  lens 
is  sulHeiently  soft  aii<l  yiehliiig.  As,  liowever,  the  lens  in  the 
coiirsc  of  years  growM  denser  antl  therefore  less  capable  of  being 
actoii  on  by  the  ciliary  muscle  in  the  i)roces8  of  accommotlation, 
anil  iLs  tilso  its  shape  bocoiiics  flatter  ami  in  consequence  its  re- 
fractive power  rethiceil — the  noar  point  of  vision  gradually  re- 
cedes, that  is  to  say:  If  we  were  able  all  along  to  see  «n  object 
distinctly  at  ii  distance  of  four  or  five  inches,  etc.,  because  of  the 
greater  <'onvexity  to  which  the  lens  could  be  shaped  by  the  cil- 
iary muscle  for  such  purpose,  we  now  have  to  hold  the  same  ob- 
ject further  off,  in  order  to  receive  a  distinct  visual  impression, 
showing  that  the  lens  is  not  capable  any  more  of  being  shaped 
convex  enough  to  gather  the  divergent  rays  of  the  near  point  to 
a  focus  upiHi  the  retina.  The  near  jwint  of  vision  has  rece<ied  to  • 
eight,  twelve  or  sixteen  inches.  Withall  this,  distant  objects  are 
discerned  as  accurately  as  before.  This  is  Presbyopia — a  diminu- 
tion of  aceommodation  for  near  objects,  with  diminution  of  re- 
fraction, eonsequent  on  ugc. 

This  natural  cliange  in  the  crystalline  lens  commences  in  early 
life  and  gradually  increases  with  advancing  years.  Generally 
about  the  age  of  forty,  the  near  point  is  eight  inches  from  the 
cornea,  and  at  about  forty-five  years  it  receiles  to  twelve  or  six- 
teen inchi'S.  In  some  instances  the  change  sets  in  suddenly,  so 
that  a  month  or  even  a  week  will  make  all  the  difference  in  the 
condition  of  the  eye.  In  such  cases  we  should  bear  in  mind  that 
a  rapid  increase  of  presbyopia  is  also  a  prominent  symptom  of 
glaucoma.  Httll  later  the  far  point  for  distinct  vision,  too,  declines, 
and  the  focal  range  is  thereby  lessened.  With  the  loss  of  range, 
there  may  be  loss  of  aeuteness  of  vision,  arising  from  retinal  ob- 
tiiseness.  Presbjopia  requires  convex  glasses,  which  ought  to  be 
changed  as  often  as  the  progress  in  the  change  of  the  crystalline 
lens  demands  it.  Lenses  will  not  afford  any  help  to  distant 
vision,  unh>ss  there  bo  hypermetropia  combined  with  it 
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HypermetropifL 

This  affection  in  caused  by  a  congi-iiitul,  ofli-n  herodilnry  mal- 
formation of  tlio  pyrUitl,  wliieli  i»  "uialkT  lliuii  in  the  umiiidropic 
eye:  ita  aalcro-postmur  tliamctiT  i»  ^liorlor  than  lliut  of  a  nor- 
mal eye,  coiis4^iuciilIy  ttic  parallel  rays  of  Iit;t>t  cnt«nrtg  the  piijiil 
do  not  unite  ami  form  a  focus  on  tlie  reliun,  but  fall  boliiml  it, 
and  worw  tli*  sclcTotica  removtMl  postoriorly,  they  wotild  converge 
to  a  point  Wliiml  it*  Lonndary.  Therefore,  it  i.*  still  farther  im- 
pos^iiblo  for  divergent  rays  to  bo  projicrly  rvtfracted  for  the  func- 
tion of  sight.  Only  rays  that  have  been  artificialty  rendered 
convei^ent  by  a  convex  lens,  ore  properly  foeussed  upon  the 
retina. 

Slight  d<^ree9  of  tins  affection  are  often  masked  by  the  great 
arcommodating  power  of  the  lens  during  youth  ;  «n  abnormally 
distant  pasition  of  the  near  point,  however,  in  young  |>er?ons 
may  be  taken  as  a  very  conclusive  evidence  of  the  presence  of 
liypermetropia ;  after  manhood  the  marked  removal  of  the  near 
point,  (he  loss  of  acutene«ii<  of  vision,  llie  very  derided  assistance 
afforded  to  far  vision  by  a  convex  lens,  and  the  strong  glasses 
needed  for  a««ing  sinall  type  confirm  its  presence. 

"In  hypermetropia,  astlicnopic  symptoms,  as:  eyes  tire  easily, 
blurring  of  vision,  aching  in  and  over  the  eyes,  etc.,  alter  using 
for  near  work,  occnr  early  and  recjuire  immediate  selection  of  the 
proper  convex  glass."    (Norton). 


Myopia,  or  Short-sightedceBS, 

Is  the  opposite  condition  to  bypermel ropia.  The  antero-|iosUi- 
rior  diameter  of  the  eyeball  is  longer  than  in  the  emmetropic  or 
normal  eye,  hence  distant  or  pamliel  rays  of  light  are  brought  to 
a  focus  l>efore  they  reach  the  retina  and  the  image  n'bich  is 
formed  on  the  retina  is  blurred  and  indistinct.  Only  divergent 
rays,  that  is,  rays  coming  from  near  objects  are  accurately  fo- 
eussed on  the  retina  While,  therefore,  the  myopic  eye  can  see 
near  objects,  it  cannot  see  distant  ones  well  without  optical  aid. 
The  myopic  far-point  is  always  at  a  definite  distance;  in  bad 
cajwa  it  may  be  within  a  few  inches  of  the  cornea;  there  is  in 
each  cases  Httlediflerence  in  the  distance  between  it  and  thenenr 
point.  The  two  are  in  proportion  to  each  other,  the  further  the 
far-|M>int,  the  further  also  the  near-point  and  vice  versa. 


17(>  SIGHT. 

"Myopia  may  liC  prodncwl  by  a  spasm  of  the  ciliary  muscle 
niul  iiiiist  not  be  t-ou founded  witli  ay  clongittioti  of  the  antcro- 
jiOMtfi'iur  axis."     (Nortuii). 

Tlie  disposition  to  myopia  is  tilitiost  invariably  congenital  and 
heroditary;  it  is,  tliercforc,  a  most  unc'ommun  occurrence  for 
myopia  to  appt-ar  after  the  fifteenth  year  of  age,  and  it  is  never 
at-ituired  after  the  twentieth  in  eyes  that  are  normal. 

It«  deveIo]>mwit  is  favored  by  the  tension  of  the  eye,  which  is 
inseparably  coiinet^ted  with  looking  at  near  objects  where,  by  the 
constant  and  strong  action  of  tlio  internut  recti  muscles  to  pro- 
duce the  necessary  convergence  of  the  optic  axis  for  the  requisite 
jiosilion  of  the  corresponding  portions  of  the  retina:,  the  eyeball 
gradually  is  itrawn  into  a  more  or  less  oval  sliape,  which  finally 
may  amount  to  tlic  formation  of  a  jKjstvrior  staphyloma  by  atro- 
phy of  tlic  choroid  and  sclerotica.  Jlyopia  is,  therefore,  .essen- 
tially an  accompaniment  of  civilisation,  where  it  prevails  chiefly 
among  those  classes  who,  from  childhood  on,  have  had  to  use 
their  eyes  continuously  in  reading  and  writing  or  other  close 
work. 

In  old  age,  when  the  lens  grows  flatter  (see  Prcsbyo]>ia)  the 
near-point  recedes  and  consetpiently  the  myopic  can  often  n-ad 
again  without  the  aid  of  glasses.  This  gain  in  sight  is  not  an 
actual  improvement  of  iho  eye;  its  myopic  defect  remains  the 
same,  but  the  flattening  of  the  lens  by  age  lengthens  the  focal 
distance  which  now  reaches  the  retina.  The  myopic  eye  can  be 
relieved  by  concave  lenses,  which  ought  to  bo  selected  can'fuUy 
and  not  use<l  too  strong. 

Aatig^mBtlBin. 

"  The  term  astigmatism  is  used  to  express  a  state  of  sight  re- 
sulting from  want  of  symmetry  in  the  anterior  portion  of  the 
eyeballs.  The  rays  of  liglit  do  not  unite  by  convergence  and 
form  in  a  regular  manner  in  one  point  or  focus  on  the  retina, 
but  reach  it  partially  or  irreguhirh%  some  of  them  coming  to  a 
focus  in  front  of  it,  or  not  forming  any  focus,  whereby  circles  of 
disiH-Tsion  or  diffu.se  images  fall  on  the  retina,  and  indistinctness 
of  vision  is  produced."  (Walton.)  This  irregularity  in  fwaliz- 
ing  the  rays  of  light  is  mainly  due  to  aasymmetry  of  the  cornea, 
and  in  some  ca.-:e3  also  to  that  of  the  lens.  The  patient  usually 
holds  objects  close  to  his  eyes,  as  a  myopic;  the  lines  of  adjoining 
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lotUyr«  soetn  to  cover  each  other;  parallel  line?  in  diflert-nt  direo 
tion»,  aue  avt  fvr  iiisUiioe  Wtng  verticftl  and  anol))t>r  horiz^ntAl, 
do  ni>l  appear  iK{uully  ditittiict  I»ul  blurred ;  things  at  a  disrnnce 

I  are  wmctimc^  »Kvn  di>ui>Io,  and  u  square  figm-e  will  have  the  up- 
|K-aran«>  of  an  oblong ;  in  high  grades  of  astigmatism  there  is 
chromatif  aberration,  .^o  that  luminous  objeotii  somotimes  a|>|>eflr 

'surrounded  by  variously  coloriil  bordt-rs.  vVatiginatism  may  be 
combined  with  myopia  or  hyiK-rmctru)>ia.  It  is  often  hereditary' 
or  tuny  be  canned  by  the  removal  of  the  pupil  from  ita  <.-entral 
position  cither  from  aci-idi-nt,  diM.-a;^':  or  in  i-onsot|ueuce  of  an 
operation ;  by  the  slightly  irntgular  manner  in  which  the  cor- 
neal flap  may  heal  aiifv  nn  operation  for  the  extraction  of  cata- 
ract; i>y  ilio  irregularity  in  the  eorneal  curves  prudu<-od  by  in- 
flammation of  lh«  cornea ;  by  the  dislocation  of  the  crystalline 
len."  from  accident  or  disease. 

lU  rvniedit.-^  are  carefully  soleclud  cylindrical  glassee,  and  in 
cftse  of  inllnmmatory  diM-a^'d  of  the  eoniim  or  trauuuitieal  causes, 
carefully  elected  ntedicines.    Compare  Corneitis,  etc 

r"  Thin  may  be  defined  to  bo  inability  to  maintain  the  adjust- 
ment of  the  eye  for  short  distances,  for  a  sufficient  period  without 
fatigae/'  (Walton).  The  asthcnopic  eye  gets  tired  when  em- 
ployed any  length  of  time  in  nadiug,  writing  or  other  close  work, 
espe^-inlly  by  insufficient  or  artificial  light;  the  ciliary  muscle, 
which  is  the  muscle  of  aceommodutiou,  i.'-unnol  stand  the  strain 
required  by  the  smallncas  of  the  objocl)*  and  llic  clo«!  approxi- 
mation of  the  eyes  to  ibcm;  it  roluxc*  and  the  crystalline  lens 
anttctiH,  whereby  the  focus  from  the  objects  is  changed  and  the 
objects  become  indiiftinct  and  blurred.  A  little  rest  relieves  it 
all;  the  ciliary  muscle  is  ready  again  for  shaping  the  lens  to  thu 
necessary  convexity — but  soon  gives  out  again.  At  last  n  pressure 
and  fulness  is  felt  in  the  eye^  and  a  tension  and  pain  in  the 
forehead;  somutimes  the  pupils  liecome  conlracted  and  the  con- 
joQctiva  redduni-d.  The  cause  of  all  this  is  want  of  sufficient 
bbi;fnu-liou  in  the  eyeball,  which  is  principally  found  in  a  fiypfT' 
^^bittrupic  funwilion  of  the  eye,  and  Uier*'forc  there  is  a  close 
relationship  between  the  two  affections;  in  pure  forms  of  aittheno- 
pia,  aeeording  to  Walton,  hyptTiin>tr'>pia  is  never  abt^nt  This 
form  is  called  Aecomtnod&Uve  asthenopia.  Asthenopic  symptoms 
12 
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will  nI;M>  oc«ur  when  tlie  ciliary  Qiuiwie,  in  conw<|uencP  of  illnc 
or  (■xhmiHlive  (iifeiiflC!!,  l)ccoiin>s  |>»ri»ti<;.  or  when  the  inUTuaT 
recti  nmscks,  from  relative  or  al-Mflute  ileticicncj*  of  powcT,  can- 
uot  mHintain  the  proper  roiivcrgeDce  of  ibe  eyes  fur  near  Higb^P 
thi^  is  <^'alli'<l  Muscular  asthenopia.  Tl>c  acL-oriiin<Hliitivv  form 
dt'jKMids  chii'fty  OH  thf  dej-rct-  of  llii>  existing  liypcriiU'lropiu:  il 
may  develop  itself  al  tho  i^nrly  ago  of  too.  The  muscular  form 
depends  more  on  j>ciicrnl  oondilion.«  of  the  system,  and  as  exci 
iiig  causes  may  therefore  be  mentioned  for  the  tirst:  long 
tinned  application  of  the  eyes  to  dose  work,e«i>ecialIy  by  infuffi- 
cient  light;  and  for  the  second :  general  debility;  mental  troubles; 
disisipation,  etc.  ^_ 

THERAPEUTIC  HINTS.— The  accommodative  form  requires  eon- 
vex   glassL's  for  thp  relief  of  the  oxisling  hyjwrnictropia ;    the 
muscular  form  also  needs  correction  of  the  usually  existing  ano- 
maly of  refniction  by  suitable  gtassea.    A  study  of  the  gencrdH 
state  of  the  debilitated  system  will  be  required  for  the  selectio^' 
of  tlic  corresponding  remedy. 

Ammu  eyes  hot  and  ilry  from  ovenue;  relieved  temporarily  by 
cold  water. 

Apia,  slinging  puin  and  lachrymntion. 

Arg.  nitr.,  blepharitis;  hypermetropia  and  weakueoa  of  the  citi' 
ary  miisi-li'. 

Calc.  «arb.,  fatigue  and  pain  from  using  the  eyes;  on  looking «t 
near  objects  llioy  bceunie  indistinct  and  blurred;  general  Calcuna 
symptoms. 

Cbiita.  debility  after  exhausting  siekneas. 

Cina,  spasmodic  twitcliings  of  Uie  orbicular  muscle;  twitcliings 
in  the  muscle^  of  the  face;  from  int<'«tiua)  irritution  by  woitusor 
otherwise;  after  ninslvirhuliuii. 

Cianab.,  pain  from  inner  catilhus,  extending  alwve  and  aniuiiii 
ihc  eye. 

Conium.  cannot  bear  bright  light  or  huil. 

Eupfaras..  blurring  of  vision  reliuviHl  by  winking. 

GelseuL.  e.Kpecially  in  the  muscular  form  from  weakn«M  of  the 
cxtenial  rectus, 

Ignat.  nervous,  hysterical  females;  onanism. 

Jabor.,  astiienopic  symptoms,  especially  dependent  upon  bu 
irritahtc  condition  of  the  ciliary  muscle.     iNorton). 

Lillum,  pain  in  forehead ;  photophobia;  blepharitis;  wUgnutia. 
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BtifT  and  drawi 


senratlon  in  the  muBcles  upon 
moriug  the  eyes;  llie  eyes  oinurt,  itt-h  and  bum;  feci  bent  od 
being  kept  xhut  and  pressed  upon;  miiec-ular  form. 
Nux  roii„  after  dissipations. 
H     Pli06ptior„  dull  (min  deep  in  the  eyes;  black  iqKits  before  llie 
^eyes,  i'--*]«niany  when  looking  at  bright  objects  and  by  artiiicial 
light;  lK>tter  in  twilight. 

Rhodod,  weaknetts  of  internal  recti ;  darting  pains  tbrouj^b  hvttd 
and  &ye»,  worse  before  a  (ftorin. 
,        Rbas  ioJL,  after  great  strain  of  the  cye» ;  mu^culur  form. 
H     Rnta,  aching  in  and  over  the  eyes  aftvr  xtnitiiiug  the  eyc«  at 
fine  work  ;  heat  in  the  eyes  and  lachrymation  after  eloisc  work ; 
avcoiunio«lative  form. 

m  Thii<  is  a  dilatation  of  the  pupil?.  The  iri«  is  chiefly  composed 
of  non-striated  muscular  fibres,  arDinged  in  a  drcular  and  in  a 
radiuting  lUrcction.  The  circular  fibres  are  suppli^l  by  the  third 
iKTve,  and  act  a.i  a  sphincter  pupilUe,  while  the  radiating  fibres 
are  supplied  by  the  sympathetic  ner\'e,and  increa.'<e  the  aperture 
when  stimulatoi!  to  contrai^t.  Mydriasis  may  therefore  be  cau-sed 
either  by  a  paralysia  of  the  third  nerve  or  by  stimulation  of  the 

■  sympathetic.  One  of  the  differences  between  the  two  is,  that 
with  the  paralysi.s  of  the  thinl  nerve  there  almofit  alwaytt  is  aaso- 

tctated  a  jtaraly.'tifi  of  the  eiliary  muscle,  wbicli  more  or  less  de- 
stroy.i  the  power  of  accommodation.  Ita  exciting  CAreics  may  be 
Hlher  peripheral,  from  ex}>osure  to  cold  winds,  blows,  etc,  or 
cerebral,  in  conseiinence  of  efTusion  into  the  ventricles  of  the 
brain,  concu^ion  of  the  brain,  basilar  meningitis,  diseases  of  the 
cerebellum,  apoplectic  etTusJons  at  the  base  of  tlie  brain,  glaucoma 
and  certain  unrcutics. 


MUSCLES  AND  NERVES. 


Mydriasis. 


Hyosis 

**  Is  a  poHiti'teul  regular  contraction  of  the  puptl  below  its  medium 
size,  with  immobility  and  without  change  of  structure  in  the  Irii) 
or  in  the  eye."  (WuUonJ.  It  is  eau»cd  either  by  a  paralysis  of 
iho  sympathetic  ner^'C  or  by  an  Irrituliuu  of  the  third.     In  the 
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first  case  there  probably  are  diseases  of  tlie  neck,  or  in  the  spinal 
conl,  which  involve  the  cervical  sympathetic,  at  the  bottom  of  the 
trouble;  in  tlie  latter  ca^je  the  cause  lies  in  morbid  conditions  of 
the  brain,  which  irritate  the  third  nerve. 

Special  THERAPEUTIC  HINTS  cannot  be  given.  Mydriasis,  as 
well  as  myosis,  are  mere  symptoms  of  other  more  deeply  seated 
disorders,  which  must  be  studied  accordingly.  Our  repertories 
show  a  number  of  remedies  for  both  of  these  symptoms. 

FtoBis,  or  Falling  of  the  Upper  Eyelid. 

This  affection  may  be  due :  1st,  to  a  paralysis  of  the  levator  pal- 
pcbne  muscle,  which  is  under  the  control  of  the  third  cerebral 
nerve;  2(1,  to  a  loss  of  muscular  power  in  the  levator,  consequent 
on  age;  3d,  to  a  falling  of  the  eyebrow,  in  consequence  of  paraly- 
sis of  the  occi  pi  to-frontal  is  muscle;  4th,  to  a  congenital  deficiency 
of  the  levator  palpebra>;  5tli,  to  a  hypertrophy  of  the  palpebral 
integument;  or,  Gth,  to  chronic  ophthalmia  with  granular  eyelid. 

THERAPEUTIC  HINTS.— The  most  frequently  indicated  remedies 
are :  Caostlc.,  Qelsem.,  Eyosc.,  Nnx  vom.,  PlDmbnin,  Rhus  tox^  Sepia  and 
ZincnnL  A  congenital  deficiency  of  the  levator  palpebrse  cannot 
be  reached  by  any  medicine.  For  granular  eyelid,  compare  the 
corresponding  chapter. 


StrabiBmns,  or  Squint 

"  Strabismus  is  a  deviation  of  the  visual  axes.  The  axis  of  the 
one  eye  being  directed  to  the  object  desired  to  be  seen,  while  ttist 
of  the  other  is  turned  too  much  inward.",  {inttrmal  squint)  or  out- 
wards {fxtcmid  xquiiii)."    (Walton.) 

Iiit«mal  squint  is  the  nio-st  frequent  of  tlic  two.  It  may  arise 
from  more  or  has  paralysis  of  the  external  rectus,  generally  of  the 
one  eye,  exceptionally  of  the  two;  or  from  some  functional  change, 
some  shortening,  at  first  dynamically,  afterwards  at  a  varjiiig 
period,  organic  shortening,  with  or  without  hyjiertrophy  of  the 
internal  rectus;  from  lesion  of  the  brain  or  of  the  ocular  nerves 
in  cases  of  infiamniation,  softening,  apoplexy,  hj'drocephalua, 
scrofulous  tubercles,  epilepsy ;  from  intestinal  irritation  by  worms; 
during  teething;  from  visual  defects,  in  consequence  of  iiiRam- 
mation  within  tlie  eye  or  of  the  cornea;   from  diseases  which 
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dumngf.'  (he  function  of  lli«  external  rectus,  kucJi  hk  Iuiiiok,  trau- 
tnattc  or  speciiic  inHammalions,  uljscesseH,  neuralgia.  Its  nuvst 
frwjueiit  cHU!*e  is  hypermptropia. 

The  External  or  Divergmt  iiqiiljit  oeldom  npjtears  before  puberty, 
pxcept  in  connection  with  a  diseaseil  brain.    It  mostly  ariaea 
some  form  of  impairment  of  vi.'ilon  afferting  eitlier  one  or 
Ih  eyes,  or  from  a  difference  in  the  refraction  of  the  two  eyeR> 
}r  .lome  disparity  between  litem  in  the  function  of  »ig)]t,  all  of 
rhieh  is  commonly  as^ciated  with  myopia.     Its  direct  cause  in 
Host  ca-^es  is  paralysis  of  tlie  motor  oculi  nerve.     The  external 
frectufi  muEcle  is  intlueiiocti  in  tlio  same  way  by  elTu-Hion  in  the 
orbit,  tumors  and  all  meehanical  lesions  of  it>«  muM-le^,  and  by 

I  cerebral  disorders  like  the  iutenml  muscle  in  inu'ard  squint. 
THERAPEOnC  HINTS.— Corebral  irritation  with  oorresimnding 
symptoms  n-quirc:  Agar^  Bellad.,  Cicnta,  Goteenu  Byoac.  Nux  voou 
StranuHL.  Solpbor. 
AIdul,  recommendotl  by  Jahr  if  BeDad,  and  Ilyosc.  have  faile<l. 
GteBts.  after  convulsions. 

Gate,  earb.,  after  ophthalmia,  or  overstrain  by  close  work;  stru- 
mous sulyccts. 

■     CydwB.,  after   un.'niccesiiful    operation;   after    convulsions,  or 
meo^Ie-s. 
tatesttDal  irritation  from  worms  or  other  catuiea  re(iuire: 
Cioa,  picking  of  nose;   re~'4tlc«a  sl»'p;  grating  of  teeth;  short 
_^  backing  cough  through  the  night, 
f     CjrdanL.  see  above. 

Sepia,  nociurnal  enuresis  during  first  sleep. 
^     SpigeL.  itching  at  the  anus. 

f     Sulphur,  nightly  itching  of  the  skin;  cutaaeous  eruption ;  con- 
Etipatinn. 

Suitnhip  glasses  may  be  of  great  help. 

Surgical  oi>eration  is  i-equired  where  there  ts  an  organic  flhort- 
litig  of  the  internal  or  external  rectus;  paralytic  squint  is  least 
L-oefllod  by  it,  and  in  mere  nervous  disturbance  it  is  not  called 
for  Hi  all. 


Nystagmus,  Trembling  of  the  Eyeballs. 

I(  is  «tt  involuntary,  rhythmical  motion  of  the  eyeball,  mostly 
fnnn  aide  to  (tide,  sometimes  in  au  oblifjuv  direction,  without  tm- 
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pnirmcnt  of  tho  miisctilar  movcnicuU.  These  cmcillator)'  motions 
are  noarly  ahvuys  [lorinunout  during  Uie  waking  lioim,  but  do 
not  iiitorfvru  willi  tlic  sJuiultaiivoiM  actioQ  of  tlie  twu  vycn;  some- 
linu's  tiioy  iir«  u8«oeia(od  witli  ititvnml  squint.  The  •li.-i«a»o 
itvarly  alwiiy^  ari»(.-«t  in  inrHnoy,uiiil  is  fn>r|ui>ntly  seen  in  connw- 
tiou  with  cuiigeiiiliii  uAturuct,  ur  oUivr  statos  of  the  cyo  which 
iiiijiftir  sight.  It  is  common  lo  Ihv  ^Uliinue,  when  thi'it-  is  an 
abeenc«  of  tho  pigmi-ntuui  nigrum.  Although  ascrihwd  to  s 
morbid  condition  uf  iuiivrvHtion,  its  truo  nature  is  unknown. 

LuBcitas,  or  Fixed  State  of  the  Eyeball, 

Ifl  limited  or  lost  power  of  movement  of  the  eyoboll,  whicli  re- 
mains in  a  Bxed  position  either  with  or  without  deviation  from 
the  orbital  axis,  and  i-anuol  in  any  d^iroe  follow  tho  movements 
of  the  other  eye.  Luseitus  is  a  symptom  either  of  paralysis  of  the 
third  nerve,  when  the  eyeball  is  turned  outward  by  tho  abductor 
muscle,  or  of  paralysis  of  the  abductor,  when  the  eyeball  is  luniwl 
inside — all  coiiftciiuciiccs  of  bnitti -disease,  chronic  hydrocephalus 
capeeially.  Uut  external  causes,  such  as  injurieti  to  tho  muscU-s 
of  tho  orbit  or  to  their  nerves,  tumors,  sta|ihyli)iiintous  enlarge- 
monlfi  of  ttic  sclerotica,  may  als^t  fix  the  eyeball  in  any  direction. 

Morbid  Winkiuer 

Is  a  clonic  spasm  of  tho  orbicularis  palpebrarum  muscle,  and  fre- 
quently found  in  coniu^'tioii  with  .«everc  uoujunctival  irritation; 
soraotimea  it  is  of  constitutional  origin. 


Twitching  of  the  Eyelids,  or  duivcring, 

Nearly  related  to  the  above,  may  effoet  one  lid  or  both.  It  some- 
times is  »o  slight  that  it  cannot  be  seen,  but  may  plainly  be  felt ; 
although  animyiiig,  it  seldom  ia  attended  with  pain,  and  is 
u.'^iuilly  the  coii.set|Uence  of  deranged  digi.istiuu  or  feebleness  from 
overwork. 


BlepharospaBm, 

Tlic  eyelids  are  violoutiy  and  persistently  closed.     It  i.**  nearly 
always  as»uciuti.-d  with  intolerance  of  light  and  di.<ichargeof  tear*. 
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Its  sources  are  variotiH.  Tliey  may  ariso  in  tho  l>^«  'Umlf,  or 
ill  oOi«r  oi^aitH,  luid  tranMuit  tlii'ir  infliieiict;  to  tlit!  liniiii  At 
tlte  origin  of  tlie  |>ortio  dura,  througb  llie  linii  uun'c,  the  ujttic 
the  Tagua,  the  B>'iiipathf  tic,  or  diroctly  from  ccrchrul  dialurbawe. 
Thus  we  see  tt  produce*!  by  tricliiasis,  strumous  cui^uiK-tivitiii, 
corneitis,  retinitiK;  carious  teeth,  !JU])rii-orbiUd  neuralgia;  n  blow 
on  the  head  or  other  injury;  hysterical  irrilatton.  It  may  atroct 
one  or  both  eyes,  it  may  lust  a  long  time  uninlcrrujitetlly  or  in 
spells;  it  may  be  associated  with  Hpa«ui  of  the  faeial  nuisclctt. 

THERAPEtmc  HDJTS.— Ny-«lttKimi.<— Hyo&c? 

Morbi.i  winking  bus  iKtni  relieved  by  Agar,  ami  Ignat. 

Twitching  by  Ciaa.  Physost 

Ble|iharo<!)KiHni  by  Bellad^  Viola  trie^  Symphitum  (after  a  blow), 
and  ulhcr  n^'incdic?,  nliich  niu^t  bv  injlcclvd  uoi'ording  to  the 
individual  itaW  of  the  paliual.  Compare  the  clmpters  which 
irvttt  of  its  source*. 

Keontlgia  of  the  Eye. 

It  13  ntiiiHlly  nn  aftwrtion  ot  ilieopbibalniieand  mipcrior maxil- 
lary diviition  of  the  fifth  eraniat  nerve,  whioli  supply  the  eyeball 
the  ocular  appendage^i,  and  the  circiim>orbital  region.  One  or  the 
other  of  the  branehea  of  llieiie  nerve-tninWii  may  be  affected.  Mc»t 
frequently  we  find  it  located  in  tlie  upper  eyelid,  the  middle  of 
tlie  eyebrow,  the  nasal  extremity  of  tlie  tiuiierciliary  arch,  the 
inner  canlhus  or  the  temple;  or  it  follnw.i  in  the  direction  of  the 
aupra  and  infra-orbitnl  nerves;  or  it  is  entirely  intra-ocular 
witliout  any  affection  of  the  nerves  radiating  from  the  orbit. 

The  Grst  of  these  varieties  is  often  intermittent  or  remittent 
and  may  become  chronic;  it  may  alternate  with  nervous  puins  In 
otiier  parts  of  the  body.  The  ("aisbs  are  frecjuently  obscure.  ufUMi 
however  traceable  to  malarial  influenced  or  ex]>oisure  to  cold. 
The  second  variety  may  arise  out  of  the  effects  of  the  fangs  of 
carious  up{>er  back  teeth.  When  the  pains  ai-o  deep-seated,  itx 
origin  is  intre-orbital  or  even  intra-cranial  and  may  arise  from 
thickening  of  the  dura  mater,  orbital  or  cranial  exostoses,  aneu- 
rism* or  tumors. 


THERAPEOnC  HINT8.~These  different  fomifl  and  camwe  show 
that  not  a  few  remedies  may  prctent  them.4elves  for  our  oonsidora- 
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tion.  However,  to  avoid  repetition,  I  refer  to  the  chapter  on 
iieurulgia  of  tiie  face. 

ORBIT. 

Orbital  CeUulitli. 

"  Iiiflammfttioii  of  the  orbit  is  ui^tially  severe  and  acute  in 
flmrftfter;  is  marked  by  great  swelling  of  the  lids,  extensive 
clu'iiiosis,  protrusion  of  llic  eyoliall  and  intense  pain  in  and 
around  tlic  eyi',  aggravutcd  on  any  movement  of  the  eye.  Move- 
ments of  the  eyeball  are  impaired.  Pns  noon  forms,  when  we 
liavti  an  aUci'«M  in  orhit,  wliich  may  jierforato  through  lids  or 
conjunctiva.  The  inHunimation  may  extend  to  the  eyeball,  pro- 
ducing a  [lanophtlnilniitis,  or  to  the  brain,  or  may  cause  caries  of 
orbit,  etc.  Cieiicral  febrile  di.-il urban ccs  usually  accompany  the 
above  local  influniniation.  Trauma  is  tlie  most  frequent  cause. 
It  may  result  from  extension  of  inflanunation  in  neighboring 
[larts  or  from  constitutional  diseases. 

THERAPEUTIC  HINTS.— Aeon.,  Apis,  Hepar,  Laches.,  Mercur. 
and  tiilic.  may  be.  indicated,  but  Rhm  tox.  is  most  frc<iucntly 
iudicateil."     ((ieo.  S.  Norton). 

Basedow's  or  OraveB*  BiBoaae;  Exophthalmto  Goitre, 

Is  cliaraeteriTied  by  paljiitation  with  accelerated  pulse,  swelling 
of  the  thyroid  gland,  and  exophthahiniij  ur  protrusion  of  the  eye- 
balls. In  its  nature  it  has  been  considered  by  some  as  a  morbid 
criisi,",  by  otbers  as  a  heart  disease  ami  by  still  others  as  a  neuro- 
sis <if  either  the  cervicul  syniputhetic  or  the  cervical  medulla  spi- 
nalis and  medulla  oblongHln.  1  feel,  therefore,  at  liberty  to  treat 
of  it  here  as  anywhere  else. 

AutDpsies  have  shown  a  considerable  development  of  fat  be- 
)iin<l  the  eyet)alls,  which  causes  their  protrusion;  also  at  times 
fatty  degeneration  of  the  eye-niuscles,  probably  caused  by  disease 
and  stretching;  and  atlieromatous  changes  of  the  ophthalmic 
artery.  Clianges  in  the  syni])atlictic  and  its  ganglia  have  not  at 
all  been  of  u  uniform  nature,  and  in  some  cases  have  been  want- 
ing altfigetlier. 

Symi'toms. — Usually  this  disease  develops  itself  very  slowly. 
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though  aomc  few  cases  of  suilclen  origin  have  alao  been  oh^ervcil. 
Ita  first  symptom  in  a  majority  of  coses  is  pal]»tation  «>iijoin<^ 
with  at'cek'mtiou  of  the  jiulse,  without  any  abnonnal  symptoms 
of  the  heart  on  physical  examination ;  «ccasionaIly  there  are 
epigastric  pulsation,  increased  force  of  the  pulse  in  the  carotitts 
anil  thuir  larger  branches,  especially  the  Ihyroicb,  and  a  whir- 
rinjt  and  blowing  that  may  bo  hcarJ  by  auscultation  before  the 
struma  i»  developed,  pul^tioii  of  the  rotiuu  and  in  rare  cases 
pulsalion  of  the  liver.  Some  WMrks  or  months  later,  slowly  or 
rapidly,  ntrnnut  is  developed,  a  soO,  ela!*1ic  swelling  of  the  entire 
thyroid  glatid,  which,  however,  does  not  attain  lo  a  vcnr'  groat 
size  and  is  mrtroover  siibjei-l  to  frctiiient  ehangts.  The  i^urfaw  of 
the  tumor  is  often  marked  by  veins,  greatly  diluted  and  erowdod 
with  bloo<I,  and  auscultation  rovenis  loiid  blowing  sounds,  oflcu 
increased  during  systole.  Stroma  wldnm  appears  before  |>nljtilA- 
tion  and  still  more  rarely  is  it  wholly  absent.  I-'zojililhaliniri,  the 
third  prominent  .symptom,  maki?»  its  appearance  soon  after  the 
stroma — in  a  few  cases  Itefore  it — and  still  more  rarely  as  the 
initial  symptom,  preceding  the  stnima  and  the  palpitations.  It 
always  attacks  both  eyes,  but  sometimes  appears  on  tlie  one  eye 
earlier,  or  remains  at  lf«st  more  prnminent  than  on  the  other. 
It  seldom  is  wholly  wanting,  while  in  other  eases  it  forms  the 
only  cardinal  symptom,  when  it  is  as.socJnted  with  other  kinds 
of  general  rli-iilurbancee.  In  degi-ee  it  varies  greatly,  from  a 
slight  prominence  of  the  eyeballs  to  an  excessive  protru.'fion  of 
the  same,  that  no  part  of  the  globe  is  covered  by  the  eyelids  and 
even  may  amount  to  a  luxation  of  the  globe.  The  eyes  protrude; 
the  eyeballs  have  an  unusual  lustre,  appear  stiff  and  gradu- 
ally lose  their  miibiiity  in  part  or  wholly.  But  this  pro- 
trusion is  not  at  all  times  the  same,  it  increases  and  decreases 
proportionately  to  the  furco  of  the  pulsations  of  the  heart,  and 
sonictiiiic!  may  lie  diminished  by  light  pR-ssure  upon  the  eyeball. 
Vol)  Gracfo  bus  oljevrvexl,  that  ''  Ote  upjtnr  lid  loae*  ill  power  to  mtrvf 
in  luimioui/  uith  (he  ctfriall  in  ific  act  of  hnkini/  up  or  domi,"  and  he 
coii^idcrs  it  a  iHithugnomouic  sigu  of  c\i>|>lithulinus,  which  how- 
ever others  do  not  admit,  as  its  occurrence,  ullhough  frocjuent,  is 
Dot  constauL  As  a  secondnry  group  of  symptoms  in  Tronic  cases 
may  bt*  mentioned:  dryiic**  of  the  coujunctival  sac,  diatciilion  of 
Uie  conjunctival  veins,  and  conjunctivitis;  the  htchrymal  secre- 
tion is  often  incrcuMHl.  In  bad  coses:  insensibility. difluN'  desie- 
caliun  or  even  perforation  of  the  cornea.    Ophtlmlmoscopic  vx- 
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amiiiation  usuully  aliuvrd  diluUiCioii  iind  iacreii»»d  tortuoifity  of 
tlic  retinul  vciii)^,  itud  in  suiik-  t^uai-v  ^poiihiiiootix  piiliwti'jii  of  tli« 
rvlinu.  Tliu  U'lilpt-rulure  nf  tliv  body  li(i4  hvbn  fuuiiii  inen'A»e(] 
to  101.S°  F.  in  eomo  cssea,  while  in  others  it  remained  entirely 
iHiriiitil.  \U'}  iitrvoiis  disturlMmccs  h«ve  been  oI)serve<I,  but 
llioy  nre  so  varieil  and  so  littlw  characteristic,  that  they  niny  be 
omiltod  without  injury  to  the  diagnosis  of  thia  malndy.  It«  rfu- 
TOtioii  is  protracted;  months  and  yoars  may  pass  witli  allt^rnato 
improvement  and  relapse ;  some  casee  got  well ;  others  hantun  to 
a  fhtal  issue  by  the  consecutive  changes  of  the  heart,  the  perma- 
nent increased  labor  of  which  k'ails  to  dilatation  of  both  ventricles 
and  ronifiensnting  hypertrophy.  In  other  cases  marasmus  and 
other  intercurring  diseases  or  complications  may  end  the  scene. 
Women  are  more  subject  to  it  than  men;  in  childhood  it  is 
rare,  it  occurs  mostly  during  the  time  of  puberty  and  climacteric 
years,  seldom  later.  A3  predisposing  Causes  have  been  men- 
tioned: chloroisis,  aniemia,  nod  neurotic  tendencies;  as  exciting 
causes  have  bet^n  found :  injuries,  traumatic  or  oUierwise,  and 
menial  cxuilenient,  violent  fright. 


THERAPEUTIC  HINTS.— As  thit!  nffwtion  is  not  poor  in  symp- 
toms ami  mii,-iity  of  long  standing,  by  a  careful  examination  we 
will  be  able  to  det«ct  leading  .symptoms  for  one  or  another 
romf-dy,  oven  not  mentioned  below. 

Amyl  Ditr.,  frot|Ufnt  Hushes  of  face  and  head;  oppreesion  of 
ohent;  tumultuous  palpitation.    (Olfaction.) 

Badlaga.    (Norton.) 

BdlaiL,  has  cured  cases  in  allopathic  hands,  although  the  doses 
applied  were  certainly  too  massive,  as  they  produced  headache, 
nosi'bleed  and  angina. 

Calc  earb„  in  combination  with  a  diet  of  nitrogenous  mibetances 
relieved  greatly  in  a  case  of  pronounced  lymphatic  uoniftitiition. 

FemUD.  in  «asM  with  disturbances  in  the  sexual  sphere,  scanty 
or  suppressed  mensas  and  great  nervousness, 

Lycopua.  has  relieved  the  protrusion  of  the  eyes  and  tlie  cj-a- 
no.sia,  but  had  no  effect  upon  the  glandular  enlargemeut,  which 
viehied  to  Iodine. 

Natr.  mur.,  depressed  vegetative  vitality;  despairing,  hopeless 
feeling  about  the  future;  dryness  of  the  moatli;  sore  tongue; 
map  tongue;  chronic  constipation  with  hard  stool;  chlorotic 
symptoms,  with  dirty,  tlaccid,  torpid  skin ;  Huttering  of  the  heart ; 
intermitting  and  irregular  pulse. 
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Secale  haa  been  successfully  used  by  the  old  school. 

Spraigla,  easily  frightened,  especiallj'  at  night,  as  if  suSbcating. 

It  appears  from  this,  that  the  most  efficient  remedies  used  thus 
fur  were  such  which  are  capable  of  acting  especially  upon  the 
lieart  and  the  thyroid  gland ;  under  certain  circumstances,  there- 
fore. Baryta  carb^  Bnnninm,  Cact  grand.,  Pbosplior.,  Silic  and  Sulphur 
may  likewise  be  indicated. 


EARS. 


Analogy  between  the  Ear  and  the  Eye- 

At  first  siglit,  tliose  organs  appear  so  entirely  utilikc  each  other, 
that  it  woiilil  sct'iii  scarcfly  posaible  to  discover  any  analogy  be- 
tween tlicm;  yt't  on  closer  inspection,  the  similarity  between  the 
two  in  quite  striking. 

As  I  con.sidcr  this  similarity  in  the  structure  of  the  eye  ami 
ear  of  great  importance  in  dcnring  up  the  nither  occult  affections 
of  the  oar  (the  treatment  of  wliicli  is  often  very  difficult),  I  shall 
point  out,  with  wonie  detail,  the  following  remarkable  features  of 
similarity  between  the  organ  of  sight  and  the  organ  of  hearing. 

T\ic  pinna  corresponds  to  the  upper  and  the  trajjnsi  to  the  lower 
eytiiil.  In  animals  the  auricle  is  even  movable,  to  collect  or  re- 
jitt  sounds,  as  the  eyelids  are  to  take  in  or  to  keep  out  the  light. 

The  eijelaahes  are  represented  by  thi;  ImMhj  hairs  at  the-  muulh  nf 
the  viratus  exft^inis;  to  keej>  out  du.sl  and  insects. 

The  meatus  extenuis  is  lined  by  a,  »emi-miicoiis  ■membraiK', 
secreting  earwax,  corresponding  to  the  conjuwHca  of  the  eye, 
wlii<:h  secrets  eye-butter;  both  aiv  subject  to  similar  inflamma- 
tions and  mucous  or  jmrulcnt  discharges. 

The  vicmhrana  Upiipaiii,  corresponds  not  only  in  function,  but 
also  most  strikingly  in  structure,  with  the  cornea.  It  collects 
sounds,  while  the  cornea  collects  light;  and  it  is,  at  least,  of  a 
/in(^-triuisparent  texture.  The  diseases  to  which  it  is  liable  cor- 
respoiul  witli  those  of  the  cornea:  inflammation,  thickening, 
ulceration  and  perforation. 

Innncdiately  back  of  this  membrane,  in  the  middle  ear  or  tym- 
panum, wc  find  the  nmicnla  auri»,  by  which  sound  is  broken  and 
communicated  to  the  auditory  nerve,  in  the  lul>yrinth,  just  ao 
light,  by  means  of  the  cryntaUine  lens,  is  refracted  upon  tho  optic — 


OESBRAL  OBSEHVATIONB  OS  THE   EAR. 

nerve.  The  miildU  ear  or  iympanwn,  with  it«  o^iicula,  corre- 
sponfls,  therefore,  precisely  to  tfic  anterior  and  posterior  chamber  oj 
ihe  eye  with  llie  \en». 

Still  further  hack  we  rome  into  the.  lahyrinlh  of  the  ear,  which 
is  BUwl,  ill  it«  mpuihraiiau-t  portion,  with  a  limpid Jtuid,  first  well 
dofcribcd  hy  Scarpa,  and  which  correfii>onds  to  tJie  vitremit 
liumur  of  the  eye;  white  tlie  numerous  filamenta  of  the  two 
hmiicticut  of  the  auditory  nervo,  the  vesUhular  aud  cochlear 
ntrvt-^s,  spread  out  into  o  unrotM  memhrane,  clofiuly  rcspiiihling 
(hut  of  the  rrfrna,  bo  that  Iho  lal/t/rinlh  of  the  ear  corroepondi! 
to  Ihf  piuft'Ti'jr  part  \>j  the  ryt  ivilh  its  vitreous  huinot  and  ita 
retina.  Tlio  ut.'rve-inonibruuc  of  (ho  oar  kTiiiiuatv^  in  fine 
fibrils  or  ciliie  (Corli's  rncchanism),  and  Ihfi  rt-tiua  in  a  layer  of 
rmU  and  t'0iiw<. 

There  is  one  appendix  to  the  oar — tlte  Kuttackian  tvbe — which 
starts  at  the  tympaiium,  and  opens  into  Uio  lateral  wall  of  the 
throat,  and  there  is  olw  one  appi'ndix  to  the  eye — the  Uwhrymai 
Ji'd— which  starts  at  the  inner  ainthus  of  tlie  eye  and  opens  into 
tbo  nose;  while  lastly  both  organs  are  situated  in  close  proximity 
to  pofmn  bontM:  the  t^r  on  the  mastoid  portion  of  the  teunwral 
bone,  and  the  oven  l>e]ow  the  frontal  sinutULs  uf  the  fruntjil  bone. 

This  striking  similarity  in  the  structun-s  of  Uie  ear  and  eye  at 
once  brings  tho  diseases  of  the  ear  (by  comparing  them  with 
thoM;  of  the  eye)  nearer  to  our  comprehension,  und  may  even 
ititlueoco  the  choice  of  a  remedy  in  a  given  cai^e. 

General  Observationa  on  the  Ear. 

The  atmcU/  yroat  jxilf  from  fright,  ciiill.-*,  sjiasms,  loea  of  vital 
fluids,  exbauiftioii  and  frost  A  vutrked  patau«9  of  the  l^  auricle 
denot««  inflamniMtiou  of  tliti  spleen. 

/?«/(«■*<  of  the  auricles  is  found  in  congestive  and  inflammatory 
conditions  of  the  head  and  wrs. 

I'tu^iot  are  cau.ied  by  nientul  emotions;  or  occur  before  bleed- 
ing of  (he  noHe,  delirium,  apoplexy. 

.-In  ftabiltiai  or  Jr^tjuerilly-oce-nrring  rwfnrwi  of  the  auricles  denotes 
diMurbed  actions  in  the  abdominal  organs;  or  else  menstrual 
and  hffiinorrboidal  affectiolis.  ]Iy|)era<mia  of  the  auricle,  and 
someliuies  uf  the  middle  ear,  IS  often  associate*!  with  the  climac- 
torie  i-eriod- 

A  ttriinng  rrdnat  of  the  auricles  in  new-bom  cftHdren  is  a  sign 
of  premature  birth. 
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Small,  hifJamiiiaforji,  p'lrpllnh,  nuppurating  HpoU  on  the  auricles 
arc  a  si>;n  of  chronir  sypliilia. 

A  fllifjlit  inflnmmnlory,  painful  redness  nf  the  upper  part  of  the 
auricle  is  often  (he  forerunnor  of  an  attack  of  gout. 

Siiiillin  anridcH,  if  iiipimmaiory,  are  caused  by  erysipelas,  in- 
jiiri<M,  eruptions;  if  habitual,  not  inflammatory,  it  is  a  sign  of 
wrofulous  conditions;  if  frdematous,  a  consequence  of  abscesses  or 
Hriglit's  disease.    The  auricles  are: 

Jliit,  in  inflammatory  and  congestive  conditions  of  the  head 
and  ears,  also  in  eonsetiuence  of  great  exertion  of  the  voice,  and 
in  <iiscuses  of  the  larynx. 

Colli,  in  chills,  spasms,  and  from  exhaustion.  Auriclea  habituaUy 
cold  are  found  in  weak  and  chlorotic  individuals.  In  hyaleric 
pL-rsons,  cold  auricloH  arc  the  forerunners  of  a  hysterical  spasm; 
while  in  delirium  and  mania  they  denote  a  cessation  of  the 
paroxysm, 

Dlgrharf/et  from  the  ears  may  originate  either  in  the  meatus 
auditorius  externiis,  in  the  middle  ears,  (the  tympanum),  or  in 
the  cavity  of  the  skull.    They  are  of  various  characters. 

If,  after  a  fall  or  exlrmal  Injury  of  tlie  head,  there  be  a  discharge 
of  bl'jo'l,  it  denotes  a  fracture  of  the  skull.  The  ears  bleed  also 
in  scorbutic  affections ;  from  too  groat  a  pressure,  or  from  insuffi- 
cient pressure  of  the  atmospheric  air,  (cannon-shot;  on  high 
mountains;)  from  too  great  exertions  in  screaming,  coughing, 
vomiting,  straining,  blowing  musical  instruments. 

I'm  or  ichorinis  mattir  is  the  product  of  a  previous  inflamma- 
tion, cither  in  the  meatus  auditorius  or  in  tlic  middle  oar.  in 
rare  cases  the  pus  conies  from  an  abscess  in  the  brain,  which  has 
broken  through  the  petrous  jwrtion  of  the  temporal  bone. 

Tliiii  rariwax  is,  in  most  cases,  the  consequence  of  a  chronic  in- 
flammatory state  of  the  meatus  auditorius  cxtemus. 

THE  AURICLE. 

Eczema. 

Various  kinds  of  eruptions  may  befall  the  auricle,  either  spread- 
ing to  it  from  adjacent  parts  or  originating  tliere.  From  among 
them  eczema  is  the  most  common,  differing  in  no  way  from  its 
kind  on  other  i)arts  of  the  body.  We  meet  it  in  its  acute  as  well 
as  in  its  chronic  form,  and  very  often  associated  with  similar 
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eruittioat  on  tliu  scalp,  or  faot-  or  otlicr  |>»rts  o(  the  bodv.  It  may 
nffect  llie  eiHire  lobe,  or  select  only  oerlain  ]iortions  of  il;  the 
ittiArp  crt^vicc  behind  the  ear,  where  the  auricle  Joins  the  iiiajstoitl 
process,  is  freqnenlly  its  favorite  neat. 

THERAPEimC  HINTS.— Baryt,  earb..  Calf,  carb.  Graphite  Hepar, 
Lycop..  Mer&  sol.  Nilr.  ac.  Oleand.  Petrol..  Rhos  tox..  Snlphnr,  are  the 
main  ri-mediefl.     For  [farticnlarsooniparo  I-xzoma  of  ihe  Scalp. 

liy  their  jioaitinn  tJic  auricles  arc  naturally  expaiefl  to  VAfioiis 
external  injuries,  from  blows,  cuta,  heat  or  cold,  and  they  aUo  arc 
not  unfre<]»ently  the  seat  of  'lepoHitions  of  urate  of  soda  in  ar- 
thritic patients.  Their  lower  lobe  is  often  disfigured  by  hyjier- 
tropliy  or  little,  round,  bard  tumon  in  eonsetiuence  of  previous 
piercing. 

THE  AUDITORY  CANAL  AND  THE  DRUMHEAD,  OR 
MEMBRANA  TYMPANI. 

Ezamioation  of  these  Farts. 

The  cunal  is  not  viraighl  but  curvud  on  its  anterior  and  lower 
wall  und  often  obtilnicted  by  hair  growing  fmm  its  carlilaj^inouri 
walls.  The  drumhead  is  placed  obliquely  at^ross  the  canal  at  its 
furthest  extremity  which  it  shuts  olT  from  the  middle  ear.  In 
ooiiM^ucnee  of  the  t-rooked  structure  a  simple  look  into  the  car 
docs  Dot  give  ua  a  full  view  of  its  walls  nor  of  the  dnmihend. 
We  huvc  to  straighten  its  curved  course  and  push  aaide  obstruct- 
iug  hair  or  other  imjicdimeni^,  aii<  far  as  [Mfssible.  This  can  best 
be  donu  by  uu  ear-»|x-cuhiin,  which  consist.^  of  a  »mplv  funnoU 
shaped  tube,  made  of  [wlisbed  metal.  There  are  usually  throo 
of  different  diumett^'rs  filled  together,  for  the  purpose  of  giving 
cbuiee  to  seUit  that  which  best  corresponds  to  the  dimensions  of 
the  Liiiiul  under  examination.  Its  application  is  the  following. 
Draw  the  auricle  upward.^  and  backwards,  and  insert  the  tube  by 
(•eude  turning  uud  twisting  inu>  the  meatus  an  far  as  il  can  be 
done  without  using  force  or  causing  pain.  Keep  it  then  in  its 
position  and  illuminute  llin>ugb  it  the  |>arts  to  be  examined. 
The  best  light  is  clear  daylight  or  lamplight;  the  direct  rays 
of  tlie  sun  may  be  too  dazuliug.  In  order  (o  prevent  the  iiiter- 
venlion  of  the  head  of  the  olx<iTVer  with  the  rays  of  light  an  ordi- 
nary laryngoisfopic  mirror  or  retlector  tis.vd  upon  ihe  forehead  of 
he  observer,  or  one  of  ehorter  focun  made  for  the  purp<:is«  of  auml 
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requirements,  or,  for  preliminary  examitmtion,  t'vcn  a  tonimon 
hand-toukin^-glast)  can  »o  bo  h«IO  as  to  roflwl  tliv  mys  of  light 
into  the  tulte,  that  by  u  little  nianugument  und  turning  of  the 
ear-speculum  wo  are  (.-niLbtv*]  to  iniipcct  already  tho  druiuhcaii 
and  Die  wuIIm  of  the  oxtirnul  oanal  in  ull  tlioir  jmiin. 

The  inembrana  tyui[>uni,  or  druinboaii.  is  a  thin,  itonii<trunspa- 
reut,  parcliraont-liko  mcmbram;,  spread  obliquoly  ttcroaa  the  ex- 
ternai  auditory  (.-iiinal  at  it^  fartliusl  oxlruinity.  In  Hn  normal 
state  ild  aurfat'o,  a«  i^-cn  through  t)ie  ear*KjK'culuni,  upjidin^  con* 
cavo.  [t«  !ihfti}e  i»  that  of  ah  irregular  ovnl  diiM:,  the  long  axis  of 
whii'li  is  directed  from  aliove  downwards;  it  \»  Httat-ln-d  to  a  wi^ll- 
marked  l>ony  groove  ujton  an  elt^vati-d  ridgo  ujxm  tlio  Ifouy  canal 
— tile  Aimolas  tympaniou,  being  Bxod  to  it  by  a  oartilag«i)ou»t  ring 
—the  Aimulus  carUlaginiu;.  just  as  is  the  crx'^dal  of  a  wateh  to  its 
bezel. 

It  ut  coin[io»^;d  of  "throo  dit>tinet  etruetures,  th«  oxtcrnni  layer 
being  a  prolongntion  of  Uie  skin  of  llic  moalus  extornus,  the 
internal  being  derivcHl  from  the  mucous  mviubrano  of  llie  middle 
i-ar,  while  bolwcen  the^e  two  comes  the  fibrous  layer,  and  which 
is  itself  composed  of  two  distinct  IiiyoR*,  the  one  uxlernal,  tho 
fibres  uf  whieh  nidialv;  (h«  other  internal,  the  fibres  of  which 
take  a  circular  course.*' 

"When  we  look  at  tlio  healthy  membrane,  we  may  observe  at 
its  uppernioiit  edfjo  a  wliititih  prominent  part,  the  short  proce*« 
of  the  malleolus,  juid  extending  from  this  downwards  and  bjick- 
wards  nearly  to  tJie  centre  of  the  membrane;  we  see  a  whitish  or 
pale  yellow  imtripe.  and  whieh  is  the  malleus  handle,  widening 
out  Hi  itit  lower  end  into  the  form  of  a  spatula.  In  front  of  and 
below  the  maimbrium  we  see  a  triangular  reflection,  the  cone  of 
light,  its  apex  being  at  the  umbo,  or  deepest  ]»oint  of  the  convex- 
ity of  the  meinbnuie,  its  base  forwards  and  downwards  towards 
and  slightly  short  of  the  pc-riphery;  and  then  wo  may,  on  look- 
ing eloj^ely,  sometimes  set-  shining  lhn>ugh  the  membrane  the 
promontory  of  the  middle  ear,  and  tlie  long  process  of  tlio  incus." 
(Cooper). 

The  color  of  the  membrane  is  a  jwcnliar  gray  of  different 
shades,  eonditioned  by  its  transparent  nature,  by  tlie  bodies 
which  lie  beliind  it  and  the  light  which  ittrikes  ui>on  iU  If  the 
mucous  membrane  which  Hnes  its  internal  surface,  or  that  of  thu 
entire  middle  ear  is  congested,  wo  find  the  natural  gray  mixed 
with  a  faiut  or  decji  red;  or  with  a  yellowiali  tint  wheu  tlio 
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rniJdlv  utr  \i  filled  with  ycllonisli  wcretion.  Indeed  patbolo^- 
cul  cliatigv;<  iiuvc  a  murki-d  iiithK-nco  ujHtti  the  culor  of  Ihv  ilium- 
timiiu.  &u  ul^  \»  l)iu  utilunil  mjR  gloss  of  tliu  meiiiltrAiu'  (;re»lJy 
uJu-rwl  ur  fvvii  fxtiuguishcd  by  ])ut1iolo};ic-iil  pr(>ix-««us.  The 
briglittwl  reflii'lion  fruui  lliu  iKtillliy  niciiilinino  li  tho  "«>iiu  of 
ligiil,"  a  Iritinguiur  Tvilv\  of  light  in  tlie  untcrior  nud  hifvrior 
t^uarU-T  of  llio  iiii-ruhraius  whic-li  \nu>  it«  a|)fx  in  Llio  uuibu  and 
i%g  bivMi  nvar  along  the  jK-riphery  al  Uie  nx^mbrnnc;  it  u  iiiinlo- 
l^ux  to  t\tv  roflex  of  light  of  Ihc  vortieti.  lu  locality  and  bright- 
uess  loo  (.■liiuigi'd  from  vtirioiis  jial hulogicjil  ooudilioni<. 

Tbe  External  Knditory  canal  ig  liuud  by  u  coiitinuatjon  of  iho  «x- 
U-riiul  i^kiii,  whii-li  gruw»  thiitiior  itt<  it  ii{iiiroui-hi^  tht^'  <lniti>hi>Ad, 
bill  is  mnchuiigcd  to  u  niii<-oui<  iiionilintrii-.  Il  i!<  »luili!c<l  by  iiu- 
rn«.TOiu  «cUiCL-ou«  and  coruii)iiiuu»  glands  from  which  ihi-utrwax 
i«  dwivi^. 


Earwax  Diminished  or  IncteaBed. 

Tbe  lining  of  tbe  auditory  canal  being  a  continuation  of  the 
external  tikin,  groat  dri/natg  of  tbe  same  is  usually  found  in  j)cir- 
fons  whow  tkin  in  gen^inil  \»  of  a  dry  nature.  It  M-ldom  has 
anything  to  do  vith  ncrvon^  hai'dnc^  of  lu-aring.  It  may.  how- 
ever, be  in  ooniiecUon  with  turbid  procc»«n.-^  within  the  middle 
<-flr,  i^iMxially  tbe  drying  u]*  and  hurduning  provisis  of  its  mu- 
cuuit  invuibranc. 

An  ■'K-r«t.<r  of  earwax  may  be  caused  by  fn^jueut  picking  and 
boring  with  ban]  instriiment«  in  the  cor,  whereby  a  congested 
stale  uf  its  lining  membrane  is  inducerl;  wo  liud  it  in  perilous 
uhiKse  i«c4ilp  |iroiJui-6^  much  m-Uui-ous  Mvrelion  and  who  nrv  in- 
elined  tw  awwil  easily  about  the  huad ;  it  i»  !<ometimi!S  connoctwl 
with  a  ehrunie  ei'^eiim  of  the  canal.  It*  accumulation  usually 
goes  (in  slowly  and  thr  forming  of  bard  plugs  «f  ctTunien  tak«« 
frequently  a  long  time,  the  patient  being  not  at  all  aware  of  their 
formatinn,  until  a  gradually  increasing  deafness  remintbi  biui  of 
Mjiuctliing  triung  in  bis  ears.  In  other  ra.scs  indurated  earwax 
oiusei*  quite  annoying  symptoms,  [lesiilc^  hardness  of  bearing, 
aiitounting  sometimes  to  dt^fness,  there  is  gn^t  itchtnei>s  of  the 
meatus,  or  a  feeling  of  fulness  and  henvinesis  in  tbe  head,  or 
there  are  spelLs  of  poin  dt^p  in  the  e«r,  and  in  mma  dutes  even 
ecriouit  attacks  of  vertigo.  Thes«  atInck.->  of  vertigo  in  eonse- 
quunee  of  hardened  earwnx  are  caused  by  its  pressure  upon  the 
13 
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drumhead,  which  is  propaguted  hy  the  chain  of  the  OBsicula  to 
tlio  fliiitl  of  tho  lubyrintli.  It  is  a  symptom  also  of  other  affec- 
tioiirt  of  tho  labyrinth. 

Tho  liardonod  phigs  of  eorumen  consist  either  of  an  amorphous, 
(Itirk  brown-red  nmrts,  priiiciiially  made  up  from  the  secretion  of 
the  Hobaceoiis  and  ceriimiiiouH  fjlaiids,  or  they  aro  strongly  mixed 
with  scales  of  the  epidormis  and  in  old  persons  with  hair;  some 
old  plugf,  which  whine  like  mother-of-pearl,  are  mixed  with  choles- 
tenn  ;  anil  in  »till  others  we  find  an  admixture  of  cotton,  seeds, 
dirt  and  other  sulwtances  from  the  surrounding  atmosphere. 
Tliero  are,  Jiowever,  eases  wliero  tho  hanlened  masses  which  ob- 
struct tho  auditory  canal  have  originateil  in  the  middle  ear,  and 
consist  of  dried  jms  mixed  with  blood,  in  consc'iuenee  of  cutarrh 
of  the  nnddlo  ear  and  perforation  of  the  drumhead;  in  still 
otlier  cases  tiie  plugging  up  material  eonwists  of  uocuinulatcd 
masses  of  fungi  or  the  formation  of  polypi.  All  this  must  be 
borne  in  mind.  Deafness  from  hardened  plugs  of  cerumen  will 
certainly  be  cured  by  the  removal  of  this  obstruction,  white  in 
wnnjilicalions  with  aft'eetions  of  the  middle  ear  this  ia,  by  far, 
not  so  certain.  Here  the  tuning  fork  will  give  us  the  best  in- 
struction. When  deafness  is  caused  by  mere  ob.stniction  of  the 
external  meatus,  the  tuning  fork  vibrating  on  the  vertex  is  heanl 
betttr  in  the  ohKtructcd  ear,  contrary  to  the  patient's  expectation. 
When,  however,  wo  find  that  it  sounds  louder  in  the  ear  which 
is  not  atVected  or  i»  heanl,  at  least,  no  bett(T  in  the  obstructed 
car,  wo  may  as.sunie  that  there  is  some  comjilication  in  tho  inner 
car,  and  need  not  expect  a  full  return  of  hearing  after  the  re- 
moval of  tho  obstruction. 

THERAPEUTIC  HINTS.— Plugs  of  hardened  eani-ax  must  I>e  re- 
moved and  to  <lothis  there  is  nothing  soexpe<lient  and  harmless 
as  injot^tions  of  luke-warm  water,  by  a  suitable  ear-syringe.  It  is 
not  necessary  to  do  it  forcibly  and  if,  as  in  some  cases,  the  plug 
is  very  hard,  and  adheres  very  tightly  to  the  walls  of  the  canal, 
it  is  better  to  take  for  its  aceoniplishment  two  or  three  sittings 
and  in  the  meantime  have  the  hardened  substances  softened  by 
occasional  application  of  warm  water,  than  to  try  to  force  it  in 
one  sitting.  "('arl«)nateof  soda  added  to  the  warm  water  hoHtena 
the  removal  of  cerumen."  (Houghton.)  Often  the  hearing  may 
be  worse  and  a  feeling  of  fulness  come  on  after  the  first  sitting, 
in  conse(juence  of  the  swelling  of  the  hardened  mass,  and  the  en- 
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lire  closflnji  uji  of  the  cuiml.  Tlie  patient  ought  to  be  advised  of 
tliis  [:Ki#ibk-  SL'cniiiig  ii|;;i;ravntion.  After  tho  earwax  b  remove*] 
it  will  nlwuv^  bt-  advi^ablu  tu  put  wint-  cotton  or  wool  into  the 
ear  in  ortU-r  to  prolert  the  <lruriilii-a<i  frum  fibntl  Hounds  and 
cold.  But  wliv  Aois  lli«  LMti'U'ux  iic«umulutv  and  Imnleu  in  some 
[lersons.  mid  not  in  olht-re?  Tbvre  fuwly  uinst  bu  siime  consti- 
tutional rvamn  for  it,  wbicb  we  must  Iry  to  nicuti,  ollK^^rwise  the 
same  pnicesa  will  go  on  again.  The  following  rcmodivs  uust  b« 
considtTpd : 

Otrb.  veg»  "  has  served  me  well  in  mal-<ccrelion  of  cerumen  with 
exfoliation  of  dermoid  layerof  meatus."  (]  loiighton.)  Discharge 
of  flc^li-colored,  offensive  moisture  from  right  «ar;  deficient  or 
Uidly-KmelUng  cerumen. 

CoaJDiiL  accumulation  of  earwax,  looking  like  decayed  pitpcr 
(M-uk'8  of  epidiTuiis)  nii.\cd  with  jms  or  mucus,  or  b!ood-red; 
han)nu«s  of  hearing  ceasing  when  the  wax  in  removed  and  n>> 
lurtiiog  with  llie  wax. 

Grapbit..  in  young  iwrsons  with  habitual  hcr|»etie  ertiption»  in 
the  uii-iilus;  or  uioatiiii  dry  and  Hcabby. 

Lachw..  want  of  wax  ;  cars  very  dry. 

Mot.  iw..  accumulation  of  wax  which  is  dr\'  and  hard,  and  of  a 
lirowu-red  color,  with  hardness  of  hearing. 

Petrol,  large  quantities  of  thick  or  thin  wax;  sensation  of  rush- 
iug  of  water  in  the  ear ;  old  aged  |icr»ons. 

Fumnolea  of  the  External  Canal. 

They  correspond  entirely  to  Iwils  on  any  other  ]mrl  of  the 
body.  Starting  at  tirst  an  an  inflammation  of  a  hair-folticle  or  of 
a  |;Iuudalar  follicle,  by  spreading,  the  surrounding  subcutaneous 
^unecUve  tissue  is  drawn  in  the  same  process*  and  a  limited  ab- 
acuKt  is  fornicfl.  In  the  auditory  canal  their  size  is  naturally 
etill  more  limited ;  they  may,  however,  for  a  time  completely 
clow  the  canal,  until  they  break  and  dischnrge  the  core.  They 
are  unite  painful  and  ijometimcs  we  find  several  together  or  fol- 
lowing each  other.  They  correspond  to  styes  on  the  eyelids.  As 
a  diagt>i>tctic  sign  from  abscesses.  Cooper  states,  that  when  they 
discharge,  the  pillow  ca»o  in  (ho  nmniing  will  be  studded  over 
with  stains  so  closely  resembling  small  sized  button.^,  us  to  de- 
vuivo  the  mo«t  clear-sighted  at  a  distance. 


THERAPEUTIC  HINTS.— Hepar.  Merc.  aoL,  PiUsat.  Sulphur. 
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"Picric  ac  is  as  near  a  apecific  for  small  furuncles  in  iny  jMirt 
of  tlie  body  as  any  remedy  can  be.  In  the  meatus  oxternus  it 
aborts  the  furuncle  if  seen  early  and  mitigates,  if  advanced,  as 
well  as  corrects  the  habit."  (Houghton.)  "Furuncles  in  exter- 
nal auditory  canal  deiiondent  upon  mental  overwork."  (Geo.  S. 
Norton). 

Otitis  Externa,  or  Diffuse  Inflammation  of  the  Auditory 

CanaL 

In  its  Acnta  foim  it  commences  frequently  with  itching,  heat 
and  a  sensation  of  dryness  in  the  oar,  which  gradually  changes 
to  a  dull  pain  or  a  boring  and  tearing  deep  in  the  ear,  and  being 
generally  worse  in  the  night,  deprives  of  sleep  and  causes  fever- 
ish restlessness.    In  severe  ctwes  the  pain  may  extend  all  around 
the  ear  and  to  the  corresponding  side  of  the  head.    A  jar  from 
snee/ing  or  coughing,  or  the  motion  of  chewing  or  gaping  make 
it  worse.     The  hearing  grows  duller  in  the  degree  in  which  the 
outer  lining  of  the  drumhead  becomes  involved.     On  inspection 
we  iiiid  it  congested  and  swollen  and  also  the  lining  of  the 
canal;  gradually  exudation  ensues,  which  at  first  ia  watery  but 
finally  becomes  yellowish  and  purulent.    With  the  establishment 
of  otorrli<i:u  the  pain  decrca-ses,  the  epidermis  loosens  and  the 
canal  tills  up  with  the  products  of  desquiimation.     This  state  of 
things  may  gradually  wear   oW  and    heal,  or   it   may   become 
chronic;  the  otorrhoca  may  continue  for  years.     Usually  GtiroBle 
otitis  externa  takes  its  origin  in  an  acute  attack  as  described 
above;  but  there  arc  cases  where  such  acute  and  painful  out- 
breaks arc  not  remembered;  very  often  the  commencement  dates 
back  to  infant  life.     Sometimes  the  otorrhiun  ceases  for  a  time, 
especially  during  sunnner,  but  comes  back  again  with  dump  and 
cold  weather  or  from  any  other  exciting  cause.     This  form  ia 
often  characteriiicd  by  the  presence  of  fungi.     Chronic  otitis  may 
lead  to  ulceration,  deep  opacity  and  extensive  thickening  of  the 
druniliea<l,  to  narrowing  of  the  external  canal  by  hyperostosis,  to 
polypous  growths  within  the  canal,  or  to  an  extension  of  theia- 
fiammatory  proei'SH  to  the  middle  ear  or  the  neighboring  dip- 
loctic  bony  structures,  or  even   to  the  dura  mater  and  brain. 
Deafnetw  of  various  degrees  ia  a  usual  concomitant. 

The  Cacsks  of  external  otitis  are  various.    Acute  and  chronic 
cxunthemutu;  eczematous  eruptions;  pemphigus;  irritating  sub- 


EXAUIMATIUN    at-  TQK   MtDDl.K   BiR. 


197 


I 


stuiK-ffi:  Tungtuf  the aspitrgillus  kind:  cxpuAireloooM  drunght.'*. 
Most  liable  lo  )1<  iituickx  un-  i-liil(In.-[i. 

Ttit-  I'Ko<i.\osis  of  nil  nculc  ullJLvk  may  be  calloti  favorable; 
thv  chrome  form  ix  mostly  ditticull  to  itiRiiagf. 

THERAPEUTIC  HINTS.— As  soon  08  otorrboca  hnx  commenced, 
great  care  sliould  bo  taken  to  k(%])  the  ear  clean.  Occasional  in- 
jections of  tukc-warni  water,  ndniini^lereii  carefully,  «re  of  groat 
benefit.  "  Aiiri.-tU  are  now  beginning  lo  advise  dry  aitplicatious, 
BToidiug  warm  water,  except  in  acute  troubles."    (Hoiigbton.) 

I -As  regErdg  the  remedies,  eumpuro  OtilLs  Media. 
tb 


THE  MIDDLE  EAR. 


Th«  cavitas  tymparii  is  bounded  w/moi-fj  by  the  drumhead; 
UuUriorlif  by  the  wall  of  the  labyrinth;  its  rrmf  divides  it  from 
(the  bmin;  under  its  Jtfor,  which  is  very  irregular  in  shape  Jind 
'greatly  varying  in  tliickne&s  and  *-oni|>actnc«»  in  diflereiil  per- 
sons, cvvn  st^iuu'limcs  iu  the  two  ears  of  one  and  the  same  per- 
son, lifts  the  vena  juguluris  intenm:  on  it^ /lO/rfmor  wall  we  Hud 
the  iDlet  lo  the  nutrum  iiia»-toideuiii,  and  on  its  anleriar  wall, 
Dvarer  to  tJio  roof  than  the  floor,  just  opposite  to  the  antrum  mas- 
^loideum,  is  the  mouth  of  the  Eustachian  tnl>e. 
V     The  entire  ravily  is  lined  by  a  mucous  membrane,  which  is 
smooth,  whitish,  very  thin  and  tender.    It  does  the  service  of  the 
periosteum,  as  it  contains  iho  vessels  which  nourish  the  bony 
L  stracture  underneath. 

■     The  antrum  mastoideum  and  the  numerous  air-eontaining 

cells  of  the  mastoid  process  arc  a  kind  of  air-reservnir  and  reso- 

_^  nator,  a  very  important  appendix  to  the  middle  ear,  an  by  it  the 

f  sonorous  vibrations  are  more  or  1e.ts  controlled.    The  Kiistaohian 

lube  on  the  other  hand  is  the  draining  canal  for  the  secretions 

of  tlie  middle  ear,  and  also  its  ventilation  tube.     For  its  outlet, 

which  in  grown  perwns  resemble  the  mouth-piece  of  a  trumjKJt, 

[opens  into  the  naso-pharyngcal  cavity,  where  it  is  constantly  ex- 

|[MHed  to  the  stream  of  atmospheric  air  during  respiration,  by 

Jwliieh  communication  the  air  in  the  middle  ear  is  kept  in  the 

lueurcst  po^ible  equal  tension  with  that  of  the  atmosphere. 


Examinatioa  of  the  Middle  Ear. 


I.  By  meoDs  of  the  Ekr  SpeculuD. — ^\''e  can  ascertain  by  its  applU 
[cation  tlie  color  and  condition  of  the  drumhead.     When  it  is  of 
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a  nxidisli  tinge,  tliere  ia  inflammation  of  its  inner  lining,  in  con- 
si'cjuciice  of  catarrli  of  tlio  midillc  ear;  when  it  bulges  there  is  an 
Ufciimiilation  of  muciia  or  pus  beliind  it;  wlicn  it  is  perforate<l 
we  may  be  able  to  view  the  condition  of  the  ossicula  behind  it. 

2.  By  meane  of  Valsalva's  Method. — Tliis  consists  of  a  forced  ex- 
])irati()n  bj'  the  patient  himself,  by  keeping  mouth  and  nose 
tightly  shut.  The  effort  of  blowing  without  allowing  the  air  to 
pas.s  out  either  of  the  mouth  or  the  nose  forces  it  into  the  Eus- 
tachian tubes,  through  which  it  enters  into  the  ears  where  it 
causes  n  sense  of  fulness  and  a  crackling  in  the  drumhcmls,  which 
from  the  internal  pressure  are  made  to  bulge,  provided  the  Eu- 
stachian tubes  be  pervious.  If  this  sense  is  not  produced,  or 
only  in  one  ear,  we  know  that  then  and  there  the  Eustachian 
tube  or  tubes  are  closed.  This  method  requires  intelligent  pa- 
tients. "In  many  cases  the  testimony  of  the  patient  is  negative 
as  regards  the  passage  of  air,  when  test  with  the  watch  shows 
that  it  did  pass  into  the  tympanum."     (Houghton.) 

3.  By  meanB  of  Polltzer's  Method. — This  consists  of  blowing,  by 
means  of  an  india-rubber  bag  with  a  tube,  a  current  of  air  into 
one  or  I>oth  nostrils  of  the  patient  in  the  moment  when  he  is 
made  to  swallow  a  sip  of  wat«r.  The  nostrils,  of  course,  must 
be  held  shut  .so  that  the  current  of  air  cannot  return  through 
them,  while  the  act  of  swallowing  closes  the  upper  portion  of 
the  pharynx,  preventing  the  air  from  twaping  through  the 
mouth.  Thus  it  lias  to  pass  through  the  Eustachian  tubes  into 
the  cars  of  the  patient,  of  which  he  will  he  cognizjint  by  a  cer- 
tain fulness  and  pressure  in  the  ear,  or  in  case  of  perforation  of 
the  drumhead,  by  a  whistling  .sound  and  a  simultaneous  ejection 
of  collected  mucus  into  the  external  meatus.  This  method,  too, 
rcijuires  intelligent  patient.",  hut  it  excels  over  Valsalva's  method 
in  this,  that  it  acts  more  energetically. 

"Pulitzer's  method  of  inflation  can  be  made  available  without 
the  use  of  water  in  most  castas  by  directing  the  patient  to  close 
the  mouth  and  blow  steadily  as  in  the  act  of  whistling,  or  blow- 
ing out  a  candle.  In  children  the  tympanum  can  usually  be  in- 
flated without  eitlier  expedient;  a  forcible  emptying  of  the  air- 
Img  will  dilate  the  Eustachian  tube  and  fdl  the  cavity." — 
(Hi)Ughton.) 

4.  By  means  of  Catheterlsm. — It  eonsist-s  of  blowing  air  into  the 
middle  cur  by  means  of  anKustacbian  nitheter.  Here  are  Kra- 
mer's directions  for  the  introduction  of  this  instrument.     "As  a 
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^  tlic  ctitiiet«mi]i  of  llic  Ku^uio)iiHn  tubu  alioiild  be  act-um- 
I>li.7ihtxl  wit)i  oiiouf  lliu('iil)ii4«i«of  size  1  to  4,  inlrixliiai]  tlirou;!li 
ihi*  (.'orrtsjMinliiiK  iiu-tal  iiioalU!!<  of  llic  uar.  that  is  lo  be  oxumtiiiKl. 
Fur  t)il'4  |>ur|>o^-  Uie  |>aticul  U  to  bo  placed  upon  a  clmtr  with  a 
mtnmoh  liack,  or  with  uno  ^omcwhal  iiiglier  tliuii  usual,  in  orxler 
that  t)ie  lieflil  may  be  siiiiiiorUtt];'  "At'iur  tbo  ptUiuiit  lias  blowu 
bis  noae  (partly  for  tbe  [rnqtocte  of  oleariiiK  away  a  too  abuitdtiiil 
secretion,  parlly,  in  ease  the  nose  is  too  drj-,  to  moi!»t«]i  it,  and 
tliuti  euable  tlio  instriinient  to  slide  along  it  witb  greater  facility), 
we  dip  tlie  catheter  into  pure  olive  oil,  and  blow  tiirougli  it  to 
a^isure  oucHclvei>  of  ila  [leruieabilitr.  The  head  of  the  patient  is 
Iheu  fixed  with  the  left  hand;  the  catheter  is  hel<l  wilh'tlie 
ihujub  and  linger  of  the  right  hand  clo^e  to  the  fiinnol-shapcd 
extrvtnity,  iusuch  a  manner  that  the  ring  attached  is  downward; 
tbv  beak  is  phtccd  in  the  nusal  ineattits  rtvtting  u[>on  its  floor, 
cliMW  lo  Uie  se|ituiu,  witb  Uit-  convexity  upwards.  Prom  tJiis 
[toiiit  it  is  pusheil  back wardt- with  a  very  light  hand,  sweeping 
iL-4  iitiieb  as  iio<;sible  along  the  tloor  of  the  ncNilril,  with  continual 
elcvulion  uf  the  iiundlc,  till  the  ini^trunient  )>ecomes  horizontal 
nnd  iu  extremity  rests  against  the  posterior  wall  of  the  pharynx. 
The  ttiieker  the  catheter,  the  more  easily  arc  these  movfmui)t» 
ex  (ten  ted." 

"Irregularities  in  the  form  of  the  inferior  turbinate  hone  and 
strong  lateral  displawnient  of  the  septum  may  render  the  liiut 
ill  trod  iici  ion  uf  the  calheicr  very  diliicull,  and  test  severely  the 
tleticacy  of  the  *ense  of  loueh  iu  the  band  of  the  operator.  As 
ibc  point  of  the  beak  arrives  at  the  posterior  wall  of  the  pharynx, 
the  runueI-sbt(|K-d  eud  of  the  catheter  is  to  he  raised  a  little  above 
the  horizontal  iiuc,  and  at  the  same  tinje  to  be  lightly  with- 
drawn. The  beak  then  sinks  and  rests  ufwn  the  posterior  wall 
uf  the  soft  palate,  which  at  that  instant  contracts,  perfonns  a 
ttwaliuwing  movement,  raises  itself,  and  when  assisted  by  a 
4|uartor  turn  u{)on  its  axis  from  willun  outwards,  lifts  the  beak 
ufthe  iiistnitucnl  into  the  tube." 

"If  this  ra]>id  niovcincnl  is  not  successful  iu  the  bandsofaninex- 
|i«rieu(.-cd  |ier)«>M,  the  bc-uk  of  the  catheter  must  be  conducted  baek 
to  the  upper  j'art  of  the  pharynx,  in  order  that  it  may  be  slowly 
drawn  funvurds  and  turned  at  the  same  time  lalorally  a  quarter 
turn  upon  its  axis  towards  the  outside,  by  which  means  the  ring 
of  tlif  fnnnel-sliaped  end  is  directed  lion  win  tally.  It  now  slides 
over  and  into  the  swelling  uf  the  tube  itself,  where  the  beak  of 
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the  (intlirtcr  i«  directed,  with  its  cavity  against  tlie  anterior 
swelling  of  the  tuhe,  mid  liere  it  hooks  into  it  and  can  be  clearly 
felt  to  be  grasped  by  it  ui)on  quickly  withdrawing  it.  The 
catheter  lies  here  quite  conveniently,  being  in  no  way  a  source 
of  annoyance  to  the  patient,  even  in  speaking,  in  swallowing,  or 
in  any  of  the  movements  of  the  head.  For  the  sake  of  security 
we  now  elevate  the  beak  of  the  catheter  above  the  horizontal 
line,  dircctinfj  it  ui>wurd  and  outward,  the  position  of  the  beak 
being  determined  and  rendered  evident  by  the  direction  of  the 
ring  upon  the  funnel-shaped  end." 

After  a  successful  introduction  of  the  instrument,  the  operator 
blows  either  with  his  mouth  or  by  means  of  an  india-rubber 
ball  into  the  tube,  through  which  the  current  of  air  is  trans- 
uiilted  into  the  middle  oar.  On  listening  during  this  operation 
hy  either  putting  the  ear  to  tlio  ear  of  the  patient,  or  by  meanfl 
of  an  otoscop,  we  hear  the  air  rush  in  and  beat  on  the  drumhead, 
which  produces  u  harsh  sound  when  the  drumhead  is  very  dr)-, 
an<l  a  soft  or  moist  sound  when  the  dnimhead  is  moist.  A  thin, 
interrujded,  or  whistling  H(mnd  indicates  an  olistruction  of  the 
ICustachian  tube;  a  rattling  noise,  as  from  some  distance,  in- 
liicaU's  that  the  Eustadiian  tube  is  lined  with  mucus;  a  rattling 
sound,  whith  appear.'*  to  originate  nearer,  indicates  a  collection 
of  mucus  or  pus  in  the  niid<lle  ear;  a  fine,  sharp  whistling,  with 
ejection  of  pu.s  into  the  external  meatus,  in<licatos  perforation  of 
the  drumhea<l;  a  distant,  faint  and  indistinct  noist^  proves  that 
tlie  air  does  not  reach  the  middle  ear  at  all,  either  because  the 
eathct«'r  is  not  correctly  inserted  into  tlie  outlet  of  the  Eustachian 
tube,  or  because  there  exi.><ts  an  obstruction  in  the  tube  which 
the  air-douche  cann<)t, overcome. 

5.  By  means  of  the  Watch. — If  we  want  to  ascertain  the  distance 
at  which  a  patient  is  able  to  hear,  we  must  use  an  instrument 
which  gives  a  sound  always  of  the  same  nature  and  strength, 
and  which  can  easily  be  held  at  diH'erent  distances  from  the  ear, 
to  be  oxamincil.  Such  an  instrument  is  the  watch.  We  com- 
mence by  holding  it  at  a  distance  and  bring  it  gradually  nearer 
to  the  ear  until  its  tick  is  perceivinl;  the  reversed  order  might 
give  rise  to  mistakes.  As  soon  as  the  patient  can  indicate  the 
tempo  of  the  tick,  we  are  sure  that  he  hears  it,  and  we  know  the 
(iistance  in  which  he  hoars  by  exaet  measurement. 

6.  By  meanB  of  the  Tuning-fork. — It  is  a  known  fact,  that  the 
sound  of  a  watch  or  a  vihmting  tuning-fork,  when  placed  on  the 
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bony  struduro  of  tlio  btiad  or  on  the  tcu()>,  in  heard  at  oiico  louder 
ax  eoun  us  wt-  i^liul  .tlic  e-um,  by  liglitly  iii^Tliiig  one  fuij^'r  into 
oacli  ear.  If  wo  dost  tiuly  one  i-ar,  wu  hwir  tJio  sound  loiidcT  on 
this  side  than  ou  the  other.  This  jdiysiologicKl  fatt  has  bt-oii 
inude  uw  of  in  tlio  diagnosis  of  ear  diseases,  wliore,  in  some  cases, 
it  gives  valuable  hints. 

The  samo  effect,  namely,  which  is  product-d  by  closing  llio  ear 
with  a  fiugL-r,  must  be  brought  iiboul  by  any  morbid  obstruction 
within  the  ear  which  intcrferijs  with  the  normal  conduction  of 
liound.  And  what  prevents  the  sound  from  entering  itito  the  ear, 
must  necessarily  pre%-ont  the  sound-waves  also  from  passing  oni 
of  the  ear,  when  protlncod  by  and  <x>nduct*-d  to  the  inner  car  by 
vibrations  of  the  skoU-bones;  eonse<iucntly  thoy  nmsl  he  reflwted 
hack  to  the  labyrinth  and  thus  be  perwivod  doubly  as  loud. 

The  causes,  which  may  act  similar  to  an  artificial  closure  of 
tile  fjttcrnal  meatus,  are  various.  It  may  be  a  collection  of  ceru- 
men, a  foreign  body,  or  a  furuncle  in  the  externa)  canal,  or  ob- 
strm-tiun  of  the  Eustachian  tube,  or  myringitis,  or  thickening  of 
the  drumhead;  it  may  bo  a  collection  of  secretion  aWmt  the 
usxicula,  or  a  want  of  flexibility,  or  even  a  partial  destruction  of 
the  same,  or  a  softening  or  thickening  of  the  memliranei*  of  the 
fenestne  to  the  labyrinth.  In  any  of  thcflc  conditions  the  patient 
will  surely  hear  the  tuning-fork,  which,  hy  the  way,  gives  the 
and  truest  reRuIlfl,  when  placed  on  the  median  line  of  the  top 

the  head,  huHnt  in  that  ear  which  i»  thuit  afffctcd. 

If  the  patient,  on  tlie  contnir>',  tthould  hear  the  tuning-fork 
ttctter  in  the  eound  or  comparatively  well  car,  and  Ic^ts  di-stinctly 
in  the  atlW^tcd  one,  we  may  ii«<umc  with  tolerable  probability 
that  (he  aflV^Hion  of  the  bad  ear  i-onsisl«  of  a  loss  of  sensibility  of 
the  AcusticuH  in  the-  labyrinth. 

VIowevcr,  even  here  wu  must  not  be  too  rash  in  our  conclu- 
MoiLS,  and  n-niembiT  that  there  is  a  great  ditference  in  the  ca- 
pacities which  patients,  and  even  persons  in  health,  manifest  with 
regard  to  tlieir  |<ower  of  distinguishing  the  vibrations  of  ii  tuning- 
fork  plactil  ujxtii  the  bend.  Aged  persons  as  a  rule  have  much 
lues  capacity  of  perceiving  the  vibrations  of  a  tuning-fork,  than 
persons  below  fifty  ywirs  of  age.  It  will  be  well  in  all  eases  to 
placu  the  tuning-fork  as  a  controlling  experiment,  also  u{>on  the 
&onl  teeth  of  the  lower-jaw.  A  peculiar  ob9er\*ation  of  \'on 
Trttlsch  is,  that  the  tuning-fork,  when  placed  on  the  head,  very 
<|Uickly  ceased  to  vibrate  in  cases  of  a  very  unfavorable  nature. 
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Otitis  Media. 

I'litler  thiw  name  I  intend  to  treat  what  Von  Trcelacli  has 
suparatelynnd  elaborately  described  as  simple  catarrh  and  puru- 
lent catarrh  of  the  middle  car.  Both  forms  represent  an  inHam- 
mntory  state  of  the  maeoiis  lining  of  the  cavity  of  the  middle 
ear,  the  mastoid  cells  and  the  Kualachiaii  tube,  either  in  part  or 
in  toto. .  The  first  is  the  lighter  form,  producing  a  mucous  secre- 
tion which,  liowever,  at  times  may  he  mixed  with  pua  and  blood ; 
the  second  is  the  more  serious  form,  ohuracterized  by  its  puru- 
lent secretini),  and  mostly  ending  in  perforation  of  the  drum- 
head. It  may  be  the  result  of  simple  eatarrii,  and  I  do  not  6nd 
any  characteristic  signs  by  which  the  two  could  positively  be 
distinguished  from  each  other  at  the  commencement. 

The  catarrh  of  the  mi<ldlo  ear  is  either  aaitc  or  chranic.    It« 
Acute  form  is  mostly  very  painful;  only  exceptionally  it  runs  its 
course  without  pain,  especially  in  tubereulous  individuals.     The 
pain  is  felt  deep  in  the  ear,  is  sometimes  excruciating  and  ex- 
tends over  the  whole  of  the  affected  side  of  the  head;  it  ia  usu- 
ally not  increased  by  pulling  at  the  auricle  or  by  pressure  upon 
the  parts  before  the  ear,  but  gets  decidedly  worse  from  swallow- 
ing, or  any  (juick  movement  of  the  head,  or  any  concussion  from 
a  bard  ste|>,  and  at  niphts.     If  the  maJ^toid  process  becomes  in- 
volve<i,  there  is  pain  in  that  region  and  sensitiveness  to  pressure, 
and  according  to  ('ooi>er,  even  at  an  early  stage  "we  can  6nda 
little  gland  situateil  midway  over  the  mastoid  process  and  on  a 
line  with  the  anterior  opening  of  the  auditory  canal,  immedi- 
ately behind  the  auricle,  become  tender  and  swollen,  while  its 
immediate  surrountiings  are  insensitive  to  pressure."     This  in^ 
flaninnitory  process  is  further  attended  by  hifjh  Ji-wr  and  lUrfptn*-.,^ 
iifMi',  when  it  may  indeeil  simulate  an  acute  meningitis;  by  iUa0^ 
litia  of  various  degrees,  df'veloi>ing  either  smidenly  or  graduall-'^^ 
and  caused  by  the  exudation  which  covers  the  ossicles  and  <V— - 
striiys  their  natural  mobility;  by  "catarrh  in  theliead."     In  fact, 
nniy  have  spread  fn»m  a  catarrhal  inflamnuition  of  the  na^^^ 
pharyngeal  mutous  membrane,  through   tiio   Eustachian  tXi*. 
into  the  middle  ear. 

There  is  no  age  exempt  from  it,  but  in  childhood  it  is  esrj-, 
cially  prevalent,  though  it  is  often  not  recognized. 

I  might  for  its  diagnosis  in  little  chihlren  draw  the  atteQtjg. 
to  the  following  Symitoms:  high  fever;  great  restlessness;  crr. 
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iQ^  and  ecreamiug  n-ithuul  up]*{iri-til  caui^c,  winelimvs  in  ^pclli^ 
or  i iKi.«saiitly  Tor  duys.  Tliu  c-biKI  guts  wof^-  from  any  inulion. 
Lvf|Ki.-itLlly  uf  tliu  li(.-tt<l.  fruiii  Iwin^  rovki-^I,  rrutii  Kwitlltiniii^  im<l 
<»fMvia]ly  wlivn  eucktug.  In  fact  it  I'aniKrt  \ye  mnde  (o  suck,  it 
li-rs  Ili)>  nifiplt;  j;o  «t  «b<;1i  jUt<'iii|it  of  <irawiiif^.  ()ft*>li  1  lid  little 
oiit^  bring  tlu'ir  linnib  tiutoinatinilly  tu  lln- nffeetti'ii  sidfl  nf  Uk' 
lien<J-  III  :<ome  cam»  the  [>rei»ure  of  the  exudation  within  the 
tHir  caiiw**  voniiliny,  Hftmnolont'e  iilu-riintiiit;  with  greiit  rt-stlesH- 
fuvs,  ileliritini,  piirtial  or  f  ntirt'  I(»w  of  coimeionaness,  convulsions 
of  Uiv  limbs  or  of  the  facial  niuiicles.  If  all  this  is  coiniiiicaled 
wiih  an  exaiitlicniatic  fever,  or  ty[>lioi<l  fever,  |>iu'miioniu  or 
liniQchili^),  Its  diugnufiis  is  indeed  diHicult.  A  nasal  uitarrh  ur 
an  angina  might  better  h-ad  to  it«  discovery.  At  uU  events  it 
will  be  well  t»  try  tin?  upplieation  of  warm  water  to  iIk*  ears 
iu  suspicious  cases,  wliich  gives  more  or  h«t  relief  if  the  wars  art- 
aHecteii.  Aa  examination  uf  tliu  auditory  canal  in  ulitie  media 
by  the  ear  siM'ciilnm  revoils  u  sliglil  rcdno««  of  the  eanal  near 
thu  driuulicad;  tin-  ilruinhuuil  itself  upiKtirs  iiligiitly  ri><lilene>l 
IVt>nt  it«  oongestLtl  mui-ou^  layer  in^iide,  or  »omotimc«i  Rliining 
nnd  mi,  like  a  |iol iislicfl  copper-pluie ;  nfterwanls  or  sometimea 
from  lliu  lirsl  its  mild  lustre  <;rovi.'^  ilinimer  or  [<*  lo.it  entii^ly  and 
with  it.  also  tliu  cunc  of  ligliU  When  the  »ccreti<jn  in  the  niiihllc 
IT  increase!^,  the  drunihcvd  i»  marked  by  single  radiating  bloo«U 
[■1.*  and  [larlinl  bulging,  f«|ieeially  of  its  upper  and  fxjsterior 
>nion.  fyinietimi!^  tlie  collo<:tcd  pu-t  .tliine^  through  tho  drum- 
and  gives  it  a  yellowish  upjiearance.     lilxternally  ve  find 

iwelliiigg  of  Ilio  glundti  abound  llie  ear  and  redii(---^'i  and  swelling 

>f  the  na.-<o-p)iuryiigeal  niuixtuf  niemlirane.     Otitis  ine<ha  tenni- 
bflcn  in  jK'rforation  of  the  drumhead. 
Its  ('Atsra  are  ex|XKure  to  cold,  which  tSfrfTially  in  persons 

irone  to  eal4irrhal  ulfection-s  will  often  excite  this  complaint. 

U*c  llnd  it  rrequently  tt«<oeiali«d  with  tuberculosis  !typhilii^,exnn> 
Uieinatio  fevers,  lyjdioid  fever,  diphilienlis  and  croup;  we  must 

lot  lo:^-  sight  of  it  during  the  prueu>9  uf  dentition. 
It  yields  ui  most  imuks  kindly  to  homa!^>i)iathie  treatment. 


THERAPEUTIC  HINTa— Aooiu  excruciating  pain  often  iu  llie 
whole  ulh>ctod  side  of  ibc  head  with   high  fcvcr,  diy  skin,  aii- 
ilieh,  crossness  and  resttcssnes*;  grout  seiisilivenee*  to  uoiiv; 
Jm  but  iind  red:  nit.>ntns  externua  dry  and  rvd;  dniniheail 
i|.  almost  copjier-cotored.  with  visibly  cngoi^cd  and  throbbing 
^'easels;  after  ex{>osure  to  cold  wind. 
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Arg.  nitr,  ulc«rtition  of  Uie  drumheud;  muco-purulent  dis- 
cliuryc  from  thceiir;  iiaso-pliaryngeal  inllummatioD. 

Amica,  d^cp  paiw  and  licut  extending  to  the  maBtoid  process; 
fooling  of  being  bruised  ubout  t)ie  oar;  stitches  in  and  about  the 
oar;  Imrdnoss  of  hearing.  Traumatic  origin;  from  getting  chilled 
after  being  heut«d;  typlioid  fever;  pyieniic  symptoms. 

Arsan.,  typhoid  symptoms  with  su[)pression  of  discharge;  lym- 
phiiticH  iiifitimed;  high  tenqK'nituro;  collai>se;  profuse,  cold  per- 
spiration; pyiemia;  i)ain  relieved  by  warm  ai)plication3.  Burn- 
ing, itching  and  erawliiig  in  extonml  meatus;  red,  burning  pus- 
tules in  the  canal  and  upon  the  auriclos. 

Bellad.,  sticking  in  and  behind  the  cur;  digging,  boring  and 
tearing;  coming  and  going  suddenly,  extending  to  the  throat; 
inflammation  of  the  throat;  ringing,  bumng  and  roaring  in  the 
ear;  face  flushed;  eyes  brilliant  and  staring;  congeHlion  tohead; 
delirium;  deafness  or  sensitiveness  to  light  and  noise;  auricle 
red  and  sensitive  to  touch;  oryHi|»elas  of  scalp.  Drumhead  con- 
gi>stod,  enlarged  vessels  covi-ring  its  entire  surface.  After  exixw- 
ure  to  cold  draughts;  cold  footbaths;  having  the  hair  cut;  den- 
tition. 

"The  frequent  instillation  of  ««cm  watir  (as  warm  as  it  can  be 
borne),  either  alone  or  with  the  addition  of  a  few  drops  of  Bellad., 
will  usually  relieve  the  terrible  pains  while  the  remedy  is  ad- 
ministered internally."     (Norton.) 

Borax,  sti  tell -pains  with  involunlury  starting;  lancinating  head- 
ache; itching  in  the  ear;  mucous  discharge;  oar  hot;  external 
moatuf  swollen.  Children  fret  and  cry  and  fear  downward  mo- 
tion. 

Calccarb.,  beating  pain,  with  knocking,  buzzing  and  roaring; 
pain  from  ear  to  neck  and  under  jaw;  worse  from  evening  till 
midnight;  better  from  [HTspiration;  tliick  discharge;  swelling 
of  lymphatic  glands  about  ear  ond  neck;  perspiration  about  the 
head;  scrofulous  subjects;  sensitiveness  to  cold  and  damp  air; 
period  of  dentition;    teeth  carious  and  bluish-black  at  the  roola. 

CapBic.,  itching  deej)  in  ear;  shooting,  pressing  pain   in  and 
about  the  ear;  ilecp-seated  jiain  under  the  ear,  opposite  the  angle 
of  the   inferior   maxillary,  not  extending  down  the  jaw;  maa- 
t<iid  [iroeess  swollen;  middle  ear  and   mastoid   cells  filled  wit,\i 
pus:  external  meatus  closed;  drumhead  perforated. 

"Capsic.  is  specially  valuable  in  acute  necrosis  of  mastoid  i»Tx>- 
cess,  or  in  acute  symptoms  arising  in  chronic  diseases  of  t.]ie 
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luaslnid.  The  full  |mls«,  fi-vor  and  liagganl  look  of  tlie  imtient 
ar«  marked  fijaturis  of  the  pk-turc  of  ihu  drug.  ]n  nhsceset  of 
Ihe  muKtoid  in  verj-  youug  clilUlrcii  it  has  not  provi-d  as  effec- 
ti%-e."    (Iloufthlon.) 

B    Cluiioau  L-utarrhal  innuiiitimtioii;  pitiii  in  |mrux>'9iiiHi ;  cxcro- 

■ciating:  patient  iMMide  hiiii^ilf  fruitt  pain;  irritable  and  oro><8; 

Bpt-reamiug.  Auricle  red  and  liot;  fm*  i-hanginj^  color,  now  red 
and  hoi  and  then  again  palv;  or  only  one  chevk  red  and  the 
other  pale:  hot  sweHl  about  thu  latid;  green,  ouHcky  disvhni^t^ 
from  the  bowels:  denlition. 

■  Fbtt.  pbosph..  catarrhal  afTvclion  of  the  Eustachiuii  tube  and 
ear,  oReii  eonibined  with  nilarrh  in  client,  ur  Ikiwi.-U,  or  Loth. 

0«UeiL.  catarrhal  in  flam  mat  ion  at  the  beginning;  cold  iu  head 
and  closure  of  Eustachian  tube;  tvnse,  dull,  bound,  giddy  seusa- 

>tion  in  head  with  chilline^w;  stupor,  dnnusiness. 
Kail  orb.,  aiiteh-like  [>ain  and  drawing,  espet-iully  bi'hind  the 
right  ear;  head  and  right  ear  hot;  face  pale,  K»metiiDctt  (lushed; 
fiirong  fever  witli  dizxiness;  chillinees,  shuddering;  anxiety  in 

Idlest:  weary  in  all  the  limb». 
EaJi  hydr.,  otitis  in  rickety  clnldren  with  great  t«nderuet<s  of 
the  bead. 
Mot.  sol,  de«j>-t>eat«d,  tearing  and  shooting  pain,  extending  to 
the  uialur  ur  infi-rior  inaxillary  bonv:  worse  from  evening  till 
midnight,  by  wanntli  in  bed;  enlarged,  seusitivu  cdrvit-iil  glands; 
Momalilii!  or  uloerated  sore  throat:  tongue  large,  tiabby,  iu- 
(kuted;  fauees  inflamed;  [K^i-spi ration  from  luaat  exerttun;  oli- 
I  acvotnpunied  by  facial  paralysis. 

.  dale.  t:HjH>(.'iully  when  llic  Ku^luvhiaQ  tube  and  mucous 
ibrane  of  the  pharynx  are  affeiited. 
Nttr.  snlph.,  ^Iiarp.  lightning-like  stitehes  tn  the  car;  catarrhal 
gfftvlioD   from  damp  and  rainy  weather,  eold  bathing,  playing 
oil  wet  ground;  hydrogenoid  <^onstilulton. 

Nu  VOID.,  great  pain  in  ear;  hardness  uf  hearing  with  roaring, 
UQging  and  other  noises:  auililory  wmal  dry  and  sensiti^'e;  cold 
in  head:  itching  in  Kustaehiun  IuIm-:  bcatlaehe:  vertigo;  period- 
JRO-I  n^iugea  and  vomiting;  eoii«tipalion:  ereeping  eliiltinese.  Bet- 
Id-  ill  wartu,  worse  in  cold  and  damp  weutlier. 

PlKnphor.,  paiinful  gathering,  first  in  left  and  then  in  right  ear, 
aiid  fjtiooting  pains  through  ear  worse  at  night;  stoj'ped  up  feel- 
mg  in  ear;  itctiing  iu  ears;  rather  deaf  in  led  ear;  deafness  to 
tiurnan  voice;  reechoing  of  his  own  wonbi.     When  the  ear  gels 


200 


THK  jmml.E   EAR. 


bcllur,  slycs  appear  on  uyelids,  or  eruption  at  tho  septum  of  the 
IHMI-:  (-otislipntion. 

Plantago  m^,.  jmin  iti  the  ear  with  pain  in  the  l«c*h  nnd  fnoe., 
llio  [Hiimt  arc  sharp,  twinging,  running.    (Hniighton.) 

Polsat.  shnrp  pain,  iiicrciising  grn'Iunlly  (o  jfrenl  iiitviii*ily, 
then  <:easing  suddonly,  Imt  soon  iiiciVA^inga{;nin;  ^Iiuotilig  jxtiu: 
hardness  of  hearing;  headache  and  toothache;  carious  loetli; 
aiiriclp  sensitive;  external  mf«tU3  reil  and  swolk-u;  profuse  iJii<* 
charge;  phlyctenular  intlammation  on  drumhead,  or  uli-eratiori 
and  perforation;  drynesn  of  auditory  canal;  catarrh  of  Ku^ta- 
chiantuboti;  swelling  of  (^rvioalgianih);  mild  dit<po9itiun:  thir^t- 
k--'*8nesa:  constant  change  of  pofition;  ^liifliug  paimi  in  diircn-nl 
partii  of  the  l>ody;  nitamenial  irrt-guluritit.'^.  Won*-  in  ovening; 
from  ileal  or  close  room;  better  in  opun  air. 

Rhns  tox.,  |)ain  worxti  nl  night  and  ut  rL«t;  from  cold,  dump 
and  ntiiiy  weaDier;  dcafnc^tt  to  Iiuuihii  voiciv 

Sulphnr,  drawing,  shooting  pain;  heavy  pressure  and  heat  at 
the  viTU'X,  extending  t<i  liolh  car",  with  Mn-ne»i  of  the  bniin; 
Iiot  tlu.-'lies  of  the  faro,  fulloWfd  by  cold  «wwit;  harduoss  of  hear- 
ing, especially  for  the  human  voico.  In  children  who  suddenly 
cry  out  with  pain,  while  tin-y  ajipeur  listless  and  unoltservant, 
and  where  it  seems  doubtful  whether  the  irritation  be  in  the 
brain  or  in  tho  inteittinal  canal.  Styes;  avrollen  nose;  eruptions 
on  dilforenl  jiarts  of  the  body.  In  complication  with  meningitiji, 
eruptive  fevers, 

Taltnr.,  [win  day  and  night,  of  a  dull,  throl)bing  rharadcr; 
itching  and  swelling  (left  ear),  with  painful  throbbing  in  tlio  ex- 
ternal meatus;  discharge  of  a  watery  fluid,  smelling  lilcc  Q^h- 
pickle,  which  camtea  a  vesicular  eruption  upon  the  eJEti^nial  ear 
and  neck,  whcn<ver  it  tone-lies  the  skin;  the  ear  btuish-rcd,  as  if 
infiltrated  with  water;  hearing  impaired;  rough,  angular  dispo- 
aition ;  after  scarlet  fever. 

Tsnb.,  dental  caries  and  otitis;  dental  irritation,  with  aymp- 
toms  either  of  cerebral  or  abdominal  irritation ;  burning  srirenc?* 
and  interstitial  distention  of  the  gum.4;  »upprei«ion  of  urine  and 
convulsions;  wakeful  at  night,  screaming  as  if  frightened;  star- 
ing look;  clenching  of  lingers;  twitching  of  diffemit  porta  of  the 
body;  picking  of  nose;  dry,  short  cough;  aching  of  limbsi  and 
head;  feverislnie.'«»;  changeable  temjier;  cross  and  irritable. 
Ec«ema  in  front  of  left  car.    (t.'ooper). 

VflraL  vir„  acute  otitis. 
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"'Paracflntnia  of  tlie  membrana  tympani  is  mlvisnltle,  if  llip  pains 
are  not  readily  relieved  by  remedies,  anil  if  there  ifl  an  a<;cuniii- 
latiun  in  tlie  middle  ear,  causing  tiie  >!rumhead  ta  btilg<>;  for  a 
spuntanoous  rupture  dirv  leave  a  permanent  perforation,  while  a 
aimpio  punrtiire  h>av(>s  no  bad  results,  besides  at  once  giving  the 
patient  relief  from  the  agonising  pain."    (Norton). 


The  Chronic  Forms  of  Otitis  Media. 

Chronic  catarrh  of  the  middle  ear  and  its  appendices  i.^  often 
developed  in  conset^uence  of  acute  attacks,  sometimes,  however, 
witliout  these.  It  ronsista  either  of  an  interstitial  swliditication  or 
ofleratis  of  the  middle  ear  tissue  (dry  catarrh),  or  of  a  swelling, 
tumefaction  and  tliickening  of  the  lining  membrane,  either  of 
tlie  middle  ear  or  of  I  he  Kuslarhiun  tiil>eal<me,  orof  Imth  togetht-r, 
or  of  an  ulcerative  deslruclion  of  the  mufoiLi  nuimbraiie  and  con- 
ae<)tient  perforation  of  the  drumhead  (chronic  suppurative  ca- 
tarrh I. 

The  Sckrosis  of  the  middle  ear  tissue  yields  no  discJinrge,  tliere- 
fore  it  is  called  "dry  catarrh."  Its  nature  is  C|uiti'  obscure  and 
only  from  poMt-morlcni  examinalions  we  know  timt  tlils  jiatlio- 
Ingical  proi.'vss  f^rudimlly  producer  a  ^tiffnc^  Mud  uuyieldiin'au!  of 
the  linini;  mi-nilmino  of  tho  middlo  i.-«r,  that  grcutly  interferes 
witli  tbc  Dornml  vibrating  otpacilic^of  (be  drumhead,  the oi^ttivula 
and  the  mcmbratu-s  of  the  fenestra  rotuiidn  ut  ovulis.  Many 
fiue«  of  dtiifiicsii  producied  in  this  way  have,  uo  doubt,  formurly 
b«<m  cla«$i-d  under  "tiorvous  deufnee^" 

The  Moist  catarrh  is  eharaotcriu^'d  by  liypersceretion  and  tume- 
faction of  ibf  muooiiK  nu-mbniiif.  T!ii^  originally  Uiin,  trans- 
IMireat  aud  emootb  inembraue  gradually  becomes  whitish  or 
bluifih-gray,  its  ^Iffitancu  thickened,  and  ila  vascularity  imrreasecl ; 
liotches  of  grauuliitions  form  ui>oii  its  surface,  and  fatty,  cheesy 
or  calcareous  dejiosits  in  its  periosteal  layer.  The  whole  lining 
of  the  middle  ear  may  thus  i>e  changed,  and  the  piithological 
jiroee^  may  extend  into  the  Kustachian  tube,  makiii^^  it  im- 
pervious for  ventilation. 

The  Snppiu^tiTe  form  manifests  itself  by  its  purulent  otorrhcea; 
tlie  rauoiiiis  membrane  appears,  in  some  casca,  greatly  swollea 
and  red,  in  others  only  moderately  so  and  pinki.'^^i•ye!low,  and  in 
still  oiJiers,  whiti.tb-gray  and  cicatrized;  it  is  covered  witi)  pus. 
At  times  we  tind  ibis  morbid  proccst  attended  with  curios  of  the 


208  THE   MIDDLE   EAR. 

bony  structurt'  and  utmost  (ilwnys  with  perforation  and  greater 
or  less  doatniction  of  tho  driiiiilioud. 

Tiie  piiticiit  witli  cliroiiJe  catarrh  docs  not  often  know  when  his 
trouble  beyaii ;  only  by  u  gradually  incruusing  hardness  of  hear- 
ing his  attention  i«  dmwn  to  it.  Tho  grade  of  deafness  dejicnds 
not  so  much  on  the  extension  of  the  catarrhal  affection  as  on  ita 
locution,  by  which  it  li  apt  to  interfere  more  or  less  with  the  con- 
duction of  sound-wuvcM  to  the  labyrinth.  A  slight  degree  of 
cutiirrh,  if  it  destroys  tlie  mobility  of  tho  fcnestrul  membranes, 
cuuses  greater  deafness  than  a  much  more  extensive  catarrh,  if  it 
ufFects  the  wuIIm  of  tho  mitblle  ear  or  oven  the  drumhead. 

Impaired  heariurj,  when  it  is  better  in  dear  and  dry  and  worse  in 
damp  and  rainy  weather;  when  it  is  momentarily  relieved  by 
A'alHalvu's  or  Politzcr'a  method,  or  after  un  uet  of  swallowing  from 
which  the  patient  perceives  a  kin<l  of  craek  in  the  ear;  when  the 
own  voice  gives  a  more  resonant  sound,  or  the  tuning  fork  on 
the  vertex  is  perceived  louder  in  the  aflected  ear— it  usually  de- 
notes an  afl'cction  of  the  Eustachian  tube.  When,  on  the  contrary, 
under  all  these  conilitions,  the  degree  of  htiuring  is  not  altered, 
we  may  infer  that  the  trouble  is  located  in  the  articulations  of 
the  ossicula  or  in  tliu  fcnestral  membranes.  A  perforation  of  the 
<lrumhead  is  not  necessarily  attended  with  great  impairment  of 
bearing,  even  an  entire  destruction  of  the  same  does  not  cause 
entire  loss  of  bearing;  of  greater  importance  in  regard  to  heariag 
are  the  changes  from  aural  catarrh  already  referred  to,  which 
afreet  the  articulations  of  the  os.sicula  or  tho  fancstrat  membranes 
on  the  labyrinth  wall.  The  drumhead,  if  perforated,  aa  a  rule, 
heals  kindly,  but  if  it  is  kept  open  from  continued  inflammation 
and  liischargc,  or  even  destroyed,  the  middle  ear  loses  ita  protec- 
tion against  external  infiuences  and  is  thus  continually  subjected 
to  new  irritations. 

Cbronie  otitis  media  suppurativa  often  lea<ls  to  the  forination 
of  polyjii  and  caries.     Caries  of  the  temjioral  bones  may  lead  tc:;^ 
absces-scs  in  the  brain  or  meningitis  puruleuta,  to  paralysis  C^.^ 
the  face,  to  biumorrhagcs,  emboli,  septic  infection  and  phlebitis.^     ^ 

Ita  1'ko<isosi3  must  be  made  according  to  these  different  cli^^ 
actors  and  states.  ^' 

THERAPEUTIC  HINTS.— Valsalva's  or  Politzer's  method,  or  c^.^ 
cterism  will  prove  beneficial  in  cases  of  imperviousiiess  of  -^ 
Eustachian  lube,  where  it  is  important  to  procure  a  better  v^,^;^ 
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latiou  of  tlie  middle  car,  or  in  cil»cs  of  porforaKd  dminlioHd  and 
t»pio(u  <.'ollc«.'tion  of  ^liniti  mid  \ms  in  the  middle  cur.  lo  ckanso 
it  of  tiusL-  secretions  Tliu  main  work  vwn  licre  will  lmvL>  to  be 
dune  by  (.«r\-fi)lly  sotecled  ivmudivv.  Ik-^idi-s  lliuite  mentioned 
under  lite  ucu(«  form  of  uurul  ciilarrb.  compare: 

Arseo.  {irufu^,  ichorous,  cadaveroiuty-smellii)-;  discharge;  sink- 
ing and  |iru?tnitioii. 

▲saf,  (turulvnl  di»c-huT)tc;  after  abuse  of  mercury. 

AttniDl.  fetid  dii^cburg;e:   canet;  of  iniuluid   process  with  pain 

lik^'  !i  bruise,  worse  til  niglit,  by  uncovering  and  at  rest;  better 

by  motiui)  in  the  open  air.    Meatus  externus  Uuec)  by  fetid  pus, 

like  di-cay  of  iK-eruM-d  bone:  drum  |>erforat*'d ;  ussicula  destroywl : 

middle  car  denuded;  listtilous  openings  ilirough  mastoid  pro- 

ufTens)  vv  nasal  diwhargc.    Syphiiis  and  abuse  of  mercury. 

Boiyt  earbu  in  cafes  involving  the  extemii)  meatus.  Eustachian 

tube  and  structures  of  the  pharynx,  especially  tonsils. 

Baryt.  mur.  *■  has  served  me  belter  tJian  Biirji.  carb,  after  long 
trials  with  the  latter.  Ituryt.  corresjxinds  to  an  extra  patency 
,.ur  Euataehian  tubes  caused  by  pharyngeal  weakness  or  paresis. 
C'lackiug  sound  on  swallowing,  sneeung,  or  enictalion,  and  by 
the  two  latter  actions  air  itt  forced  into  the  tympanum,  l^rge 
tonsils  re<]uced  under  its  action."     <lloug)itnn.) 

CaIc  carb»  profuse  discharge;  chronic  deafnc-sts;  sensitive  to 
■brill  sounds;  crackling  sound.t  when  chewing;  singing  in  the 
ears  with  snnpjting  a.«  from  electric  sparks;  rojiring  in  the  ean<. 
Urumliead  performed;  eiif;f--*  coveretl  wilh  granulation.^,  extend- 
iag  to  external  meatui<:  polypous  growths.  Soro  eyt«;  sore,  til- 
ceiaU^I  no-slril.t;  i^mell  of  rotten  eggs  »»  gungrowder  in  the  nose: 
pftial  ili.Hchnrge;  i-atarrh  of  Ku^tucbinii  tube. 

Cbrix.  Teg.,  ofTensive  discharge;  aural  meatus  and  drumhead 
inilame<l ;  pain  from  ear  down  to  neck  :  after  itehdike  eruptions. 
OaiBtte,  offensive  discbarge;   paralysis  of  fact^;    bardne7«  of 
iitwring;  own  voice  rci'cbus;  roaring  and  whizxing  in  ear;  tliroal 

tixiiSencd,  wilh  increased  muciu;  meatus  dry,  with  liule  brown 
as 
11.3 


P 


Cinchona,  busmorrhagu  from  car  af(«r  prolonged  suppuration. 
ChxiiuiL  hardness  of  hearing;  cars  stopjH-d  up  by  dark  brown 
iTiiX  and  pua;    pain  in  head;   ringing  in  ears;   enlarged  liver 
wit'il'uiu  on  pressupj;  jaundice:   urine  scanty,  brown  and  bil- 
ious: constipation,  alternating  with  bilious  diarrha-a;  cervical 
gljLiids  hard  aud  tender. 
l< 
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Elajw,  deafness;  ofloiisive,  ycllow-ppccnisli  tliseliarg*:  buy-sing 
in  earn;  froiitiil  uik!  ocoipitul  lieHtlitcIii-.  «'op>4.-  fruin  iiiutioii  niid| 
Hloopitig.  Dull  puiii  fruiii  iiari'H  tu  citrs;  wlioii  fwHlIowiiig,  piiil 
goes  to  lliv  oara;  postvrior  wall  of  pharynx  dry,  mucous  mem 
bmiK-  fissured  ami  eovcn-ii  with  cni!*t« ;  oirfiisiw  ilW-linr^o  from 
noK-;  i-ubJiM.-l  lo  cpistuxi^  uikI  LTUption  about  uwv  and  fHt-o; 
siiuflles  and  pain  from  root  of  tiotsv  to  Ibrulioad.  Skin  dry  and 
hoi,  bttt  alwavK  complains  of  feeling  cold.  ^M 

PeiT.  met,  discliHrRe  from  left  ear;  chloroiic  oonij)li'xion ;  iin^^ 
jMired  hearing;  nuinnur  in  left  jugular  vein;  palpitation  of  the 
lieart.  ^ 

Fluor,  ac,  hardnt^x  of  lieuring,  with  rlR'Umalinm:  ringing  itl^ 
the  earH  and  imnib   feeling  in  the  bone<)  of  the  faee.  near  the 
right  enr.    Hearing  is  better  on  bonding  the  head  baekwHrd)<; 
ttcalp  sensitive;  hair  matting.  ^^ 

GelMDa..  ileafneijs  ufler  massive  doses  uf  morphine  or  qtiinioe.  ^| 

Gmphtt.  deafness:  liears  bett4.'r  when    riding  in   a  farriuge; 
ealarrh  of  right  tube;  roaring  in  rigbl  car;  feeling  as  if  a  skin 
were  covering  the  oar  inside;  sensation  asuf  a  valve  opening  and^ 
closing  in  the  ear;  detonation  and  craeJiing  in  the  cnr  wlie 
swallowing  or  sneoxing:  own  voico  rtwovinds;  roof  of  nioulh  tint 
faucos  rod.     Kruplion  bfhind   ihe  ears,  with  sticky  ^c-crutiou^ 
oczcmatoUK  eruption  of  Uio  faoo;  miieoUK  nu-nibmnc  of  mvutui 
red  and  excoriated;  or  dry  and  seabby;  or  ooiing  of  water  anj 
pui^,  or  blood ;  or  Ihin,  wniery  ollenstv«  di^hargo  from  Ixilli 
after  scarltH  fever  with  deafness. 

Hepar,  detonation  in  I  he  ear  when  blowing  the  no«c;  drawinf 
teurihg,  Klitebing  pain  worse  in  night  and  cold  air;  soreness 
HurfiK-e  in  spots  when  tou<-bed;  skin  tilccrato«  from  mligbt  injury^ 
Hcutn«  behind  tbee^irs;  on  ulcerated  »<urfaci>  whi(«  shreds,  whiriL 
an*  removed  with  difticulty;  want«  lo  be  wra]>ped  up  wartnli 
even  if  hot.     Abuw"  of  mercury. 

Jodlum,  iloufness,  with  tonsiJIitis  and  catarrh  of  RnstaddV' 
tube;  imloli-iil  ulceration  of  Ihe  drumhead:  glandular  enbir;^^^ 
inent  in  front  of  the  tragus;  piiieln-d,  dried-up  look  of  tlio  fa-^^T^ 

Kali  bii;hr„  thick,  yellow  distrlmrge.  mixed  with  stringj-  inui-w^ 
sharp  pitin  coming  and  going  tjuioklyand  changing  loLitti*:^,  * 
stit«-bi':«  from  fur  np  into  the  head  and  down  into  tlie  neck ;  V^ 


md 


tor  from  heat.   Naso-pharyngeal  catarrh;  ropy  mucus;  "clink, 
in  iio«e, 
Kreosot.,  deafness  with  hereditary  syphilis. 
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dryness  of  It-ft  ctar;  rtMiriiiK  aiid"drunimin{i  in  thocBW; 
■Jkso  of  coidtU'ss  ii)  tlib  ntlt-ctv*]  (mv  iind  !<ido  of  iTotld ;  dry,  itcurfy 
mditioii  uf  iii>7'lri1:( ;  diM;liur^<.'  of  bluod  mid  pu»  fmiii  llic  iio^>. 
Lyoop.,  C'xU'rimI  tiiv.-alti»  oxcoriutfd  by  hii  «ir(!ii?«iv*  dir»c-liur|^; 
mmliead  di^^troyt-*!.  Pttticiil  cannot  b«ar  lo  bo  vovorcd.  After 
ttrU't  fuvvr  witb  iifr«<:tion»  of  Ihc  parotid  j^litiid^  oruptiomi,  and 
bduiiiitiul  Iroublir^. 

Mertnr^  deafness :  ofrcOftivcdUchnr^e:  polypi;  exlcninl  inralus 
and  drunili>-4id  iiiflmneil;  ik'hiiig  in  the  onix:  v(»icular  eruption 
in  Ibi'  fuLV  uud  itibiiig  piinplc^i  on  legs.    Syphilid. 

Heni.  bijod.,  fuUicuInr  lutttirrh  in  pbnryrix ;  enlarged  tonsils. 
Here.  dohi.  "  ie  more  t^'tR-ctivx-  tlian  the  otlier  forms  of  Mcrcur. 
iu  uv(?n-oiuitig  closure  of  Eii^tacliiun  tube-,  and  probably  it  is  in 
Uiis   way   tliut    it   relieves   Ibo  d<ufn«^   of  udvanvlng   y«ars^'* 
(Uou^litotil. 

Marc.  prae.  mb-  punilont  discharge ;  leadc-u  heaviness  in  occi- 
put ;  falling  out  of  hair. 

Me&cr.  deafness  after  llio  suppression  of  an  eruption  of  the  scalp 

h)im<u>riJ!ed  by  the  forniulion  of  crusts,  beneath  which,  when 

irexifod,  oowd  a  purulviit  or  Konn-purulcnt  fluid. 

Natr.  carix.  lumliiEtSB  of  hearing  and  roaring  in  left  «ar  with 

its'  of  lh«  left  molar  teotli :  pain  in  left  side  of  face;  flliffiiww 

lK*ok  and   left  shoulder;  paiu  in  small  of  back  and  left  leg, 

«in«c  from  motion,  l>etter  in  rest;  menses  irre^Iar,  scanty ;  all 

worst;  befon'  the  monthly. 

Mitr.  ac  ditiiirull  hearing;  obstruction  of  tube  with  swollen  Ion- 
)jl»  aft4T  ^arlet  fever;  carie-t  of  the  ossicula  or  maHloid  process, 
from  syphili-f  or  abu<te  of  mercury.    Shouting  pains;  pain  in 
L  botic*,  voT^e  from  every  change  ef  temperature,  at  night,  on 
B  ir)t»hiug.  on  rising  from  a  seat  and  from  touch ;  better  while 
ridiiiji  in  a  carriage. 

Pbogpbor..  deafnt«8  lo  the  human  voice;  resounding  of  own 
vuicv;  i>c-iisat)on  as  if  a  foreign  body  were  lodged  in  the  car; 
Kn-iit  ilrhing  in  the  ear». 
^    Psorin.  olfensive  dischar^;  offensive  exhalation   from  whole 
Bk>'1v;  itching  in  the  ears:  tint^  cnpili^;  scabs  over  fetid  ulcere 
OH  Jiml  behind  th«  ear.    Similar  to  Sulphur  but  not  reached  by  it 
PnlnL  catarrh  of  Eustachian  iul>e  with  hnrdnewf  of  hearing. 
Sepia,  .sensitix'o  tu  mu^ii^-al  sounds;  her])es  on  the  lobe,  behind 
the  «ar  or  on  tlie  nape  of  llie  neck. 

Siiic.  hardness  of  hearing,  ivor»e  from  washing  and  chaoging 
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linen;  otorrhcwi  and  bad  cough  afler  scarlet  fcvor;  eoiistniit 
wiitery,  curdy  and  idiorotis  diHt-hargi",  without  pain,  fxcopl  uhmr 
a  fresh  fold,  l.'luoration.  carios  and  uc-critsi^;  pain  dmwiu;i  and 
shooting,  worst'  at  night,  and  fmni  change  of  weather  or  move- 
ment; also  after  being  long  seated.  Wants  la  have  iho  brad 
wrapped  up.  Exiernal  meatus  dry  at  outer  [Kirtion,  ulwruU'd 
farther  in  and  at  the  drumhead.  Child  bores  into  ita  ear  wilh 
its  fingera  when  asleep,  causing  a  dit-ehargc  f.A  Idood  and  pus:  it 
enjoys  having  ibe  ear  cleansed.  Feeling  of  sudden  stoppage  in 
the  ear  relieved  by  gaping  or  swallowing.  "Siiip..  is  specially 
curative  in  cases  in  which  tlie  ulceration  covers  with  n  firm  s<^b, 
under  which  pus  abound.s.  One  subjeetiv*  symptom  I  have 
found  a  guiding  one:  hissing  sounds  in  tlic  ear  wbit^h  is  perfo- 
rated."    (ilnughton). 

Sulplinr,  deafne.ss.  especially  for  the  human  voire;  punileut, 
offensive  discharge,  worse  in  damp  weuilier,  after  meningitis. 
Drawing, . shooting  pains  in  theeara;  pressure  in  the  enrs  when 
swallowing  or  sneezing;  ulc*'rs  in  the  nii<ldle  ear;  rusty  ulc*'rs 
on  the  drumhead.  Frecjnent  styes;  .swollen  nose;  eruptions  on 
different  parts  of  the  body ;  worms  and  itching  of  anus ;  hot  and 
sleepk-tu'  in  the  night;  hot  feet  and  burning  of  sole:^  in  be«]  with 
iiielintition  to  uneover  tlie  feet;  disinclination  to  bi>ing  wunbi'd. 

Thuja,  disiliiirge  which  »mcll»  like  putrid  meal;  granulutiuus 
in  tho  middle  ear  similar  to  ooudyloniAta ;  [wlj-pi. 


Polypi. 

The.se  morbid  growihs  are  most  frequently  found  in  combins- 
lion  with  chronie  suppurative  catarrh  of  the  middlu  cur.  Jt  U 
probable  that  in  roost  cases  they  are  the  product  of  this  morbid 
process,  although  it  is  possible,  also,  that,  having  originated  pri- 
marily, they  may  by  constant  irritation  cause  intlamnmtion,  uleer- 
atton  and  perforation  of  the  drtimhead.  Their  suh^lane^  is  n^rjr 
vascular,  soft,  red  and  easily  bleeding  when  lieing  touchiHl; 
sometimes  they  are  of  greater  consistence,  have  a  i>uiootb  and 
shining  surface,  and  grow  grape-like  on  pedicles.  Their  nizu 
differs  gn-atly.  From  mere  tiny  cxere-seeiicps  Ihey  may  increase 
to  nifliwes  which  (ill  the  entire  external  nte^tiu  and  even  overlap 
it.  They  have  been  found  to  grow  from  the  xurfaco  of  the  ex- 
tcrnnl  meAtas,  from  the  <lrumhead  and  from  difTerenl  parts  of  the 
xurfacc  of  the  middle  ear.    According  to  Von  Troelitch  their  most 
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frwiuvut  origin  is  the  middl«  «ar;  Toyiibt>e  »nd  Wilde,  on  the 
contrary.  olistTVi-d  tliuin  nioal  freiiuenlly  to  originato  on  the  post- 
tt:rior  (lart  uf  the  (.-xlvrnul  niL'ulus.  In  regard  to  their  histologic 
ral  nuturc,  tlmy  art-  vilber  u  liyperplaiUii  of  the  muc-ous  lining  of 
tilt'  middle  piir — Mucoas  polypi — ,  or  a  proliferation  of  connective 
tis«up — Fibrous  polypi — ,  or  u  growth  of  a  jelly-like  siibstanco — 
GelatUwitt  polypi  The  Rnl  are  the  most  fre(iuent,  the  loHt  the 
rarest  furui. 

THEaAPWJTIC  HINTS.  -AlBmca  usta.  3d  cent, "  will  reduce  gran- 
ulation on  the  drumhead  or  inner  extremity  of  meatux."  (llough- 
lou.) 

Oak.  orb,  large  polypi,  filliug  the  whole  external  tneatuH  and 
overlapping  it;  bleed  occasionally;  chronic  nasal  discharge. 

Oalcjod^  otltnsivf,  thick,  yelluw  discharge  from  the  e«r;  deaf- 
nvm;  [utin  in  region  of  the  heart,  wori^o  on  going  up  stairs;  fre- 
i|aeut  urging  to  urinate,  as  if  the  bladder  were  full,  worse  in 
afternoon  and  evening. 

Mart.  soL  otlenaive  tliseharge;  polypi  in  external  meatus,  which 
is  iutlanied. 

SaagnuL,  TeQcrinm. 

Tbi^a,  large  jwlypi  with  olorrhoia;  bleed  easily.  Shooting 
pail)  in  cat.    (jranututiun.s  in  middle  «ar. 


Nervous  Deafness. 

Under  this  nnmo  a  number  of  ear  atJections  have  lierctoforo 
tioen  (•la.'<.'«td,  which  now  are  diagno«<'d  as  one  or  the  other  form 
of  clinmir  middle  ear  catarrh.  Oiher  HfTfrtions  still  r«main, 
which  mn»t  lie  bvorod  with  thiii  title,  until  by  further  expcri- 
iiieiit^itioi)  and  improvwl  nu-an-t  of  diiij;no«tic  rtwonrclios,  wo  .'hall 
liave  gained  a  nmre  precise  knowleiit't-of  their  nature.  "Nervous 
dcflfness"  comprises  nil  those  defects  of  hearing  whieli  lake  their 
origin  in  ulTivlion^  nf  the  lahyrintli,  of  the  acoustic  nerve  and  itis 
origin,  or  of  the  braiu.  Various  as  lliuse  alTi^-lions  are  and  may 
r  be,  wc  eoldom  have  tbo  lueauii  of  accurately  defining  their  naturs 
during  the  life  of  the  p;ilient.  We  meet  uervou;^  defi*ls  of  hear- 
iug  alter  the  abui^':  or<|uinine;  iu  hysteria  and  chlorosis;  in  eon- 
sequence  of  injurie«  to  the  head;  vuriuus  alTeetious  of  tho  brain. 


LABVBISTn. 


Heniere'B  Disease. 


The  following  are  M<*ni&re's  olj9er\-ations :  "1.  AtUok  of  noisM 
of  various  kindx,  intermitting  or  ooiitinuuus,  and  impairment  of 
lifiaritig  fomiiip  on  Muldenly  in  heretofore  well  organs  of  hearing, 
2.  These  riinrtiona!  iHslurlianoes  have  their  seat  in  Uie  inner  o«r 
and  arp  repable  of  producing  ap|>areiit  hrnin-syniploms,  stirh  oa 
vertigo,  stupefaction,  nneertain  gait,  turning  motions  of  the  liociy 
and  sudden  fnlling  down,  attended  with  nausea  or  vomiting  and 
fainting.  3.  These  atla<-ks  recur  from  lime  to  time  and  are 
always  followed  by  a  higher  or  lower  grade  of  deafness,  even 
sudden  entire  loss  of  hearing.  4.  It  is  most  prol>ahlc  tiiat  the 
mnterifil  ehango  which  lies  at  tfie  hottom  of  these  sudihii  dis- 
turbnncee,  lias  it^  »H>nt  in  the  semi-eiroular  r«nal»,"  In  one  vu^ 
post-ninrtcm  rtivwiU'd  an  ai>oideclit,(^trnsion  in  ihette  jwirt--;.  This 
afToctiun  is  alifo  known  uTidor  the  nanio  of  Labyrinthine  or  Auditory 
vertigo,  and  uu-ording  to  Ilinlon  is  at  times  attended  with  uuoou- 
wioUB  divergent'^  of  the  c-yi*  and  "nwcing  douhlu"  when  iiiuttcn- 
tivt".  It  seems,  huwfvor,  that  not  iu  nil  easo^  the  primary  otit-c- 
tion  Vies  in  tlie  labyrinth.  The  same  H>-i])ptomii  have  been  ob- 
served when  in  conwetpKneeof  ohstniction  of  the  external  men t us, 
or  of  ailarrliftl  affections  of  the  middle  ear,  with  profuse  exmln- 
tjon,  or  with  sudden  stoppage  of  the  Ktistaeliian  tube— an  undue 
proesuro  is  exercised  ujion  iho  labyrinth.  Jt  is  clear  that  in  lld-s 
case  the  prognosis  is  niurh  more  favorable  than  when  the  laliy- 
riiith  U  origiindly  affected.  We  can  distinguish  a  primary  aHVt- 
tion  of  Iho  labyrinth  from  one  secondarily  caused  by  external 
pressure,  by  the  siuldenness  with  which  it  atta^-ks  without  any 
premonitory  .symjitoms,  and  by  the  absence  of  all  oi>.structiom, 
either  in  the  external  meatus  or  in  the  Kii.stachian  tubes. 


THERAPEUTIC  HINTS.— A  cAoe  of  suppurative  inflamnrntion  of 
the  labyrinth  after  eerebro-spinal  meningitis  ta  reeordetl  by  Or. 
Searle.  Total  deafness;  straddling,  gathering  gait.  No  conduc- 
tion of  sound  of  a  heavy  tuning-fork  through  forulioad  and  head, 
suit"  improved.    Kail  brom.-|V  cur<>d. 

There  arf?  recomnicndtd  hy  H.T.Cooper:  Salycilate  of  Soda.  Chlfl. 
Bolph..  Conlum.  Cicuta.  Amyl  nitr..  ull  of  wliiuli  produiv  more  or  les 
deafniMM  and  vertigo,  thu  leading  xyniptomit  of  M<^ni^rc''»  diseafa 

"Salyellate  of  Soda  «ceni*  to  corn^spoud  most  closely  to  ihe 
usuul  MyniptoniM  and  hits  servod  inu  better  than  any  other  reiu- 
cdy."    (Norton.) 
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The  seoondar}'  foiDi  must  1)e  treated  according  to  \t»  caufte^, 
rhicb  ooDipare. 


J 

I 
I 

I 


Tinnitus  Aurium. 

Variable  its  sounds  and  noiscn,  ao  aim  is  the  character  of  tin- 
nitus aurium.  \Vp  might,  however,  diseern  two  distinct  groups 
of  tinnitus  aurium:  1,  noises  in  consecjuencp  of  an  irritability  of 
the  auditory  n«rve,  and  2,  noisoa  in  conBefiuent-e  of  irritation  in 
I'Or  on  the  blood-vessels  or  adjitcent  jiarbt  of  the  bearing  apparatus 
wbicli  the  normal  auditor^'  nerve  perceives. 

The  first  claw — socalled  subjective  sounds  or  noises— are  the 
consequence  of  cerebral  disorders,  as  hypcnumia  of  the  brain,  in- 
toxication by  iiuinjne  or  alcohol,  faulty  com|>08ition  of  blood  in 
cltloroeis,  iiml  exaltation  ur  depn'i«sion  of  tliv  ncrvouif  i^yslcm  in 
general.  But  even  here  we  may  already  bavt-  trcspar^^^d  ibw 
propur  boundary-lino  betwetm  tlie  two  gmufis;  irritation  of  the 
ncr*'uu'?  and  vascular  syslt-ui  cannot  bo  kept  asunder,  a«  the  one 
ig  tb-'jH-iident  upon  tbv  olbcr. 

Tliu  xocond  class— objective  sounds  or  imi»cs~iin;  much  more 
fre<iU('nt  and  manifold  in  their  causes.  All  kinds  of  irritations 
of  the  drumhead,  or  middle  ear,  or  Eustachian  tube,  or  labyrinth, 
either  from  circulation,  inflammution,  exudation,  alteration  of 
tissue,  or  foreign  bodies,  may  give  rise  to  it,  Pidgating  noi&es  are 
^^ probably  mostly  of  a  vascular  origin;  ringing  noisi^  may  bo 
^■caused  by  clonic  or  tonic  spasms  of  tho  muscles  in  the  middle 
^■car  or  of  tbe  Eustachian  tul>es;  tlie  crackting  noise  in  the  ear 
^^  during  an  act  of  swallowing  originates  by  tbe  contraction  of  the 
L  abdudor  tubes;  many  otlier  and  various  noises  may  be  caused 
^ftby  vibrations  of  pus  or  dried  scales  of  mucus,  or  by  foreign 
^'bodies  on  tbe  drumhead,  or  by  the  bursting  of  small  bubbles  of 
\  alime  in  the  ean^,  when  shaking  the  bead,  etc. 
^ft  Tinnitns  aurium  is  oflen  aggravated  by  worriment,  mental 
^^and  bodily  depressions :  by  sudden  cbanges  of  weather,  c-^pmiilly 
damp  weather;  in  illy  ventilated  rooms;  after  sumptuous  nienU, 
the  use  of  spirituous  drinks  and  tolwcix),  ami  from  bodily  exer- 
tions if  long  continue<l.  The  patient  uMially  feels  belter  in  the 
open  air  and  in  the  company  of  friends,  when  a  lively  couventa- 
tion  witbdran-s  bis  attention  from  tlie  constantly  annoying 
noise,  provided  he  hears  well  enough  to  [mrlicipate  in  tlic  con- 
versation and  tlie  room  be  not  ovcrlicutt.'d  or  budly  vculilatod. 
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PrGHsur<!  with  riie  ftiig«r  upon  (he  mastoid  proceee  or  upou  the 
fii-st  ccn-ioil  vtTlebra  cbaiigra  and  often  amfUuratm  Uie  doisb  m 
ears,  while  in  many  cases  by  rcflox  aclion  an  irritation  of  the 
trigeminiui  causes  an  irritation  of  the  acusticiis,  so  tliat  many 
patient.4  complain  of  an  inereaw  of  the  noUe,  as  soon  as  they 
touch  single  parts  of  the  face,  or  are  being  shaved.  To  this  reflex 
action  from  the  skin  we  must  count  also  those  a^^avntions 
which  frefiuently  take  place  in  consequence  of  chunginf;  the 
linen,  of  alunding  with  bare  feet  upon  a  colJ  floor  and  so  on. 

Tinnitus  aurium  is,  as  may  be  seen  from  its  various  causes, 
often  associated  with  various  dc^ees  of  deafness.  In  chronic 
catarrh  of  the  middle  ear  a  continuous  noise  is  an  uufavorahlo 
sign.  Sometimes  tinnitus  and  deafness  increase  and  decrease  in 
like  proportions ;  other  times  tinnitus  increases  as  the  duaTness 
decreases. 


THERAPEOnC  HINTS.— It  is  obvious  that  special  hints  cannot 
be  given.  Wo  must  ueoessarily  in  each  case  consider  its  cause, 
for  which  the  necessary  hint.'?  will  be  found  in  the  foregoing 
chapters.  Tinnitus,  however,  may  in  some  vases  by  its  peculiar- 
ity hint  to  a  remedy  by  which  the  entire  aural  affection  may  be 
removed.  Here  I  must  refer  to  our  re]iertories  and  Materia 
Medica. 


Otalgia  Nervosa 


If  a  hyp'Tifslhosia  of  the  sensible  nerves  oflhe  ear.  and  mnst  not 
be  confounded  with  the  puin  cnuswl  by  inflammntory  processes 
in  the  car,  as  met  with  in  otitis  media.  It  is  of  much  rarer  oe- 
eurrouec  than  otalgia  ncooinpanying  otitis.  It  charaeterixes  itself 
frequently  by  its  typical  twurse.  Often  it  i."*  nsmciated  or  eau.'ted 
by  can(!t4  of  a  molnr  (ootti  on  the  ^me  side,  or  by  ulceratiou  of 
tlio  epiglottis,  OS  a  rotiex  action  of  the  vngus^ 
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THERAPEUTIC  HINTS.— t'ompare  facial  neuralgia,  toothache,  etc 
Plant  mat}.,  "is  our  sheet-anchor  for  otalgia  independent  of  or- 

gtinie  lesions,"    (Houghton.) 

Sodiun  8elenial«",  1ms  just  relieved  a;>ure  otalgia  of  years  »tapil-_ 

ing.    (Norton.) 


NOSE. 


General  Obserrfttions. 

L  Concernuig  the  indications  trotn  its  form  and  shape. 
A  thick,  gwoUen  nose  ig  either  a  sign  of  inflammation  (if  accom- 
panied by  pain,  heat  and  redness)  or  of  rhachitie  and  scrofulous 
diseases.     Lovers  of  intoxicating  drinlts  are  generally  blessed 
with  a  suspicious  looking  nose  of  such  shape. 

The  nose  becomes  pointed, pinched,  during  spasms;  during  a 
chill,  and  in  collapse. 

When  in  children  the  nose  becomes  suddenly  pointed,  it  is  a  sign 
of  impending  spasms;  an  habitualiy  pointed  nose  denotes  de- 
rangement in  ,the  mesenteric  glands,  and  general  atrophy. 

If  the  nose  becomes  pointed  suddenly  during  the  act  of  parturi- 
tion, it  is  a  sign  of  internal  heemorrhage,  or  complete  exiiawition,  or 
threatening  conruisions. 

The  pointed  nose  of  a  nursing  mother  indicates  her  complete 
unfitness  for  being  wet-nurse.     When  it  sets  in  suddenly  in  severe 
iUneas,  it  is  always  a  bad  symptom  ;  being  a  sign  of  extreme  ex- 
haustion and  collapse.     A  heavy  motion  of  the  nasal  wings  during 
respiration  is  a  sign  of  impeded  respiration,  either  from  astlima, 
pneumonia,  croup,  dropsy  in  the  chest,  or  incipient  paralysis  of 
the  respiratory  muscles,  and  utter  prostration. 
2.  hi  regard  to  color. 

A  red  nom  may  result  from  a  variety  of  causes:    extreme  cold 

air,  congestions,  crying,  being    overheated,  cold  in  the  head, 

irorms,  scrofula,  intemperate  use  of  ardent  spirits.     In  young  girU 

it  denotes  the  setting  in  of  menstruation, 

C^t-rcumscribed  redness  of  the  point  of  the  nose,  of  the  cheeks,  and 

of   ttie  forehead,  with  paleness  and  coldness  of  the  other  parts  of 

(IiG   face,  denote,  in  pneumonia,  that  suppuration  has  taken  place. 
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A  eopprry  Mning  rfdntm  of  (he  root  of  the  nose  is  a  sign  of  exist 
ing  sypliililic  uioors  williiii  tlio  in>se. 

77(C  copper  no»e  of  wine  and  liquor  drinkers  is  well  knoHii. 

A  pale  no«e  is  found  in  various   morbid  aI1c«lioiis;    during 
cliill,  during  syncope,  in  spasms  from  nausea,  aflor  gr«al  exei 
lioDS,  from  sexual  cxeesse^i,  profuse  lia-morrhagcs,  and  so  on.     In 
vomm  it  is  r  sign  of  approaching  nic-nses  or  disitirbod  nieustruii 
lion;   profuse  leucorrlioea ;  clilorosis.    Puring  pnffnaiuii  it  is  i 
sign  that  Oie  fcetus  is  dead.     In  eruptive  Jeurris  it  denotes  a  dis 
lurbance  in  the  exant hematic  process  and  probably  metnsiiu>ia 
intemnl  organs, 

A  ffrai/i^i,  U.ad-cnlorcd  nose  is  fouml  in  dropsy  of  the  elicst  and 
pericanliuni,  in  induration  of  tlie  lungs  and  some  malignaiil| 
typhoid  fevers. 

Single  letui-eohred  stripe*  have  been  observed  in  obstinal*  ol 
struction  of  ihe  portal  vein. 

A  blui»h  color  of  lite  note  is  found  in  some  cases  of  apoplexy ;  iij 
croup,  in  catarrhus  sutTocativus,  in  disoasw  of  Uie  lungs,  hear 
and  larger  blood-vessels;    in  short,  in   all  morbid  coiiditioi 
which  cause  a  stagnalion  of  blood,  cyanosis. 

Brownisit,  ydlowi»h  e^o\A  on  and  over  tlio  nose,  like  a  saddle 
indicate  mostly  n  diseased  liv«r  or  chronic  Icucorrhoen. 

A  Uackithfur  at  the  noiUrila  m  found  in  typhus,  epidemic  dysen<j 
tory,  i-hulcni,  ullo<;ethcr  in  conditions  of  great  prostration. 

3.  Ill  regard  to  lemperature. 

A  hot  nose  wu  find  in  violent  ooryxa,  inflammation,  befoc 
blcediuf;,  during  dulirium,  su[>or,  apoplexy. 

Cbldrifja  of  Ifif  none  we  tind  during  a  chill,  spasms,  nausea;  fro 
loss  of  blood,  exhaustion,  and  in  conseriuence  of  inllammati* 
of  the  bowels. 

^n  habiUiallii  cold  nosf  is  found  in  disordered  states  of  the  ^| 
dominul  viswru,  in  dropsical  complaints  and  in  chlorosis. 

To  all  Uii»  1  have  to  add  one  more  pathognomonic  sign: 

The  oiuM'inl  [nii-ing  and  finriti^  at  thf  Hoif,  which  ia  found  fr-, 
qucnlly  in  coiiSL-ijucnco  of  irritation  in  tiie  intestinal  canal  fm; 
worms,  or  in  typhoid  fevers  and  cerebral  aflections.    In  Ihe 
]att«r  discs  there  is  always  a  want  of  natural  secrotion  in  it     ^ 
nose;  it  is  as  dry  i\»  a  powder-horn;  its  getting  moist  again  isoi 
of  the  moat  favorable  signs  in  such  cases. 
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EzamiDation  of  the  Cavity  of  the  Koee. 

In  ordiT  to  ^-t  a  full  vii-v  uf  ilio  Antttrior  nasal  cavity,  ii  i:^ 
necflSMiry  to  dilate  the  nostrils.  This  is  best  done  by  loeuiis  of 
Friiviikt't's  or  Voii  Tro^tllHch's  )ip«culuin  niLritini.  iiistniiofriti; 
which  ufttT  bciup  introduced  into  the  iiose  «m  bo  uiudu  to  ex- 
|>uii(|  M  a«  to  push  otr  the  side  vtaIIb  of  the  D090  from  the  e«]]- 
tuui.  If  we  now  place  the  pBtioiit  in  a  jKisition  whcrti  the  din-ct 
niyH  of  the  sun  fall  into  the  dilated  nostrils,  or  in  tlie  ah<«nc«  of 
suu-lif!lil,  concvatrate  by  a  refloctor  the  rays  of  vandlelight  or 
diffused  dfiyiight  into  Ibe  nasal  cavity,  we  will  be  able  lo  see 
thv  entire  unterior  [wrt  of  it,  from  the  superior  turbinated  L>one 
to  the  floor;  the  anterior  [mrtion  of  the  middle  turbinutixl  lionc; 
tlie  anterior  niid  inferior  surfaw  of  the  inferior  turbinated  bono; 
the  .■jurfaee  of  the  septum,  and  in  many  fji*iw  the  posterior  wall 
of  llie  pharynx  through  the  inferior  menlux.    The  turbiimled 


bones  appear  in  a  normal  slate  as  pale,  red  protuberances,  cov- 
ered  with  niueus.  Any  alteration  from  the  normal  color,  any 
swelling  fir  hypi-rlropiiv,  or  change  in  conflfrurHlion,  the  amount 
of  .'«evre(iuu,  the  preM>uue  of  ulceration,  etc.,  will  lliuis  be  admitted 
to  o«r  view. 

In  onier  to  pet  11  view  of  the  Naso-pharyngeal  cavity  and  the 
Posterior  portion  of  tbe  nassd  cavi^,  we  must  iusp^-t  ilie?^>  [uirts 
tlirough  iho  pharynx.  For  this  purpuw  we  need  a  tongue  spa- 
tnla,  a  rufloelor  and  a  phur>'ngeal  mirror  which,  in  some 
ca»K».  may  Iw  substituted  by  an  ordinary  Iarj'nKO!M^)pic  mirror. 
The  U>i)gue  n)Hy  be  held  down  with  the  s|>atuln  by  the  pulieut 
hiniM>'lf,  if  he  lie  intelligent  enough,  after  the  pliysieiaii  baa  de- 
pre<4i><l  it  in  a  mtiiiuui-  thai  it  cannot  obstruct  our  view  and  kIiII 
PMiiain  liebind  the  lower  ineii*">r  teeth.  Free  [>a,<»age  N-liig  thus 
provided  the  physician  "introduci'^  tbe  mirror  into  tbe  pharynx 
by  pawing  il  as  elo-'ely  as  i»o^ible  over  the  lower  Uftli  and 
along  the  Imek  of  the  tongue  in  the  modiau  linf,  until  it  is  in 
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the  free  apace  between  tiie  base  of  tlie  tfliigui;,  the  laryn^^jil 
oiffiiiing,  till'  [Mjstfrior  wnl!  of  tlic  jtharynx,  imd  the  vohim  gmln- 
tiimiii.  it  lilioiili)  not  »<liiiul  dinx'tly  in  the  mediiin  line,  on  ai- 
counl  of  the  uvuhi,  which  wouhl  lie  in  front  of  il  and  altetruet 
the  view,  hut  rather  on  the  right  or  the  left  side,  under  one  or 
the  other  of  t)ie  urclies  of  the  soft  pmlute,  witli  il«  upper  ecl^rG 
hrouglit  close  to  the  posterior  wall  of  the  pharynx.  The  pn>b]ein 
to  be  Holvi'il  in  introiluring  and  plucin;;  the  mirror  is,  not  to 
touch  tlie  patient." — (Fraenkel.)  This  requires  praeiioe,  and  it 
is  nut  an  eiisy  matter  to  handle  tlie  instrument  in  such  a  nion- 
ucr  aa  to  receive  clear  picture*  from  the  parts  above  and  ht-hind 
tbe  velum  palati.  The  illuminiittou  is  Im»1  uchieved  by  a  re^ 
fleeter  fixed  upon  the  fon-hwid  of  llie  exuiiiinur,  an  mun(iont.'d 
under  the  cxuiiiinution  of  the  i-tir,  If  suix-ussful  in  our  ujivru- 
tions.  we  will  sut-  iK)!«teriorly  in  Hie  rliinoseupiv  picture  ihe 
fornix  itfinTipiijin  ur  vault  of  the  phuryiix,  which  is  tiltuctit-d  to 
the  base  uf  the  skull ;  i1i<  surface  in  covered  witli  ridj^.8,  running 
irregularly.  rtn<i  iti<  structure  oonsiste  of  n  dense  adenoid  ii!«8ue, 
on  which  aci-mmt  tiiis  i-cgion  is  culled  toimUif  jilmrtjugm.  Ijiler- 
ally  wo  will  8uo  the  mvaiuit,  j/liari/iigri,  ur  tbe  fa'iisa  of  KiKion- 
miiller,  from  wliiirb  anteriorly  rise  on  either  side  the  fhan/ni/ciU 
oiient»i/g  Iff  Ihf  Knfl'ifhiaii  tufies.  In  front,  and  abnve  we  see 
ilie  posterior  imR«.  the  septum,  lh«  posterior  portion  of  the 
middle  Itirbinided  bone,  and  part  of  tbe  middle  meatus  of  tbu 
noMi.-.  With  ibc  exception  of  llu'  »c]>tum,  tbe  mucous  luembnin^', 
covering  the  walls  of  tbis  region,  ha^  a  fresh  red  color;  the  tur* 
hiiuiteil  bones,  (inunlly  covered  with  more  or  bvM  mucus,  apiM^ar 
as  sleel-gniy  or  yelluwish-reil  proiuberancw*.  The  erectile  Itoilies 
found  ou  the  posterior  portion  of  tbe  lurbinated  Iwnes  frequently 
lead  to  sudden  swellings.  Further  down  we  see  tbe  pORterior 
fturfu<%  of  tbe  velum,  on  the  side.'  of  wliieh  nni  downward  and 
iiiwurd  two  folds  of  raucous  membrane. 


Catarrh,  Coryza,  Cold  in  the  Head. 


Cutarrhul  iiiJIammation  of  Ihe  mucous  membrane,  lining  the 
nasal  cavity,  ii^  charactenzed  by  redness  and  .'^welling  of  tliis 
niembnuie,  and  a  disrharge  from  it,  which  at  tirnt  is  watery  and 
lastly  becomes  muco>punilunt,  therefore  tlie  name  Oatorrh.  mean* 
ing  afioteintf  dotm.  namely  of  iiiipuritie-?  from  the  head  Hcctmling 
tu  tbe  Ancienta'  idea  of  this  trouble.     Il  is  usually  prucc«led  by  u 
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fe«liDg  of  lA!isitu<le  flnd  cliillinoss,  and  a  sensation  of  weight  and 
ptc-ssnre  in  tUe  li«-ad,  whicli  latter  (iyniptoni  yivfs  rise  to  the 
name  of  Gnvedo  or  Corysa,  while  Cold  in  the  h«ad  expre!;».>s  its 
priiiL-i[Mi)  caiiBe.  The  liy|>ersinic  state  of  the  mucous  metuhrane 
is  at  first  attended  with  prickling  and  dryness  of  the  nose  and  a 
frequent  dispo«iition  to  fneeiie ;  then  follows  the  discharge,  at  first, 
aa  mentioned  ahove,  watery  and  by-and-by  muco-purulent.  If 
mild,  ihe  morbid  process  may  end  with  titis.  Rut.  often  it  spreads 
from  the  mucous  membrane  to  the  epidermis,  inflaming  tlie  nose 
wings  and  upper  lip,  or  may  oven  pmvolce  erysiiielattius  infiani- 
mation  of  the  face;  or  it  spreads  upwards  into  the  fi-ontal  sinuses; 
or  through  tlie  Iachr)*mal  duct  to  the  lachrymal  sac  aiid  tlie  con- 
junctiva; or  sideways  into  the  Highmorian  cavities;  or  hack- 
wanls  into  the  retro-nasal  cavity,  where  it  not  unfrequently  afi'ects 
the  Eustachian  tubes,  causing  ringing  in  the  ears,  difficulty  of 
hearing,  etc.;  or  it  extends  downwards  into  the  larj'ux,  trachea 
and  bronchia)  tubes  produring  cough,  or  diarrhtea  when  it  afl'ecta 
thi<  mutmus  lining  of  the  intestines.  Xusal  catarrh  is  often  at- 
tended witl)  neuralgia  of  the  fifth  pair  of  nerves. 

( Viryin  occurs  xporadieall^  anrl  in  the  form  r>J  an  efjidctnk.  There 
is  no  doubt  thai  some  )>ersons  show  a  deci<l«d  jtrtilixii'mHon  to  it- 
Taking  i»ld  hy  means  of  -luddeu  change.'*  in  the  lentp^-ralure,  or 
cxpoaure  to  sudden  cooling  of  the  surface  after  being  heated,  is 
one  nf  the  principal  «ius«.--'«  of  this  nffection,  but  also  irrUnnlg  of 
various  description,  vnpui^s  of  iodine  or  uerid  gu^e.",  or  the  ixjIIi-u 
of  plants,  compare  "bay  fever,"  arc  fruitful  sources  of  this  com* 
plaint;  we  find  it  al»oas.oocint<.-<]  with  the  initial  stage  of  meusle*, 
vbile  typhoid  fever  and  scarlatina  exclude  lU  The  epidemic 
fonn  s«ems  to  have  its  cause  in  peculiar  (unknown)  Mates  of  (h« 
atmot<pb«re — deficiency  or  superHbundanci.t  of  oxone? 

"The  ([Uestion  of  the  outagiimmief*  of  oorvKa  miwt,  in  «pile  of 
the  ne^ati%'e  n^^ull  of  inoculiitiun,  bo  eon)^i<k-red  us  ouo  and  the 
eanie  with  the  question  of  the  contuglouisoL^  of  catarrhal  or  puru- 
lent 41-crelionK  in  geiicnd.  and  in  the  light  of  eiinic&l  observa- 
IJoii?>  niu^t,  fur  the  prcKcnt,  be  answered  in  the  ulliruiutive,  cT-po- 
ciully  a«  regards  purulent  Hocrotions."    (Fraenkel). 

Till-  durntinn  of  a  simple  catarrh  if  ujiuslly  frttni  (wo  to  three 
davK.  (_'omj>licated  cii^k-s  lust  much  longer.  An  acute  atluek  if 
opglerli^f],  ur  if  deftendent  on  some  dyscrui^iu,  may  run  iolo  the 
chnmic  inriii. 

The  FurnlHit  naaal  catarrh,  or  Nasal  hlenorrbiBa,  characterized  by 
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ite  ptiruknt  secrptinn,  we  iimi  often  in  new-born  diiUlrci),  as  (he 
cnnHi>*|in'iii-e  of  intention  hy  tlip  leiHTorrhfcnl  ilUctmt^o  of  Ilie 
)nolli«r;  it  may  be  wmspd  also  by  tbo  nclion  of  goimrrliaul  imU- 
ler;  it  (ipvelnjKJ  Jtwlf  during  the  c-oiir»e  of  scarlet  fever  or  variola, 
ill  (lipbtherin  and  in  conseriuencpof  oBiitori/.iitionsof  the  miifiius 
nieinbrano.  Il  it*  ii  mtieli  jcraver  form  Uian  !<imple  nitarrh  and 
inav  alHO  lend  to  clirnnic  entnrrh. 


THERAPEimC  HDflS.— Aeon.,  in  tlie  commencement,  <lr>-  state; 
Anoni  void  winds.  Ileaduc-lie,  sneezing:  running  of  (he  nose; 
wittering  of  the  eyes;  roaring  In  tlio  ears;  flushed  fsiee;  thirat; 
ecunly,  bot  urine;  dry,  short  cough  with  crying;  accelerated  \>»\se 
Hiid  breathing;  hot,  dry  skin;  elee|>le!«ne8s  or  dozing  willi 
Mlurthig. 

Amm.  corb.,  xtopgiage,  especially  at  night;  acrid,  watery.  Imm- 
ing  discharge;  congestion  of  blooil  to  tip  of  nose  when  stooping. 

Amm.  mur..  coryiia  with  stoppage ;  great  sorenc«ii  and  tendemt^sx 
ofnoso;  loss  of  smi'll. 

AnacL,  lluent ;  frc-(juent  sneezing;  sen»e  of  smell  uoute,  or  illu- 
sory like  pigeon  dung  or  burning  tinder. 

Aral,  rac.,  ooryza  with  fri'tpiont  t*nee»:ing,  Mtnn  followed  by 
a^tliiiia;  excessively  sensitive  to  slightest  depn^ssion  of  Icui- 
pcriitiira 

Arsen.,  bnrning,  exeoriatlng,  watery  <li.tcliarge,  with  a  feeling  of 
hi-iuii  &ti>|iiH'd  lip;  or  stoppage  altematiitg  with  running  of  mwc 
nnti  burning,  fold  worse  in  morning  with  throbbing  headache; 
freijueni' i<nee)!ing;  hoarseness;  rawness  and  burning  in  throat; 
tickling  iu  throat-pit  and  itry  cough  at  night.  NosehU-ed  ;  {>ale< 
fuee;  great  tbir»t;  sleeplesn  and  restless;  lassitude.  Great  tneli> 
uittion  to  catarrhal  atleetiona 

Arum  tripb.,  discharge  of  burning,  ichorous  fluid,  excoriating 
noelrib,  upper  lip  and  eorncni  of  mouth.  Stoppage.  (Jonstiuil 
boring  and  picking  at  nose  and  lips. 

Asar.,  lluent  coryxa  with  deafness  and  sensation  as  if  the  oar^ 
Wen-  plviggdl  with  something. 

Belkd^  watery  and  acrid  discliargo  with  buniiog  in  nose;  or 
drym---*^  of  nose  with  acule  or  dull  sincH ;  frequent  sneezing 
which  painftilly  shakes  l)ic  bead;  erysipelatous  redness  and 
HWulling  of  the  nose  with  chilliness  and  beat  in  the  face;  intense 
reduce*  efface  ;  wvere  tbmhhiiig  hcti<lachc;  dull  pain  iu  frontal 
«)uu«-h;  hulluci nations  or  delirium  with  injcetion  of  coiyunctiva. 
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.^yt:n{ihc«bia  aiic)  lat'hryruulkm.    (ircot  drj-ncss  in  rau<:a>i  (lifli* 

rtl*^'"'  swallowiii;;:  soft  jialttto  iiidaiTHMl  and  gliawning;  U»iisils 

^_,llen.    Cliiliirt'ii  eitlicr  cry  cuDtiiiiinlly  ami  nothing  Heems  to 

I  .^^^-ie  them,  or  i\wy  fnv  drowsy,  u|ifltliftio  and  cJesire  nothing; 

-f^  "^rn  persons  an-  oillitr  vory  *oiisitivc  to  slightest  noise,  exeileil, 

"      ^  t'i|>c-lu'<].     Worse  wfttTiioon  and  evening. 

^^TjoiL,  pxtindiiig  into  frontul  sinus&i  or  chest;  stiicli-pntu. 
C^elc  otrb.  ifuddcu  iM]ti!i  with  dropping  of  clear  wnler  from  the 
^,,^i*--  in  spt-llit:  mouth  drj-.  fnuei-s  rou|^h;  heat  and  diihies?  of 
1^,2^ <|;  rrui)i]cnl  und  prufn^^  urination;  great  liaUlity  to  niurrhs 
£jj   ^Tofulous  childruu;  stoppage  of  nose. 

Ouipbora,  fluent  coryzu  with  ehilhu^iiM  at  the  eonrnienivineiit ; 
^lisxi,  sall<iw,  m-r\'oiie,  7-ensitive  pi-ople  with  i-old  hands  and  fevt. 
Cepa,  profuse  watery  discliarge  with  sneezing,  exooriuting  ncwe 
and  lip:  itehing.  burning  and  slin>^in^  in  eyes;  flow  of  teiint; 
heaUiielie,  Worse  iu  evening  and  warm  room;  belter  in  open 
nil*.  laryngeal  cough  witli  pain  us  if  Uie  larynx  would  be  torn. 
Xortli-ea-^terly  storms, 

CbaiBont,  chilly,  feverish;  thirsty;  ouv  elieek  red,  the  other 
fiulo  :  rattling  etmgh. 

CyduiL,  sneezing  and  profuse  discharge;  losaof  smell  and  tnsle: 
|Mi  i  <  a    in  tii-nd  and  ean*. 

EnpaL  pert,  hojir^eness;  eough  worse  in  the  evening;  aching  in 
«)l     t.lie  liones. 

ESwphras,  profuse  discharge  of  mild  mnciis;  upt»er  lip  stiff  as  if 
of  -vvi^id;  eyes  inHamed  and  full  nf  acrid  tears;  i-ough  unly 
tbrough  tlie  day. 

<3«lmilL,  !<umnier  oolds  with  violent  snee/ing  in  the  morning: 

imIjs:*-?  of  nftslrils  red  and  sore;  pharyngeal   inflamiiitilion  with 

ptft.iaiun  swallowing,  shM>ting  up  into  the  car;  deafness.     Hands 

n»d  fi'et  cold  in   p.m.;  then  drowsy;  fever  until  morning:  half 

M.'ikki"g  ami  talking  in  sleep  during  night.    Dis[>osition  to  cateh 

c(»l«~l  nl  any  change  in  the  weather. 

Btpar.  no«o  swollen  and  red.  sensitive  to  touch ;  blowing  the 
iiose  oiuMv  whiiuing  and  snapping  in  the  ear,  and  a  ruw  I'ei'ling 
itidide  of  nose;  feverish  and  »tinsilive  to  cold  air:  wants  to  he 
covered,  even  when  hot.  When  fluent  eoryrj*  suddenly  stops 
jmii  is  followi-d  by  hotirsoneits  and  eroupy  cough.  Disposition  to 
tnkini;  euld  after  the  abii.'w  of  mcreury. 

Hy4r*8t,  |>o»terior  nares  clogged  with  mucus;  obstruction  of 
tuLsalptuEsages;  frontal  headache. 
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lodiuiB,  glfts.T'y  mufus;  wutcry  Uisclmrp?  »t  iiiyht,  with  sne«wng; 
«topp»^o  woi'Ae  ill  cvittiiti};;  loss  ul'  ;4ni<.-)l.  Eustachian  tuUts 
atR-cUti  will)  duli]^«i(  of  ht'uriii^  unU  iioiiKrii  in  tliv  curs. 

Kali  bichr,  a  sense  of  lif^Iit  iire^uro  at  (lie  root  of  the  nose,  and 
dull,  iif^ivy  licadnrhe  in  fori-litiul,  buttfr  from  pru&^'int;  lii;hll,v 
the  brid;<u  of  tlic  noi>c;  discliArgi.T  in  ULTid,  fxixjriuliu^!  mtfu  and 
lip.     Worse  in  wai-m,  bHtcr  iu  cool  U'^ntiterulurc 

Kali  hydr..  inflnniinHlioii  of  •Si-hni-idvriun  iiii'mbniuu,  txtcmd- 
inj;  lo  fi-oiilnl  !'inus<!ri,  iliglimorian  (.■avili^'K,  luchrytiml  duct$  utid 
fouocs.  Nose  mi  and  «woUen;  discharKU  watery,  avrid,  winlinu- 
ftlly,  w'itli  violt-nt  nnd  ^tiiinfiit  i<ii<x-/in;;.  EyelitU  swollen,  uon- 
junctivu  injis^ed;  liiclirj'miUioii.  ;>iii.-ky  |«iiu  iu  cars.  Itwd  fatu, 
with  anxiety  and  resilessuess;  liaumK-rinj;  pain  iih forehead  witli 
a  sensation  ax  if  the  head  were  ounipivs.-'ed  from  l}oth  a'ule^,  or 
cuiaJ^ed  three  tiuu-s  it*  siiwj.  Frantic  excitation;  fever,  witli 
gtcal  thirst,  hot,  dry  skin,  alUTiititinff  with  drenching  sweat; 
heal  prcjKinderates  with  iHtermittiug  shuddoriiig,  and  dark,  hot 
urine. 

liftches.,  jn-oftiHte  diseharge  of  a  thin,  watery  »limv;  ttoreiieiss  of 
noc^lrii*  and  tip;  preceded  often  for  a  few  days  by  a  feelin<;  uf 
soreness,  rawne**  and  scraping  in  the  throat.  Violent  headache 
in  furcht'iKi,  when  the  distdiarge  !<udilenly  dries  up. 

Lycop..  infliimmation  of  frontal  sinuws  with  tearing  headache, 
woi>e  evenings;  iiiglilly  atoppage,  witli  breulhiug  thn>U(;h  the 
mouth. 

Hero,  sol.,  Mnt.>czi»g  nnd  dropping  of  watery  fluid  from  the  uuae, 
which  i:^  swollen,  red  and  sore,  liitlannnutiou  of  eyes,  fruutal 
and  iiiglinioriun  cuvilie.s,  of  larynx,  Iraelioii  and  hronehi,  uf  lon- 
sila  and  fauces.  Profuse  sweat  at  night,  oot  relieving.  Kheu- 
uiatic  pains,  wor^e  in  the  night;  in  warnitli  and  in  cold.  Epi- 
demic form  or  common  cold». 

Nttx  vom.,  ordinary  colda  at  the  commencement;  when  dry 
or  tluent  only  through  the  day  and  fttopjwd  up  at  night;  tingling 
iu  noM.',  scraping  in  throat;  heat  in  heed  and  pain  in  forehend; 
hot  and  feverish  and  chilly  on  moving.  Smell  aa  of  old  cheese, 
sulphur  oi*  tinder;  constipation,    ('otds  of  nen-born  children. 

Pbospbor.,  fre()uent  alternation  of  fluent  and  dry  eoryza;  ob- 
struction often  iu  the  nioruiug;  or  discharge  from  one  and  atop- 
p«ge  of  the  other  nostril;  sneesing  rau^es  pain  in  throat  ur  head 
and  conalriction  of  eliost.  Fauces  fw-1  raw  and  burning  and 
a{>pcar  dry  and  glistening,  lluorseuess  and  bronchial  cutorrh. 
Smell  and  uiste  gone. 


PhyuL  flow  of  mucus  from  one  nostril,  while  the  otlier  is 
stop|«Hl;  total  oIjHtruction  of  nose  when  riding. 

PnlsaL,  at  Uie  c-onimencvinent,  when  ilrv  and  fluent  a1(4^rnatcly, 
or  Bto|>p(>(l  up  in  the  evening,  wiih  lo^^  of  ^imcH  and  Mste  and 
ap|>Hiip;  thii-Htl<>t«<n(»s;  chilliness;  or  later  with  profactp,  thick, 
ytUow  or  gTffinish  disohnrgc,  ncweljlewl.  f'onjnnctiva  inflamed; 
pressure  at  root  of  nniK-;  ti-aring  in  lliglininrian  I'avity  extending 
\to  ear.  Dry  eough  nt  night  when  lying  down,  better  on  sitting 
up;  ."toniftch  ache;  slimy,  painful  di»rrh<Ba.  All  symptoms  aro 
worse  in  the  evening  and  in  a  warm  room;  better  in  open  air. 

Rbna  tox..  Ihiok,  yellowish  discharge;  eczema  on  botJi  sides 
below  nose;  nosesn'otlen  and  now  and  then  bleeding.  Aehing 
in  all  the  bones,  worse  in  rt-st. 

StngntDn  pain  over  root  of  nose ;  eyes  sore  to  touch ;  sore  throat; 
cough,  unil  flnnlly  diarrhiea. 

S«pi&,  profaso  and  mild  disi.'harge,  coming  on  suddenly,  com- 
bined M-ith  rhciimntie  {mins  in  the  limbs  and  intense  occipital 
[headui'he. 

Spinel  copious  di.'M-liarge,  badly  tasting  »nd  smelling;  flows 
(Iiirin_  iiit;lit  from  posterior  narcs  down  into  the  throat,  Aiid 
choking. 

Tbe  snuffles  of  inbnts  reqaire : 

Anill.  QUb..  when  (he  child  in  the  met  of  going  lo  sleep  starts  up 

lin  ott  aei-ount  of  not  getting  any  breath. 

Chanon.  Nax  vom..  Pnlsat 

]f  oi  H  Myphiliiic  nuturc,  ooiupan.'  Chronic  Catarrh. 


Chronic  Catarrh,  Ozsena. 

An  acute  attack  may  in  con35C«iucDce  of  bad  management  or 
niTjIii'l  liuiximc  chronic,  cpi-c-iiilly  it.s  purulent  form,  or  when 
tltere  if  a  jtcrofulom  or  nyphjlilic  dy:*erasia  in  the  pcr-*ou.  At 
first  "the  mucous  memhmnu  bcoomee  thickened  and  livid,"  later 
it  flceniH  lo  shrink.  "Ix^^-omi-s  thin  nnd  jinle,  apparently  eon^i^ling 
uf  connective  lii»ue  und  blood>%'es»-l8  alone,  and  hardly  worthy 
the  name  of  mucous^'*  "The  epithelial  c«)ls  hk-  partly  destroyed 
or  titvy  iH-cumu  turbid,  and  the  mucous  membrane,  loi«ing  its 
natural  lustre,  api>ear!  opaque  und  uneven." 

'Vhvi  iH>crettou  is  generally  uf  a  purulent  character,  profuse  or 
scanty.  ORku  it  fomis  cnrnls,  which  adhere  lirmly  to  the  mem- 
braoi!  underneath ;  their  color  in  frequently  of  a  greenish  cast,  or 
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they  are  mixed  with  blood.  And  when  the  secretion  undergoes 
a  specific  decomposition,  a  pecuhar,  penetrating  stench  is  pro- 
duced, which  is  communicated  to  the  expired  air.  From  this 
symptom  the  complaint  has  been  called  Ozsaia,  or  Stinknose. 
Mostly  oziena  grows  on  a  dyscratic  soil,  although  cases  occasion- 
ally occur  without  either  syphilis  or  scrofula  being  present. 

Chronic  catarrh  is  prone  to  frequent  acute  exacerbations.  It  may 
assume  a  suppurative  character,  destroy  the  periosteum  and  cause 
caries ;  or  it  may  lead  to  polypoid  excrescences.  It  may  spread 
to  the  frontal  and  Ilighmorian  cavities,  or  to  the  skin  surround- 
ing the  nostrils,  causing  excoriations  of  upper  lip  and  infiltration 
of  the  cervical  glands.  It  usually  is  attended  with  loss  of  smell, 
either  partial  or  total,  and  its  annoying  and  intractible  character 
is  well  known  to  both  patient  and  physician. 

THERAPEUTIC  HINTS.— Agar,,  profuse  fetid  dischai^e;  accumu- 
lation of  mucus  in  nose,  with  sensation  as  if  the  nose  were 
entirely  filled  with  it ;  bad  smell  from  mouth. 

Alum„  soreness  and  scabs  in  the  nose ;  thick,  yellow  mucus. 

Ant  cmd.,  on  inhaling  cold  air,  it  feels  as  if  it  went  over  a  raw, 
very  sensitive  surface.  Nostrils  crusty,  and  corners  of  mouth 
cracked  and  sore. 

Axg.  nitr,  discharge  of  pus  with  clots  of  blood.  Chilliness, 
lachrymation  iind  stupefying  headache.    Violent  itching  of  nose. 

Asa£,  greenisli,  off'ensive  diwcharge.     Mercurial  complication. 

Aumm,  nose  inflamed;  nasal  bones  sore  to  touch;  caries  of 
nasul  bones;  fetid  discharge;  nostrils  ulcerated  and  agglutinated; 
wholi.!  nose  painful,  worse  at  night.  Mercurial  and  syphilitic 
complication. 

Aur.  mur.,  small,  painful  sores  inside  of  nose;  blowing  out  of 
blood;  mucus  from  hciid  to  throat;  headache;  constipation; 
ha-morrlioids. 

Baryt.  carb.,  scabs  form  in  posterior  nares  and  behind  the  uvula. 

Berber.,  extending  to  antrum  Highmorianum,  especially  left 
side. 

Gale,  carb.,  purulent  discharge  fetid,  thick,  yellow-reddish, 
making  lip  sore;  siiniy  discharge  through  the  day,  with  sensa- 
tion of  stoppage;  stoppage  and  dryness  at  night;  stoppage  worse 
in  morning  on  getting  awake.  Nose  swollen,  especially  at  root; 
sorc'iK'ss  on  edges  and  septum,  also  ulceration;  upper  lip  swoUen. 
Smell  dull,  or  like  rotten  eggs,  dung,  or  gunpowder.    Hoarseness 


CUBOiac  CATABBO,  OZJESX. 


In  nuirning;  rough  voioc  which  iinprovt^  from  hawking.    Scro- 
fula. 

ConlL.  discharge  re^tnbling  molten  tullow.    Profuse  «oerotiun 
f  inu<!ii.s  ihi-ougli  tlic  po^tvrior  narcs,  obliging  to  hawk  fro- 
qiiently. 

CnpnoB,  aflectioD  of  frouutl  siniLSt;^,  wtlb  [taiu  in  ror«)i»i<), 
worse  over  luft  cyo  nnd  root  of  nose,  wors«  from  motion,  bctk-r 
^^vlieii  lyin^.  NoM!  Uvh  ^ttitfi-il  and  yet  sotnetiriu-^  Uii«cliargeH 
^Byt-Uow  mill  HjfHiri  watery  niiitUT.  Smell  gone;  task-  imperfocL, 
^■^  Cimn^  fetid  lump«  of  |iu«;  Munty  mensem;  puiu  in  o^  uteri; 
^Bsli}:ht,  wnlery,  sUinrhy  leii<.-on'h<i.-a. 

^"  EUpa,  pjirtiul  sloppftgo  aiid  stuflinc**  high  up  in  the  nostrils, 
Willi  diill-acliiiig  to  furi'liiMid;  wur»e  in  wet  WL'uther,  ou-'aaiuually 
bed  smell  from  the  no«e;  olfensivo  di8«hurgv;  [todturior  wall  of 
^^IhnMit  covered  with  u  dry,  gn-enish-yellow  »icith,  nriiikk-d  »nd 
^K|iBHiire<],  extending  up  to  uo)<v;  occasional  no8ebloi'<d  ;  puiii  from 
^■Voot  of  nose  to  carit  on  swallowing;  sneezing  at  night;  aenm  of 
^^Rmt^tl  gone;  profuse  tiiid  dark  eultimenia. 

GraphiL.  :^li>j)pitge  wilh  i<4.-vn'tiuii  uf  toiigh,  fetid  slime;  stoppage 
with  periodieal  attacks  of  iliivnt  voryiia  of  short  duration ;  hard 
'  maaees  of  shme.or  cniHts  in  uusc;  punilenl,  fetid  discharKO  worse 
^^during  the  mcuHes;  bloody  diediurge ;  smell  as  from  ait  old  cold 
^■iti  nose,  or  a)t  of  burnt  hair;  ulcerative  nostrils ;  moist  eruption 
^^  In-hind  tho  ears:  eruptions  around  anus  and  genibds.  Great  in- 
I       clinutiun  to  tuke  cold. 

L  Hepor,  nose  extremely  sensitive  to  touch;  swollen  and  red;  the 

^^bufttrils  feel  raw  after  tho  dbcharge  of  tnucus;  the  interior  of  tlie 
^'tlOiw  is  iK-nsitive  to  air. 

L  lodnia.  fetid  discharge;  nose  swollen  and  painful.     Scrofula. 

^K  Kali  Mehr.,  (instant  snufting  in  warm,  damp  weather;  discharge 
^■nf  eru!jla  slightly  tinged  with  blood;  perforating  ulcers  on  seplum; 
nU-erution  of  mucotis  membrane;  ulcerutiou  of  frontal  sinuses 
with  violent  pain  in  that  region,  if  dlsclmrge  9to{»i.  Fetid  smell 
from  no**':  los.t  of  tlie  sense  of  smell. 

Kali  carb.,  obKtniction  worse  in  the  room,  better  in  open  air ; 
yellow-green  or  bloody  discharge;  or  purulent  and  fetid  from 
one  ii>>»lril:  crusifi  closing  the  nostrils;  collection  of  mucus  in 
^Uirujil  aud  feeling  of  a  lump  in  the  throat ;  convulaive  and  lick- 
^Hing  Dough  at  night  with  choking  and  gagging,  especially  in 
ilie  morning;  rlieuinalic  and  gouty  symptoms. 

Kali  hydr..  ^lyphilitie  origin  after  abuse  of  mercury  with  pain  in 
ahiu  bones,  especially  at  uighL 
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Lyoop,  slojutflKC  at  night.  brcaHiing  with  oj>cn  mouth;  "difr 
char^c  (if  vlaslic  plupi;"  c'Hturrlml   hcuducliu  atii!  ilf*^>nii>,'lii-y- 

Merc  prot„  "dark  rfiiiie*s  of  ihc  faUL-es;  (>lonj|^tiiili  of  lIi(>  ])ulato, 
willi  iTollwlioD  of  mucu»  beliind;  uularfjEvmeut  of  the  tOD&Jli, 
which  are  sonu^liiiios  covfrt-d  with  yi'llowiuh  or  whitiKli  pat<:h«6, 
ajtiali  in  size:  coUfciion  of  tough,  ijtUow  mucm  in  the  poMerior  nam 
WtiV/i  partialli/  drojM  intolhf  IhroaS,  eatmng  catutant  indinatian  to 
hatek  and  tjrit  iu  order  L(>  clear  the  (hroiit  and  noHD."     (Fisher.) 

NatJ.  carix,  profuse  discharge  of  thin,  white  miinis;  or  thick, 
yeilow-grcpniah,  iptjsty  smelling  mucus,  c-easing  nflcr  a  meal,  or 
at  night;  stoppage  of  no»c  at  night.  Worse  from  ex|KMiure  to 
(■lightest  draught,  or  when  removing  an  article  nf  dothiiig.  Ijnv  of 
^meil  and  taate. 

Natr.  msr.  stoppage  high  up  in  noee,  wit)]  suddon  drihhliiig  at 
linit^  of  clear  water  from  nose;  posterior  iinn^  feci  dry  iti  tho 
niuniing,  with  si-raping  in  laryn.\  and  rough  voice,  (.'ontiuuul 
lochryinntion  from  obstruction  of  the  na.<«al  duct;  roaring  and 
hu7zin^  hi  the  ears  and  head  with  inahitity  to  work,  read,  or 
think.     \a>ss  of  irnicll  and  ta.ste. 

Nitr.  an., often  mucous  discliarge  only  from  posterior  narcs;  red, 
scurvy  lip  and  noetrils,  fecltt  like  splinter  on  touching  it;  feliir. 
Mercurial  poiKining. 

PetroL  ub»truL-liou  of  posterior  nart«;  copious  collection  tit 
slime  in  the  fuucia  with  ii  fceiing  of  dryne!<e.  Eustachian  tnl>ea 
olii!4(ructed,  with  whix/Jn;;,  roaring  and  cracking  in  the  ean; 
hardness  of  hearing.     Bad  smell  from  mouth. 

Phosphor.,  discharge-  yellow,  or  yellow-grcen,  or  hloody ;  uose 
swollen  and  Korc  to  touch  ;  noHtriU  ulcerated.  In  scarlatina,  with 
swelling  of  neck  and  i<turiiig  eye*,  icy  cold  and  bluish  hands;  dis- 
charge flows  down  into  the  tlirout  on  lying. 

Psorin.,  great  fetor;  bad  smell  of  all  secretions  and  excretioDs. 
Iiitractible  ca^'s  where  other  rcmodii-»  have  failed. 

Palsut.  thick,  yellow  or  green  and  felid  discharge;  now  swollea 
and  itching  in  the  evening;  wings  tilcerate*l;  oozing  of  watery 
fluid  from  no»;:  los.s  of  smell  and  tiielc.  Young  girls  with  menses 
too  late,  scanty  and  pale,  followed  by  ieucorrhica ;  chilliness,  iu* 
terminglwl  with  hi^at.  Timid,  whining  niood;  disjiofled  to  iiiler> 
nal  vcxHtiun  aud  grievanoi*;  mild,  yielding  disposition;  slow, 
phl^matic  temperament,  * 

Sepia,  gn-enish  crust*  with  hloody  borders;  cciwma  behind  tlw 
cani;  symptonu;  of  portal  vongestiou. 
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Sfllc  secretion  tough,  slimy,  pnnilcnl;  j'WipjMiK*  iit  the  morn- 
ioj:  foll»w<'il  by  liawkinj;  of  tliKit, groen-yellnw,  fvUd  inns^s*  after 
getting  up.  Aeriil  wator  from  nose  making  it  sort?  and  bloody; 
Btiptum  mrv,  and  smarting  i^rii.'<tA  high  np  in  nostrils;  frontal 
iniiHeA  inflamed  witb  i>ouniling  and  throbbing;  pain  in  foreliend; 
fiiucvs  dry  and  painful;  uvula  swollen;  Eti.-<titdiii\n  tubus  itch' 
ing;  chronic  intlaiiinmtion  of  tonsils  and  swellinj;  of  i«t)bmaxiN 
liiry  glands. 

Sulphar.  slimy,  avrid  discbargowilh  burning  in  vyc---  anil  npper 
li|i;  or  drynt>.t)i  ol  noso  like  |Min:linu-nt  and  a  fettling  of  stitlni^sii 
f  the  nose  fo!Iowe<l  by  diwhai^  of  ibick,  bti*Mly  !*lii«e  and  then 
gain  dryn(«N  with  sneezing.  Inolinntioii  to  draw  llie  phli^ni 
own  thrriiigli  [^wtfei'ior  uart*.  Ou  blowing;  lliu  nosu  the  vai^  ftol 
obstnicted,  or  it  feel."  as  if  air  were  entering  tlie  win*.  Soreness 
tn.'iid&  of  now  and  of  septum.  The  intt-rior  of  now;  is  ftensitiva  to 
tbi!  inliatiitioii  of  air  in  a  warm  r<xini ;  not  in  o[M>n  nir. 
Ileside«  compare  therapeutic  hints  under  acnto  calarrb. 


Influenza,  Grippe. 


I  tfOl 


IB  iin  epidemic  di.-wa.'*  cliaractt-riw-d  by  a  scries  of  c-atiirrbal 
ninnifeeitationH,  attacking  tbe  roapimtory,  and  guuerully  ulw>  ttii- 
tligestive  organs,  and  is  attend^]  by  great  and  nipidly  developed 
veuknc».s,  |>aiti»  in  the  limbs,  severe  headache,  ^rtous  nervuns 
>yniplums  and  more  or  less  fever.  It  ultui^ks  all  jjei-sons  without 
iiilinction  of  age,  wx  or  occupation:  utmofipheriv  cundittoits  and 
local  cimimstanwa,  auch  as  elevation,  condition  of  wU,  ote,,  uro 
not  known  of  exercising  any  particular  intlucnce  u|)ou  itssprCMkdi 
in  Kburt,  exciting  causLts  are  not  known.  'Hie  aisiuniptiou  of  it» 
cuntugiou^[ic»;s  ho«  been  abandoned  jiHt  h^  ofU-n  a;*  it  has  been 
eslublisbed.  It  sprivids  rapidly  in  itit  lucul  dilTusion,  udvamtw 
conii^wirativeiy  slowly  on  u  gnind  i^citle  over  eountrieit  and  iva» 

tbont  being  essentially  inllncnced  by  huinnn  interoourse  or  the 
ilirr^tion  of  the  wind;  in  otiicr  casp.s  it  remains  limiUil  to  narrow 
circuits,  while  ut  still  otber  limes  it  appears  .'■imulUnicously  at 
diirercnt  [wiuts  of  tlie  earth's  surface  or  attacks  districts  far  rc> 
moved  from  one  another  with  inexplicable  loaps, 

lis  HiAtitifiSTn:  ditl'erence  from  a  ctunmou  epidemic  catarrh 
litbt  in  its  marked  march  of  pro^res^iion  and  its  independence  of 
weatlier  and  !H.'»s<;)ri.  while  from  a  ivnuinorieiiiH  lyphoi<I  fever  il 
ilifref  by  it*  persisU-nl  elevation  of  t^'niperalure  and  tbe  alxsence 
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of  ciilargcrucul  of  the  spleen  and  Kxie  spots,  tho  modoratcly  fr 
qiliHit  ))ii[ki-,  Vic.     It  in  Hot  it  very  ftitfll  disease':  liut  us  it  tiiixlifie 
and  <x>m|)1icutcK  ull  other  uxiKtinj;  di&onst»,  it  is  espt-cially  )ia 
ou  tlieweak  and  also  on  thcug^'d:  a  tuberculous  disposition' 
oflfii  ripciiL-d  by  it  iuto  full  Itlooiii,  and  chronic  brnncfajal  la- 
larrhs  am  not  anfrecfUttut  e«(]uclaj  of  its  visitatiou. 


THERAPEOnC  HINTS.— An  epidemic  is  usually  maiiagpabl 
by  one  or  u  iVw  remedies,  but  diffi-rent  epidemics  require  dilTa 
ent  remodino,  as  the  genius  of  their  combination  is  an  «\ 
oluinging  one.     To  detect  the  Bpecifios  for  a  prevalent  gnp[)e,j 
comparison  of  the  hints  given  alKive  under  catarrh  may  be< 
help;  the  following  are  additional  hints. 

AcML,  dry  cough  and  stitches  in  chest, 

AiwB.,  coii^li  and  all  symptoms  worse  after  midnight; 
lliirsl,  great  resllesanta.i  anti  great  debility. 

Bellad,  cerebral  symptoms;  drowsin^s;  sttarting  in  sleep;  de* 
lirium  when  shutting  the  eyes ;  wanti)  to  sleep  and  cannot  Hleel 
Severe    headarhe;    dryncs.t   in    mouth   and    throiat;    spti.'<niod| 
cough. 

Bryon..  pain  in  all  the  UiiiIh,  worse  from  motion:  cough,  wit 
pain  ill  pit  of  stomach,  arouuiJ  the  short  ribs  uiid  iii  chest;  a3& 
taon  of  liver. 

Enpat  pert,  severe  buekacho,  or  bouu-painn,  with  bilious  sym^ 
loms. 

GebeiL,  foels  "  played  out,"  feverishness,  catarrhal  running  from 
none,  collection  of  niuctis  in  throat;  pain  iit  throat  up  to 
when  Bwallowinp;  cough. 

Laches,,  feels  worse  afU^r  sleep;  fever  worw>  in  the  afternoon: 
sweat  without  relief, 

Memu'..  rlieumati<;  pains  not  relieved  by  sweat ;  flabby  tongii^ 
with   imprintH  of  teeth ;    diarrliuea;    builiug   heat   from   pit 
stomach  over  the  entire  body. 

Nnx  vom.,  fever-heat  with  ehillinesB  by  s1ighte»<t  motion;  diil 
heavy  heiidaehe ;  vertigo ;  hard  cough :  sour  taste ;  nausea  ant 
vomiting;  Iwlching;  pain  in  chi;st ;  constipation. 

Phosphor.,   hrnncliial    affeetion    with   dry  cough,   tightness 
client,  wm-se  before  midnight ;  great  debility. 

Pabat.  evening  aggravation;   loss  of  appetite;   bitter 
diarHKea;  chilliness. 

Rhns  tox.  great  aching  in  nil  the  limbs,  worse  in  rest; 
rcstlcfwncffl ;  red  tip  of  tongue ;  tyjiboid  symptoms. 
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Sabaid.  [achrymalion  in  open  nir,  when  looking  at  a  bnght 
till,  wlien  cougliing  or  yauning.    SUwgiy  in  ilaytime;   eliilli- 

B,  with  lieat  of  ftuv ;  <x>ugh  on  lying  4I0WU. 
Saagnln.,  iimell  in  noHc  like  rousted  onion;  wlieezing^whiittling 
cotigli  nnil  linally  iliarrhiea,  whicii  reliev<i<  (he  cough. 
Tart.  emeL.  .thaking,  Iciose  cough,  with  opprtw-iHl  breathing, 

I  which  is  relieved  by  ex[)ectorating;  gastric  symptoms. 
mi 


Tearly  Cold,  Rose  Cold,  Kay  Fever,  Hay  Aithma. 


It  i«  a  slighl  fi'brile  tatarrli,  which  affects  ihe  coojuiictiva.  Ihw 

Emucous  nu'iiibnine  of  the  no»o  and  upper  air-paH^ugeK,  and  fre- 

qi]i<iilly,  but  nut  alwayti,  is  attt^nded  by  afithmutic  difiicu1ti(>e, 

|wlii<rh  -ometimes  arc  of  great  intensity.     It  attacks  only  j>copIe 

eculiarly  disposed  to  it,  and  regularly  returs  every  year  when 

the  ruses  bloom  (rose  cold),  or  when  hay  iri  made  (Imy  fever,  hay 

»thma),  daring  iho  months  of  May  till  September  (summer  ca- 

irrh).    In  regard  to  its  Kxcitixu  Caubics  we  glean  from  illack- 

Jey's  careful  experimeriti)  Uiu  following:  A  thorough  observation 

of  atmospheric  conditions  showed  that  the  attacks  do  not  run  at 

I  all  jiarallel  with  extremes  of  light  and  heat.    O/oiie,  benzoic  acid, 
und  cumarin  produced  only  a  very  uniin)>rirtaiit  inlluenoe  uj«>n 
tJie  respiratory  organs  and  none  which  resembled  tlie  symptoms 
iof  hay  fever.     Dust,  which,  besides,  is  dillerently  constituted  in 
dilfcrent  regions,  may  occasion  irfiugh  and  catarrhal  symptoms  at 
various  seasons;  but  these  have  little  similarity  to  hay  fever,  and 
[BK  not  al  all  (^iifined  to  the  summer  season.     The  fragrance  of 
lowers  of  varionit  kinds  has  little  elfocl,  nlthough  the  smell  of 
dinmomilla  matricaria  produces  disagreeable  symptoms,  head- 
nclic,  etc.    The  effect  of  .^jiorcs  of  pcnici Ilium  glaucum  washoarsc- 
liiw«,  iricrcusing  to  nphoiiiit,  broiHhiiil  cnlarrh,  etc.,  whicli  laited 
>r  (tome  days.    On  the  other  hand  there  has  been  complete  suc- 
jw«»  in  developing  the  features  of  hay  fever  by  the  operation  of 
alim  upon  the  organs  of  respiration,  and  it  is  therefore  a  cer- 
ainty  Uial  Ihe  exciting  cause  of  hay  fever  must  l»e  ascribed  to 
tbu  pollen,  fresh  or  dried,  of  different  plants,  especially  gras.ses 
lontiug  ill  the  air.     For  thi.'«  rea.'ion  the  attacks  are  milder  in- 
loors  lliun  in  llie  open  air,  and  may  be  prevented  altogether  by 
)viug  to  regions  which  are  free  from  tliis  exciting  cause. 


THERAPEUTIC  HINTS.~Hay  fever  being  the  result  of  irritation 


232 


'iioeB. 


of  llie  8clinr>i(ieriftn  membrane  liy  tlie  pollen  of  different  pton^ 
c@|K-cii))ly  of  grs-tsc-ji,  it  ttiii  Ijo  mili^at<?(l  by  a  mjourti  at  Uie  » 
8tdi%  especially  an  t^lnnd  or  »  nui-row  penini^iiln,  wlierc  the  air  i| 
lens)  pregnated  by  sucli  pollen.  A  sea-vtiyag*^  prev«nl9  it  alto 
{rfther.  Higi)  mountain  air  i^  also  nearly  free  of  tbcso  cxcitiuj 
causes,  as  are  Uie  centres  of  large  ciljes,  where  Uie  patient  feel 
h&a  on  keeping  in-<)oort<.  A  number  of  remedies  Iihvc  lK>en  trie 
and  j*i)nio  foniid  tx^nefiria).  Tliey  an-:  Ailaqtlt,  Anten.,  Amm* 
triph.,  Camphor.  CycUm.,  Enpliorb..  Enphna^  Qelsem..  Qlasderin.  6riii-_ 
delia,  Hydr.  aiu  Ip«cu  lodum.  Kali  blchr..  Kali  bydr^  Laches., 
Heiv.  oorr..  Here  sol..  Hoschos.  Natr.  rarb.,  Natr.  tnur.,  Pbospborj 
Pulsat.  Sabad..  Silic.  Sticta  paba.,  Tori.  emet.  Tax.  btUR^ 
Their  Dpuciul  applimhility  must  be  liludiod  from  ibe  hinl«  under 
U8)<a1  fiitarrli  and  astiima. 

Naja  trip.,  bay  fever  after  siieexing  slugv  and  asUiniatic  Iroubl 
remaining.    In  asthma  n-lii>n  all  otber  m<.-dic-)UC8  liad  failtsl 
touch,  and  h:id  bwu  well  nigh  abandoned.     (^1.  Preslun.) 
Aram  mac,*',  in  water,  "unlil  tlie  throat  troubles  are  better," 
Euphorb.  off.'*,  "when  the  eyia  get  laclirj-mosu."    (Th.  Meurei 


in.  Gria-^ 

..  LobeLH 

boBpbor^H 

ZincniB^ 


Epietaxie,  Koscblcod. 

Thi.'i  afTootion  iii  a  mere  symptom  »f  tlic  moat  different  con< 
tionfl  of  tJie  orgnni.'im.     We  observe  it  in  cotLteipieneo  of  ooiicf 
live  n^  well  as  in  ronwqiience  of  anoimic  and  chlorotie  eomlition 
It  may  mmel)me»  bring  relief  to  headache  and  conge»tivH  ^tat 
and  it  may  be  an  unfavorable  sign  in  adynamie  and  contagion 
iliiieuses,  as  small-pox  and  mejtsles,  when  they  awume  a  typlioij 
churRcter.     In  diseases  of  the  heart,  lungs  and  spleen,  it  ia  nen 
a  geoil  sign.     In  old  age  it  is  a  sign  of  ihreat^'ning  apoplexy. 

It'*  most  frequent  E-KciTlNti  ('ArsKS  are.  mechanical  injuries; 
fall  or  blow  upon  the  noae;  straining  when  coughing;  and  au{ 
prtwiion  or  irregularity  in  menstrual  diMJiargee,  or  a  fli»ppres.tic 
of  an  hnbilual  hsi'mnrrhoidal  (tow. 

The  blood  it.self  varies  greatly  in  character.    It  may  be  f/riffli 
rtd  or  itnrt — almost  black  ;  it  may  easily  eoaffulaitt,  and  it  may 
quite  Ihtn  and  never  coagulate. 

0«uerally,  one  nostril  only  bleeils;  sctdom  both.  The  bl< 
disrharges  either  through  the  nostrils  in  front,  or  baekwarii 
through  the  pa^I^-rior  nare-s,  into  the  fauces,  thence  into  tl 
»tomacli  or  the  larynx.    This  last  phenomenon  requires  a  litt 
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attcution,  so  as  not  U>  vonfound  it  with  vomiting  of  blood,  or 
bloody  vxjioctoration  from  the  liiiig». 

THERAPEUTIC  HINTS.— In  geiienil,  brig/tl  bhwl,  At-on..  Arnica, 
Belliul.,  Bryon.,  Duli-nm.,  ilyosc.,  Millefot..  Klius  tox.,  Sabad, 
Dart  btttotf.  ("rotus,  Nux  voiii. 
dolled  blood,  Clianiouj.,  Sk-n-ur.,  Uliiui  tox.,  Platiii. 
Aeoiu  in  urtc-riul  fui)fi<»tivc  bli<C{]iii{;:;  [Milpitutiuu  of  tho  lieart; 
diildreji. 
Agar,  in  old  jieuplu  with  relaxed  slate  of  tli«  ciroulutory  8y»teQi. 
AnuL  oariK.  in  tlio  morning,  n-hon  waxliing. 
Argent,  wilb  ticklirif;  iiml  ciuwlinj;  ^fiiMilion  of  tbc  i\ufv. 
Arnica,  tiHcr  fxteriml  injury;  uUvuy^!  wuri^c  frum  n'uahiii^  tliv 
facv  or  blowing  llio  now.  . 

Arsen..  aflt-r  »  Jit  of  ]wuwiou  or  vomiting;  grenl  Iioiit  and  rest- 
»ntr«. 

BellaA.  congiwlioii  to  tliolicad;  answora  (luealiwus  a*  if  friKbt* 
-xttil;  jHipils  diliikiil:  Vertigo  uu  stooping.     \Vor»e  from  tiiolioii, 
.oiMsiand  bright  ligbl;  ajwirks  before  tlicwycn;  noisviu  iLufors; 
fitiinling;  diroiiic  I'tu^es. 

Bryon,  in  tin.-  morning  after  rising;  afltr  being  ovcrhfatwl ; 
u^ii-arit>us. menstruation. 

Oarb.  v^.  profuse  and  long-continuing;  paleneiis  of  face;  xmall, 
nUmiittiug  pul&e;  in  conviiIescenU  from  fever;  excited  by  emo- 
|-C:ioii,  jarring:  sliort  and  liot  breatb;  numbne»<;  tendeniexs  iu 
vr^oti  of  liver;  jaundice.     AUo  daily  at  0  o'clock  a.m. 

CbxDM,  anemic  state;  singing,  ringing  in  the  ears;  great  ]ml(S' 
sin*!'  of  fu(H]  and  fainting, 

CoDiom,  suppressed  mcnstniatiun  by  taking  cold ;  frequent  ebul- 
i/tions  of  blood;  jerking  Monsation  about  the  heart. 

Crocns.  black,  viscid  blood,  witli  cold  sweat  on  forehead;  y«I- 
iovisli  face:  fainting. 

Eriger,.  con^caiiwn  of  the  head;  fohrile  action;  red  face. 
Femun.  in  ansiinic  children  with  frequent  changing  of  color  in 
L}k  V  face,     llieuiorrhophilia. 

HHmmttiiL.  in  combination  with  hirnioptysis. 

Indigo.  witJi  dry  coogli. 

KlU  carbw  when  washing  iJio  face,  every  morning  nl  9  o'clock. 

lelllot.  is  said  to  slop  nosebleed  immediately. 

lerc.  sol.  blood  coagulates  iu  the  nose,  and  Imngs  down  like 
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MoBchns,  with  all  the  aigns  of  depletion;  spasmodic  jerking  of 
the  muscles- 

Nox  TOBL,  congestion  to  the  head;  pain  in  forehead;  conatipa- 
tion;  suppressed  htemorrhoida!  flow. 

Fulsat,  vicarious  menstruation;  catarrhal  affections;  autemic 
children. 

Rhos  tox.,  at  night;  during  stool;  from  bending  forward,  and 
any  bodily  exertion. 

Secale,  aiiBemic  state,  either  from  exhaustive  diseases  or  arti- 
ficial depletion;  the  blood  is  thin  and  does  not  coagulate.  Aged 
persons. 

Thlaflpl  barsa  paatoris  is  recommended  by  Bonninghausen  as  one 
of  the  most  efficient  remedies,  but  without  special  indications. 

TrilL  pend.,  passive  hfcmorrhage. 

Ver.  alb.,  deadly  paleness  of  face,  getting  red  when  rising;  cold- 
ness of  body;  .slow,  intermitting  pulse. 

Sometimes  nosebleed  may  be  immediately  stopped  by  com- 
pressing the  facial  artery,  on  the  side  of  bleeding,  against  the 
superior  maxilla  near  the  angle  of  the  nose. 

Polypi  in  the  Nose 

Are  mostly  of  the  mucous  variety.  They  have  been  cured  by 
Gale,  carb,,  Gale,  jod.,  Kali  nitr.,  3d  trit.,  Phosphor.,  Pnlsat,  SangoiB. 
and  Tencrium. 

Inflammation  of  the  Ifose. 

It  attacks  the  deeper  layers  of  the  mucous  membrane  and  the 
[wriostcum,  and  is  usually  circumscribed.  The  mucous  mem- 
brane is  highly  inflamed,  and  the  external  akin  ccdcmatously 
swollen.  The  nose  is  very  painful  and  at  times  when  the  inflam- 
mation extends  higher  up,  brain  symptoms  api)ear  with  more  or 
less  fover.  It  may  be  caused  by  external  injuries,  may  be  asso- 
ciated with  catarrh  or  blenorrhoia,  or  appear  without  any  de- 
monstrable cause. 

THERAPEUTIC  HINTS.— It  is  usually  quickly  relieved  by  BeUad.; 
Hepar  or  Silic.  may  in  some  cases  be  required. 


FACE. 


The  face  of  a  patient  tells  a  long  story,  and  it  will  be  well  for 
the  student  to  closely  observe  its  features,  expression,  color  and 
temperature.  The  experienced  physician  reads  out  of  it  not  only 
the  degree  of  severity  of  an  attack,  but  often  also  its  whole  gen- 
eral nature.  But  that  must  be  learned  by  practice.  There  are 
shades  so  fine  that  they  could  not  be  well  described,  but  which 
nevertheless  stamp  upon  the  whole  a  peculiar  character. 

L  The  aspect  of  Uie  EEioe. 

a.  A  delicate  appearance,  with  long-fringed  eyelashes  and  bril- 
liant eyes,  often  serves  to  point  out  the  tubercular  diathesis. 

6.  The  thickened  ahe  of  the  nose  and  upper  Up  of  scrofula  are 
most  marked  in  childhood. 

c.  The  pallor  of  autemia  is  very  important;  it  is  waxy  in  chlo- 
rosis and  pasty  in  diseases  of  the  kidneys. 

d.  A  puffy  appearanre  alwut  the  eyelids  along  with  anicmia  is 
very  generally  an  indication  of  albuminuria. 

(.  A  bloated,  blotchy  face  generally  indicates  irregular  habits  of 
livinp;. 

/.  The  features  undergo  remarkable  changes  in  erysipelas,  par- 
otitis, facial  paralysis,  etc. 

g.  A  sunken  face  indicates  exhaustion,  either  from  too  great  ex- 
ertion, or  loss  of  sleep,  want  of  nourishment,  or  profuse  diarrhoea, 
or  disturbed  digestion.     If  it  sets  in  suddenly  during  pregnancy, 
it  is  a  premonitory  sign  of  aljortus.     If  you  find  it  in  the  incipi- 
ence' of  a  disease,  without  previous  weakening  causes,  it  denotes 
a  severe  illness.     If  it  sets  in  suddenly,  during  a  disease,  without 
chill    or  spasm,  by  which  it  might  be  caused,  it  is  a  sign  of  ex- 
ireme    exhaustion,  collapse,  or  metastasis,  mortification,  or  apo- 
[}}exisL  nervosa. 
A.      ^ZTie  hippoei-atic  fact  is  characterized  in  the  following  way: 
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The  »kin  upon  tlio  furolioeid  i»  tvusc,  dty,  or  covered  nith  ooltl 
(Mirsiiirnlton ;  Iho  tfriijionil  rcfjions  un-  »unkt.'ii  in;  tin*.  t-yi-Ii'ds 
uri-  ;uilo,  niiti  hnii^^  <luu-ii ;  i-yi-^  tiro  dull,  wilhout  lostre,  turiu-d 
upwards,  and  sunken ;  the  alee  nasi  an-  pinched  (ogetlicr,  nod 
the  now  is  verj-  poiiiled;  the  mnlnr  bones  slick  out,  ami  (he 
cheeks  arc-  sunken  in  and  wrinkled;  (he  ears  appear  to  he  drawn 
in,  and  are  eold;  the  lips  arc  pale,  livid;  the  lower  jaw  sinks 
down,  uud  the  mouth  is  open.  It  is  always  a  si<,'n  of  extreme 
pro&tnitiun  of  vital  power,  and  is  found  iu  eholeru,  in  niorlirKv 
tion,  and  during  death  »tru{y»tc 

1.  vl  ttrintUd  Jaa  is  natural  to  old  ai^,  hut  in  eliildren  it  is  u 
sign  of  iniperfwl  nutrition,  and  is  fouud  in  eou-M^iucnce  of  ex- 
baufa'tiiig  diarrha-ji  and  atrophy.  Ju  hoys  and  hulf-jiruwu  luds  a 
wrinkled  faev,  without  loss  of  appetite  or  slwp,  in  u  sign  of  onun- 
isni,  or  uther  ImiU  htihibt.  Sueh  a  young,  old,  and  wrinklud  fuee 
is  It  pitiful  sight. 

77i«  Unm  opltlhalinia  zygomattca  ia  a  Ihut  or  fold,  commtmcing  at 
the  htncr  canUiU^  o/  the  ctfe.  rn'tning  (owardu  the  Ti^jomu  tvjitrr  H  cihU. 
It  shows  iiiotiientarily,  when  children  ery,  btil  iH-cuuifs  iiiuiv  jtiT- 
nianont  in  children  with  affections  of  the  hniin.  Its  up|K-arane<» 
in  !tiniple  eatarrli  ia  said  to  indicate  the  setting  In  of  whooping- 
cough. 

Ttui  linta  namti«  is  a  line  or  fold,  which  comment^is  nt  the  upper 
part  of  (Ac  afir  of  the  note,  and  runs  towards  the  orbifularia  oris  (the 
aphyncter  of  the  mouth),  forming  a  more  or  less  jierfeet  half-eirclo. 
This  line,  if  found  in  children,  denotes  abdoroinnl  disi-a«4»,  espe- 
cially  inflamniation  uf  the  bowels,  aha  rachitiH,  itc-rofula  unJ 
attopliy.  In  grown  persons  it  is  said  to  have  been  obsen'ed  as  a 
ooneomitant  symptom  of  albuminuria,  ulcer  and  cancer  of  tlie 
stomach,  and  degeneration  of  the  liver. 

The  linea  lahiiilh  is  a  line  or  fold,  which  commences  at  the  car- 
JKT  of  the  mouih  and  runs  down  Inuards  the  side  of  tlie  ehin,  where  U 
atdg,  and  whereby  the  chin  appears  to  Iw  elongated.  This  line  is 
said  to  be  a  characteristic  sign  in  children  of  inflammatory  dis- 
ejutea  of  the  larynx  and  lungs.  Very  marked  it  hai<  lieen  found 
in  grown  persons  who  sullennl  with  nlccratlon  of  the  larynx  and 
bronehiiil  affeetioiii^,  attended  with  dillieulty  in  breathing  iind 
much  mucous  distrhatge. 

t.  Thf  n'jriui  mrdonicuji,  a  spasmodic  dbtortinn  of  llie  face,  wbieii 
resembles  a  kind  of  laughing,  is  found  in  irritation  and  InHam- 
mation  of  tlie  brain.  In  inflammation  of  the  pericardium  and 
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diaphragm,  in  irritation  of  the  intestinal  canal,  in  abnormul 
oon(]ition»  ot  t\w  mt-nseB,  even  after  mental  excitement,  fright 
ftnil  <i«|>r('«»ion  of  syirits. 

2.  The  expKBrion  of  the  &m  is,  in  health,  the  reflex  of  the  minU; 
and  in  liisnute  it  him  a  dixtinct  reference  to  the  nervous  system. 

Jn  general,  I  may  say: 

a.  A  riffid,  ttartiiff,  «tupid,  trouhled,  hut  sometime*  abo  a  timitinff 
munlemawe,  is  found  in  afTectiona  of  the  brain,  and  in  typhoid 
conditions. 

b.  An  muriowt,  «ad,  and  rttHe*»  ctpression  is  found  in  lung  and 
heart  dineaaos. 

r.  A  mf/rtm,  tong-Jated,  apathetic  tuepramon  is  found  in  abdomi- 
nal disorders. 

3.  The  color  of  the  face. 

a.  Hediitjui,  if  ftuliitual,  denotes  a  tendency  to  gout  and  ha>mor- 
rhoids;  and  is  a  nign  of  indulgence  in  good-living  and  alcoholic 
drinks. 

Fl}fing,  ailm-ehmt^ing  rednens  is  seen  in  cliiUlren  during  denti- 
tion, in  women  iMtforc  menstruation,  or  aft^'r  conception,  and  ia 
also  found  in  inflammation  of  ttie  Iung!>. 

BrifffU.  virrd  m/j"**  is  found  in  nervou.i  diseasas,  hj-sterift  and 
tendency  lo  ha-morrliages. 

Itiirt,  purplish  re/lneM9  is  found  in  congestive,  apoplectic  And 
suflbcative  ixindtlione>. 

jietluf^,  coming  mid  going  in  ^tota,  I  have  often  found  in  brain 
diaetises  of  little  children,  and  alao  in  pneumonia. 

fhie-ndenl  reihif^,  with  paleness  and  coldness  of  the  other  side, 
in  encephalitis,  is,  ac<^nling  lo  f^-lioulcin,  a  sign  of  tlio  formation 
of  pus  in  that  half  of  tlie  brain  which  curresponUs  to  the  red  side 
of  the  face.  It  is  found  also  iu  disctwcs  of  the  lungs,  heart  and 
aUlomen,  and  in  cbildren  during  dentition. 

The  firtrttmaeribed  hectic  JIuiA  is  cburuclcristic  of  phthisis. 

Rednam  iif  Oie  rhedca,  with  a  while  ring  around  the  altr  oj  the  nose 
and  Ou  month,  arc  frequently  met  with  in  ditfereiit  fevers,  eape- 
cially  scarlatina,  and  is  u  sign  of  pretty  severe  illness. 

b.  PalcnfM. 

Svddett  fifiieneM,  espoeiulty  around  llu:  numUi,  is  found  in  children 
villi  colicky  spasms  in  (lie  abdomen. 

Grtxd  palcftexi,  aUcmating  wilh  fiudiat  of  redncs»,  is  found  ia  in- 
flammation of  the  lun(^  and  brain ;  also  during  dentition. 

A  pale,  pcruliar  wfiiO:  and  wrinkled  Jace  is  fouud  tu  cbildren  with 
chronic  hydroeepbulus. 


PACK. 


A  Kuddm  pat^(»»,  afier  em  incontiikrahU  Umptng,  in  cliildren, 
comliiiieil  with  grcnt  lasnitiicle,  iitflHigii  of  a  lingering;  hip-ijisfase. 

In  women,  ywi/r)(c.w  19  ft  sign  of  profuse  or  auiipr&ssi'il  nu-n.Htnia- 
tion  or  chlorosiii. 

StMiii  fHitt-MM  during  prtgnaiiry  prrtgiiosticatf^  ttireatvning 
metrnrrlmgiii,  *>r  aliorlinn,  or  Iho  <iying  of  tiie  IVftii.''. 

Sudden  palmea»  about  th«  now  is  in  sparlrt  fever  a  bad  aign ;  it 
ilenolcs  n  nietastaais  to  llio  brain ;  during  the  peoling-off  poriod 
it  is  a  forenmner  to  dropsy. 

8tiddm  palime«i  after  aJitU  indicates  concussion  of  tlio  brain. 

Pair  lipg  are  characteristic  of  chlorosis. 

e.  Ubie  rotor  of  titt  face 

la  found  in  organic  diseases  of  the  heart,  C8peei»lly  in  dilata- 
lion  of  the  ventrickw  and  dimrganisculions  of  llie  valv*-*,  wlicifby 
the  oxygenation  of  the  itiood  is  inl«rf<enHl  with,  hi  ihu  hi^jhr^t 
degree  il  exists  in  ft/anonh,  a  stat«>  iu  which,  con^-(|nent  upon 
structural  faults  in  the  lienri,  the  venous  and  nrtmal  blood  bo* 
conies  mixed.  In  new-lmrn  chihiren,  therefort%  if  it  is  lasting,  it 
is  a  .sign  of  such  malformation ;  if  it,  however,  soon  pass«8  oil',  it 
may  have  been  ejiuse<l  by  hftrd  lAbor-paitis,  fnce-prcscntation, 
or  bv  the  navel  string  being  wouud  srouiid  the  n4x-k  of  tho 
child. 

\V«  moot  it  likewise  in  consequence  of  strauguialiou  or  «uf- 
focttlion. 

d.  Livid,  grayish,  Uad-r/dored  face  dvnotcw  deup-iw-atuU  orgunic 
disiMiscs,  M;irrlni8,  gungrouc. 

c,  YeUwrnsh  wloT  of  Itie  face  is  found  mostly  in  diseases  of  tbo 
liv«r. 

TIi«  yellowness  of  jaundice  varies  from  a  pale  orange  to  a 
dwji-grwin  yellow.  The  yellowish  volor  of  infants  doc*  not 
always  dcnoiw  jaundice;  it  is  very  of^u  merely  a  di»coiuratiaa 
by  hiematin,  which  remains  in  the  skin  until  absorbed,  aud  is 
analogous  to  the  cllt'cts  of  a  bruise;  Ibero  is  no  ycllowiidincaB  of 
the  white  of  ihc  eyes  attending  it^ 

Thcru  is  a  certain  yellowness  of  a  malignant  aspect,  winch  is 
distinguished  from  jaundic«  by  the  pearly  lustre  of  the  eyes. 
It  is  associated  with  a  cancerous  diathesis. 

/.  liroaii  HfuM  ill  Women  are  nmstly  tiigns  of  pregnancy,  or 
irregularity  in  menstruation  ;  they  are  also  said  to  lie  found  in 
liver  complaints. 

Irregular  brotcnitli  upoUi  a  little  raised  above  tlie  skin  and 


nrme. 
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itclu's,  increases  in  size,  and  becomes  more  inflamed  in  conse- 
quence of  being  constantly  rubbed ;  the  cuticle  is  raised  in  more 
or  less  defined  vesicles,  wliicli  are  usually  broken  by  friction ; 
the  surface  becomes  excoriated,  somewhat  swollen,  pouring  out 
an  ichorous  secretion. 

With  the  increase  of  irritation,  the  pat«h  spreads.  In  case  the 
eruption  commences  in  several  patches,  they  are  liable  to  run 
into  one.  Thus  the  disease  increases;  the  secretion,  from  being 
a  transparent  and  colorless  ichor,  becomes  opaque,  milky,  then 
yellowish,  and  at  last  ))urulent,  while  small  pustules  are  devel- 
oped on  the  red  and  tumefied  skin  around  tlie  patch.  For  this 
reason  it  lias  been  called  impeiigo.  The  forming  crusts  now 
grow  tliieker,  and  have  the  appearance  of  dried  honey.  Not  uu- 
frequently,  as  a  consequence  of  pressure  or  friction,  blood  is 
mingled  with  the  discharges,  and  the  crusts  become  colored  of 
various  hues,  from  a  lightish-brown  to  positive  black. 

Although  commencing  on  and  being  confined  most  frequently 
to  the  forehead  and  cheeks  of  the  child,  this  obstinate  disease 
may  attack  the  whole  body,  being  a  source  of  great  suffering  to 
the  child  and  annoyance  to  l)ie  mother. 

Should  the  eruption  continue  even  after  the  milk  teeth  are  all 
cut,  no  new  light  of  prophecy  need  beam  upon  the  little  patient, 
according  to  Wilson:  "When  puberty  arrives,  then  certainly  the 
disciwe  will  go."    For,  although  there  are  cases  of  pretty  tolerable 
stubbornness,  yet  I  have  not  seen  a  case  which  did  not  yield  to  a_ 
judicious  honiLtopathic  treatment  in  a  reasonable  space  of  time  _ 

THERAPEUTIC  HINTS.— Arsfln,  pimples  and  vesicles;  acrid  dis- 
charge; itching;  burning;  worse  at  night,  in  cold  air;  better 
from  extermd  warmth. 

Ballad.,  teething,  jerking  in  sl^p;  want  to  sleep  yet  inability  to 
go  to  sleep. 

Gale,  carb.,  children  fair  and  plump;  teething;  scrofulous  habit; 
woi-se  about  new  moon;  burning  after  washing;  perspiration 
after  eating  or  drinking. 

Cicnta,  thick,  yellowish  scurf  on  the  chin  and  upper  lip,  with 
oo/Jng;  scurf  on  nose. 

Grot  tigl.,  iuhing,  followed  by  burning;  vesicles  run  together, 
ooze  and  form  thick,  gray-brown  crusts. 

Lycop.,  thick  crusts,  underneath  cracked  surface;  skin  dry; 
excoiialed  piaci's;  worse  at  night  and  in  warmth. 


COUF.DO,  ACKE   Pl'KCTATA    AVD    llOSArlCA. 
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Here.  8oU  tcnilency  to  iiiflammation  of  ihe  IrtnpliAtic  glaiids; 
Kilivaliou;  scorbutic  gums. 

Rhua  tox.,  acrid,  itiHamml  look;  Bwollen  glands  on  neck  and 
throat;  Btifihens  of  the  neck. 

Snlpbnr,  exwrmtions,  piniplw,  v(^iclet<;  violent  itching,  worse 
it  night;  hloeding  from  »;ratching;  (liarrh<ea  in  llie  morning. 

Coupare  Ecziima  Capitis. 


Comedo,  Acne  Punctata  and  Rosacea. 

is  a  distended,  s»bacM>oui)  folIi<;l(>,  whose  cont<?ntii,  pn> 

tig  nhore  lh(>  surface  of  the  skin,  hocomes  hlack  from  dirt, 

»nd  when  pressed  out  assumes  the  shape  of  a  worm.     When  an 

rrilative  process  is  set  up  around  a  hair  follicle  by  the  retention 

f  the  (»ecrption,  and  assumes  a  trae  inflammatory  character,  w© 

ve  Acne  paodata." 

"Acae  rosacea  18  a  chronic  inflaramation  of  the  face,  made  up  of 
cne   spota,   periglondulnr    inflammation,   erythema,   and    new 
rowth    of   connet.'tive  tissue,  m-owing    inii«['endently  of   the 
ghmda"    (Lilienlhal,  p.  12li  and  127). 

^  THERAPEUTIC  HIKTS.— Comedo  iuk!  Acne  punctata  I  have  seen 
disappear  after  Bellad  or  Pulsat  Compare  also  Arson.,  Carb. 
v«g.,  Hcpar,  Kaii  )in>m.,  Kali  hydr.,  Lfichnanth.,  Sitic,  Sulphur. 
If  in  connection  with  sexuul  excesses:  Culc  corb.,  Phot^ph.  Ac.,or 
Hul[>hnr. 

Acne  rosacea  i^  much  more  dilTicult  to  manage. 

AluBL,  when  the  redn^^-<  i^  livid  and  the  wins  varicose. 

Anwo..  when  there  ts  gruat  burning. 

Oalf.  carb,,  when  (liere  are  menstrual  disorders  and  congestion 
lo  ihe  hwid. 

Carb.  re^..  varicose  veins  on  nose. 

L^hes.,  bluish  rodnct^. 

Petrol,  more  at  the  commencement,  when  tlie  vessels  are  not 
yet  inJ4»-tcd. 

Snlphar,  great  itchiness  and  bluish  color  of  the  face. 

Iiesi<les,  i¥)mparc:  .Vnt.  cnid.,  Cap^ic,  Carli,  an.,  Canthar., 
Caustic,  Contum,  Dulcam.,  Ledum,  Mexer.,  Natr.  mur,,  Nitr.  ac, 
Nux  vom.,  Khus  tox.,  Ruto,  8epia. 
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Lupus. 

Fox,  Viilkman,  and  ^'irchow  consider  lupus  as  a  rieopk 
OQiLtJAling  of  i-ell-prolifcnitioii.  This  large  acouumlalioD  of  pr 
liforating  i:eil»,  pressing  away  and  destroying  the  layers  of  the 
ftUtiB,  anil  often  also  tlio  doopiT-lying  tissti'cs,  h  churacttriMtii- 
of  liipu».  We  meet  it  in  dilTuront  stages:  1,,  there  are  only 
hrowniith>red  spots — ^Lupns  maculosus;  2.,  there  are  papules  or 
nodiil<«  eh-vatod  above  the  ekin,  al^o  of  bron-ni<ih-rod  color  ami 
in  ^iw  fnint  that  of  a  pea  to  a  Jia^el-nut — Lnpns  tubereulosiu;  3^ 
there  if)  inliltration;  the  skin  api>ears  of  a  similar  color  and  is 
covered  with  lamellai  of  the  epidermis — Lnpos  exfoUaticns :  4., 
there  arc  atonir  ulcers,  which  result  from  the  .-ioftening  of  the  in- 
filtrations— Lupus  exnloerans;  5.,  there  are  new  formations  rising 
above  ihe  ?kin  which  fref|«ently  involve  large  ixirtions — ^Lapits 
hypertropMcus :  and  ti.,  tliereare  large  nltwr",  extending  peripberi- 
cally — Lupus  serptgluosiu.  The  timt  four  stages  are  aim  known 
under  the  nnme  of  Lupus  iion«xedens,  and  the  latter  two  Lupns 
exedens.  Thefnvoriteseatof  hipn^iare  the  now  and  cheeks;  froB 
Itipu?  ext-ilenn  grwit  disfiguration  of  the  face  may  result. 

All  autlion<  ngrec  that  lupus  ha.-*  nothing  to  do  with  syphilis, 
either  ftfiiuirod  or  eongciiital.    (IJlientiial^  Skin  I>i^ea$e«.) 


liO 
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CatuUc. 
Staphto.. 


THERAPEUTIC  HINTS.— Anr.  ranr.  when  sUrting  from  tlic  mu- 
cous membrane  of  nose  and  spreading  to  the  cartilages,  l>om-s 
anrl  skin. 

Graphit,  lupus  of  nose,  with  deep  ulceration. 

Iiycop.,  supi-ritciiil  ulceration  in  [Mite,  sallow  jiatients. 

Ito^icU-s,  comimre:  ArseiL,  Baryta  mrb.,  Cart),  an.  anil  veg. 
Cicuta.  Hydrocotele  Asiatica,  Kali  bichr.,  Phosphor.,  Silio, 
Sulphur.  Thuja. 

iricuB  Bodeue  and  Epithelioma. 

The  Roilenl  ulcer  has  hard  sinuousedges,  is  of  several  or  pcrli 
of  many  years  duration,  almost  painless,  and  occurs  in  middle- 
aged  or  elderly  persona  of  fair  health  and  without  enhirf^-d 
glands.  It  attacks  hy  preference  the  eyelids  and  tite  a<ynccnt 
portions  of  the  vkeck,  the  uose,  or  the  cheeks.  It  is  ns  raro 
tbo  lower  a.s  epithelioma  is  on  the  upper  lip. 

EpltheUoma  is  the  common  form  of  so-called  cancer  of  the  Up3 
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tongue  (also  of  vulva,  clitoria,  penis  and  rectum).  It  is  essen- 
tially an  infiltrating  disease,  beginning,  as  a  rule,  as  a  little  wart 
or  tubercle,  and  then  gradually  spreading,  it  may  crack,  fissure 
and  ulcerate,  and  when  at  this  stage,  we  easily  recognize  its  ma- 
lignant character  by  the  infitration  with  the  cancerous  material, 
and  the  integument  then  presents  the  well-known  indurated  and 
everted  edges.  The  base  of  the  ulcer  is  dirty  or  greyish,  more  or 
less  papillated;  it  may  be  reddish  and  discharge  a  thin  fluid,  or 
be  disposed  to  scab  over.    (Lilienthal's  Skin  Diseases).  . 

THERAPEDTIC  HINTS.  — For  Rodent  nicer  compare:  Arsen., 
Bellad.,  Cicuta,  Hepar,  Hydrocotyle,  Hydrast.,  Mercur.,  Nitr.  ac, 
Silic,  Staphis.,  Sulphur,  Uran. 

For  Epithelioma  of  lip  compare:  Acet.  ac,  Arg.  nitr.,  Arson., 
Are.  jod.,  Aurum,  Bellad.,  Carb.  an.,  Chelid.,  Clemat.,  Conium, 
Hydrast,  Kreosot.,  Laches.,  Pulsat.,  Silic.,  Sulphur,  Thuja. 


MOUTH. 


1.  Its  external  parts. 

T!i€  lips  we  have  had  to  notice  on  several  occasions,  as  parta  of 
the  face. 

Their  patetiess  denotes  poverty  of  blood ;  a  transient  palenet$, 
however,  is  found  in  chills,  spasms,  fainting  tits  and  frights. 

Their  redness  is  a  healthy  condition ;  but  an  increased,  deeper 
or  brighter  redness  is  found  in  feverish  conditions.  A  higher  red- 
ness of  the  lower  lip,  without  apparent  fever,  indicates  Snlphnr. 

Bluish  lips  are  seen  in  all  such  conditions,  where  a  free  circu- 
lation of  bIoo<l  is  interfered  with. 

Dry  lips  are  found  in  all  acute,  feverish  or  inflammatory  con- 
ditions. 

Brownish  or  even  blackish  crusts  form  in  typhoid  states. 

FcKer-blistcrs,  hijdroa,  arc  found  on  the  lips  very  oft«n  in  inter- 
mittent fevers  and  pneumonia,  scarcely  ever,  however,  in  typhus; 
and  lastly,  the  cancer  of  the  Up,  a  malignant  growth,  appears 
mostly  at  the  prolabium,  rarely  at  the  adjoining  integument  of 
the  lip. 

The  mouth  is  kept  open  in  stoppage  of  the  nose,  difficulty  of 
breiitliing,  groat  interior  heat,  hardness  of  hearing.  In  fevers  it 
is  II  sign  of  great  exhaustion  —  the  lower  jaw  falling  down, 
especially  during  slumber.  This  symiitom  very  frequently  in- 
ditates  Lycop. 

The  mouth  Is  ej}asmodiealbj  closed  in  lock-jaw  and  other  spas- 
modic affections. 

2.  The  Interior  cavity  of  the  mouth. — We  shall  examine  it  under 
the  following  heads:  Gums,  teeth,  tongue,  salivary  glutids  and 
their  ducts,  tonsils,  uvula,  soft  palate,  fauces  and  mucous  mem- 
brane of  the  mouth  and  fauces. 


PARUM8 — EPULIS. 
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The  Oams 

ul  difforent  asjMfCt*.    Tlicy  are  pale  in  untoiniB,  from  (lie 

abuM!  of  iron  and  rncrcury,  and  hi  8]>usinodic  conditions ;  Mae  in 

CVBiiwis  and   sinirvv :    Imim   and    fc/wii'Wi,  ooalod   with   tcnif;h 

niiU'U^,  in  ty[)hoid  <x>iidilion!«;  a  Unith,  yrayiVi,  tlalf-colw«d  Mript 

Uw  on  the  giim»  is  a  ^ign  of  lo»d-f>oi.«oning ;  a  purple  Une  is 

rnnnd  in  old  nge,  niid  a  pint  W"*,  (^specially  on  the  giim-t  of  the 

lower  jftW  by  paU'nctw  of  tliu  remaining  giinis,  is  oftvn  met  wilJi 

;ii  phthisical  persions. 

Suvllififf  of  Of.  gtimg  is  either  of  a  coiif/fsioy  and  inpimmatnry 

ature — in  toothachv.  paruHs — or  of  an  eedemalon-s  and  iq'ongy 

attire  (in  scurvy,  nicrcurial  affections,  noma,  stomatitis.)     In 

ioch  <x>nditioiis  the  gums  generally  W<ytrf  easily  when   being 

lennsed,  or  only  sMghtly  loticheil, 

Blteding  giim»  arc  sai<i  to  have  been  ohserved  also  from  snp- 
ref<sed  men.strual  or  ha^morrlioidal  bleedingB — vicarious  bleed- 

Vlcrraltd  ffumt  may  originate  from  di<>ea«cd  slates  of  tho  teeth, 
ID  gcnenil  malatUcM  or  froU)  <:onstilulional  maludic«,  such  as 
iirvy,  syphilis,  inorcurial  poinoiiing,  noma,  stomutittit. 
The  upecial  JUeaeca  of  the  ffumn  arc : 


Bve 


ilis,  Gumboil,  IcflammatoTy  Swelling;  of  tho  Gams. 

This  generally  takes  its  origin  in  a  di-teased  tooth,  bnt  may 

ppear  without  any  known  cause.     lit  seat  is  almost  always  on 

the  gums,  covering  the  oxtcriml  aide  of  tho  alveolar  prowsses, 

nd  may  reach  to  audi  a  height  oa  to  swell  up  the  check  and 

rrcs]>onding  side  of  the  fai!^-,  making  chewing  and  talking  a 

er>'  uifKcult  operation.     It  ulmoi-t  always  ends  in  the  formation 

nf  an  abeccfis,  which  breaks  and  discharges. 


THERAPEUTIC  HlNTS.~Ue|mr,  Mcrcur.,  SUicva. 


Epolis,  a  kind  of  Fungoid  Growth  on  tho  Gums. 

This  originates  either  in  thi;  gums;,  pcrioi!tcuui,oroa  thomasil- 

iry  liotie.    When  it  btjjiiis  in  Ihe  gums  or  pi-rio»tcum.  Ihom  is  a 

hlif^h  or  bluish-red,  hard  niid  juuiiIcm  jfwcllmi;  of  a  roun<lish 

;ir  oval  shape,  growing  out  of  the  alveolar  prucBSi>  or  between  the 

Qtli.     It  is  somewhat  movable  if  it  reeit«i  upon  a  broad  pedicle; 
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generally,  Iiowcvcr,  it  lias  none,  rjuI  shows  no  di^tinrt  boiin 
daric^.     In  its  further  pTOgrcss  it  assumes  the  form  of  nn  irrpg 
iilar,  fleshy  lump,  which,  growing  larger,  overlaps  one  or  mor 
teeth;  the  adjoining  teeth  are  presHed  out  of  their  jKisitioii.i 
grow  crooked  or  fall  out.     The  swelling  soon  bursts  ihrtiugh 
mucous  membrane,  by  which  it  has  been  coverc*!,  and  presi-nli 
a  ttiheroiis,  grayish-red  mass,  which  is  either  an  entire  inaiw 
is  split  into  different,  irregular  lobes  by  deep  crcvicM.     It  blcc 
easily,  and,  by  sloughing,  pieces  of  it  fall  off,  forming  eaviti* 
which  Becrole  a  most  oflcnsivo  ichorous  di^wharga 

When  it  atarls  from  the  ninxillary  bone,  wb  oliscrve  at  finit  b" 
swelling  of  the  hone,  then  the  tcctli  full  uul,  und  at  lust  the  mut^ 
bid  growth  hunrt»  forth. 

In  tmmo  ca«.-s  it  has  its  seut  ia  the  antrum  Highmorianum. 


THERAPEUTIC 
Tiiuja. 


HINTS.  — Calc.  carh.,    Chamom.,    Nalr.  tnui 


Fistula  of  the  Teeth. 

In  consequence  of  inflanimution  of  the  periosteum  lining  the 
root  of  IIr^  teeth,  imd  itx  eonscquenl  suppurutioii,  or  enrics  of  th^H 
root  und   alvculiir   proce^e^,  n  channel   is    gradually  funnt<^^ 
which  opens  either  on  the  insido  of  the  mouth  or  outside  of  the 
face,  whew  it  di*(^:hargcs  a  morbid  secretion,  and  forni!*  hard,  cal- 
lous edges  on  itt^  otitlvt.    This  i^  called  a  Fistula  deutalis. 


THERAPEUTIC  HINTS.  — Compare 
Caustie.,  Uatan.,  Sllic.,  Sulphur. 


Asltalahotes,    Calc.    eart 


The  Teeth. 

The  ossification  of  the  dental  sacs  of  the  twenty  mWt'Mh  talc< 
place  in  the  fifth  month  of  pregnnney.  Their  eruption,  as  a  get 
eral  rule,  not  however  without  many  exceptions,  takes  plaw  ii 
the  following  groups : 

1.  The  lower  two  incisors  l>e(wpen  the  fourth  and  iwvent 
months,  followed  by  a  pause  of  from  thi-ee  to  nine  weeks; 

2.  The  four  upper  incisors — at  first  the  two  eentral,  then  IhJ 
two  luleral — ln-Iween  (he  eighth  and  tenth  months,  followed  hj 
a  pain>c  of  from  six  to  twelve  weeks; 

3.  The  first  two  niolara  of  the  iijiper,  then  the  lower  incis 
and  lastly  the  molars  of  the  lower  jaw,  between  the  twelfth  ar 
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Iccnth    months,  followed  by  a  pause  until    the   eightccntti 

4.  The  caniue  teeth  (eyes  aud  stomach  teeth)  between  Ihv 
ightvoiilb  and  Iweuly-fourlh  months,  followed  by  a  pau»e  of 

v>Di  Iwu  Id  tbrei'  inonthH: 

5.  Tbo  four  Hfcuiid  multirs  betwtwn  the  twentieth  and  thirtieth 
lonths. 


■s  '^Jh?J;JiA 


3  \Vi'l'3  'r*3' 


Thi*  [H-rioJ  uf  first  dentition  is  utU^n  attended  with  serious 
^Imenii*  of  tbo  fliild.     We  find  it  oomplittalt-d  froqut-ntly  with 
leers  on  tip  of  tongue  or  other  portions  of  the  mouth ;  with  nb- 
>rnially  increju''i?«l  s«<Tt'tioii  of  the  lliiids  of  tlin  mnulli,  slobber- 
with  eoiijtjiictival  Meiiorrhoea,  espwinlly  during  the  erup- 
sn  of  the  eye-t«eth  and  upper  molars ;  with  catarrhal  afTectioiis 
the  alimeiiiary  canal — diurrii'fa  and  vomiting,  and  of  the 
piralor^' organs — catnrrii  on  llio  cliost;  with  cutaneous  erup- 
>n»,  such  as:  urticaria,  pomplii,  lichen,  prurigo,  eczema,  and 
)I>eligo  Icnifta  bn-tca);  wiih  disorders  of  the  nervous  system — 
[lasms  and  (M'lampsia;  and  with  fever,  a  general  elevation  of 
lie  boijy  t<rm[ternt«re-     How  is  this?   Can  such  n  comparatively 
mall  irritalion,  as  of  noc«*<ily  ninst  be  combined  with  the  teeih 
^ercing  through  the  gums,  catise  ult  such  mischief?  Or  is  it  not 
Bthcr  one  of  lbo»e  commou  mislake^.  where  a  thing  is  supposed 
to  be  ihe  causa  of  another  thing,  because  it  is  found  simultane- 

Kusly  with  the  same?   May  not  il  and  the  other  have  both  a  still 
nepvr,  yet  eouuuoii  eau^e?    And  tlii^  eauitu  is  IliC  dft^it^iment  crf 
f^  hraitu  tvliicfi  at  thai  time  i»  tfrailcr  and  more  rapid  than  at  aiiy 
Arr  jxrimi  oj  lifr.  liL^ttng  to  the  seventh  year  of  life.     The  soft 
§iu(>  of  tJie  brain  grow>t  detiHcr,  and  the  dislinetiuu  between  its 
iical  aud  mrdiiUartf,  or  j/ray  and  while  iiuliMance,  becomes  more 
irke<I,  whilt<i  the  yellowish  •'ub:^'tnnc«^.  whieh  had  formed  a  line 
'  demari-ation  between  them,  gnidually  fades  away.    The  brain 
infants  is,  compared  with  the  remaining  body,  very  volumi- 
jus;  being  in  the  proportion  of  1  :  i**.  whilst  in  adults  it  is  in 
le  proportion  of  1 :  40  or  50.    And  i^tiU  it  grow8  on  rapidly 
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to  th(>  seventti  year,  so  that  the  brain  of  un  inftint,  which  weighs 
at  itfl  birth,  say  three-(^iiHrt«rs  of  a  |>uutid,  weiglui  in  its  Herorid 
year  nearly  one  pound  and  a  half,  until  up  to  the  seventh  year 
it  alUiin»  a  vreigbt  of  two  pouiuli*  nnd  a  half  and  more.  <  Btirduch.) 
It  is  clear,  that  surh  gntal  and  marked  changes  in  the  central 
oi^an  may  naturally  bo  atti-ndiMl  by  a  liability  to  diMiirbantx's 
in  il«  own  aphere  and  other  peripheric  organs,  and  this  is  the 
reason  why  the  period  of  denlition,  whith  is  in  itself  only  the  re- 
sult of  this  int«rior  development  of  Ihe  brain,  i*  atteitde<l  by  »w 
inauifold  uud  serious  disturbances.  I  ho^te  this  will  be  suflivivnt 
to  provo  the  absurdity  of  the  practice  of  lancittff  the  gum*  during 
iiifaney. 

The  tveth  become  loose  from  mercurial  poisoning,  in  scurvy 
and  syphilitic  attWaions, 

The  da-ay  of  the  teeth  is  ascribed  to  microscopic  parosilcri,  and 
to  a  want  of  silicea  in  the  system. 

A  decay  neor  the  gums  of  the  teeth  is  a  sign  of  sycosis. 

Odontalgia,  Toothache. 

Toothache  has  many  causi'«:  decay  of  the  lc«th  and  exposure 
of  thu  nerve;  various  afTvctions  of  diiruruiil  organs  uf  the  body  ; 
taking  ooid,  cle.  The  host  treatise  on  this  jiainful  uQection,  the 
curinif  of  which  has  won  many  a  friend  to  Homu-oiialhy,  is  that 
of  Dr.  liering  iu  his  lKimc»tie  Physiciun.  With  the  kind  per- 
mission of  \\A  auUior,  1  shall  insert  it  here  with  somu  additiutts: 


I 


Host  la  the  Front-teeth. — Ilellad.,  C'au.'<tic.,  C.'arb.  v^.,  Chainom., 
China,  Coffee,  Ignat.,  Merciir.,  Nalr.  niur.,  Xvx  moxh., 
Nuxvom.,  I'hosphor.,  I'hosph.  ac,  i{Au«,  Silic,  8tapbi«., 
Sulphur. 

Most  in  the  Eye  and  Stonuwh-tMtlL — Accm.,  Calear.,  Hyosc.,  Jihtu, 
•Staphis. 

Moat  in  Um  Holan  or  Back-teeth. — Arnica,  Bellad.,  Brifon.,  Colear., 
Oarft.  veg.,  (^iLstic,  Chamom.,  China,  Coflea,  Hyosc, 
Ignat.,  .Mereur.,  Nnx  mosch,,  Xux  vom.,  IVi'ixjtfior., 
Phosph.  ac,  Pulsat.,  RliUJt,  Silic,  Staphiti.,  Sulphur. 

MiMt  in  the  UjiperteetlL — Hfllad.,  Hrj-on.,  Calear.,  Carb.  wtj^  China, 
Hatr.  viur.,  Phogplurr. 

Meet  la  the  Lowerteeth. — Amita,  Bdlad.,  Brj-on.,  (""arb.  veg.,  Citiulic., 
Chamom.,  China,  Ilyosi-.,  Ignat.,  Mereur,  Nux  vom., 
Phosphor.,  Pulsal.,  Jthut,  SWiV.,  St'iphit. 
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OnHlded. — Aeon.,  Bcllad.,  Chatuom.,  Mercur.,  Xux  vom.,  Pulsat. 
On  the  Left  side. — Aoou.,  Ap.  vir.,  Amioi,  Curb,  vcg.,  Caustic, 
Chamom.,  Cliiiia.  irlyotsc,  Mercur.,  Nux  moach.,  Plu^bor., 
Rhuij,  Silic,  Sulphur. 
Og  tbe  Right  sidft, — Bdiad.,  Uryun.,  Calcar.,  Coffea,  Laciiex.,  Natr. 
nuir.,  Xux  vom.,  Phos|)li.  ac,  StaphK 
^  f^bole  Row  of  DNtb. — Chamom.,  Mercur.,  lihus,  Staphis. 

flollow  Teeth. — AnL  cmd.,  IttJlad.,  liryon.,  Calcar.,  Curb,  veg., 
Caufitic,  Chavtom.,  China,  C-oflea,  Ilcpar,  Uyosc.,  Laches., 
Mercur.,  Nux  niosch.,  Nux  vom.,  l'ho^^i^^hor,,  Phosph,  ac, 
PiUml.,  Jihug,  Silic,  Slaphis.,  Sulphur. 
t.tU  Ouiu. — Aiit.  crud.,  Arnica,  Bellad.,  Bryoii.,  Qikar..  Curb, 
veg.,  Chamom.,  Chiua,  liciMir,  Ilyosc,  ]^ch«s.,  Mercur., 
Natr.  mur.,  Nux  mojwh.,  jYitc  vmn.,  Phosphor.,  Phosph. 
ac.  Pulsate,  lihus,  Silic,  Sfaphfg.,  Sulphur. 
Upper. — BcIlaO.,  Culmr.,  Nalr.  mur. 
Lower. — Caustic,  Phosphor,,  S<aphi».,  Sulphur. 
Interior  ot — Aruica,  Natr.  mur.,  Phofiph.  ac,  Pulsat.,  Rbu«, 

Staphin. 
Swollen. — Aeon.,  Beltad.,  Calcar.,  Chamom.,  Carb.  vcg., 
Caustic,  China,  llcpar,  Lachu^i.,  Nux  vom.,  Natr.  mur., 
Pho!<phor.,  Pulsat.,  Rhus,  Sulphur. 
■  PiUufoL — Ap,  vir.,  Arseu.,  Calcar.,  C^rb.  veg..  Caustic, 
LaclieK.,  KEcrcur.,  Nux  moscb.,  Nux  vom.,  Pboephor, 
Stapbis.,  Sulphur. 
■Bleeding. — Bolliid.,  Calcar.,  Carb.  veg..  Caustic,  Lacbti»., 
Murcur.,  Nux  mwicb.,  Nux  vom.,  Phosphor.,  StaphU., 
Sulphur. 
Uloerat«d.— Bcllad.,  Culoar.,  Carb.  »«r.,  Caustic,  Ilopar, 
Laches.,  Murcur.,  Natr.  mur.,  Nux   vom.,  Phoepbor., 
Stapbis.,  Silio. 
5. — Aeon.,  Arnica.    Bryon.,  Carb.  veg..    Caustic,  China, 
Hyoac,  Ignat,,  Natr.  mijr.,  Nux  moech.,  Nux  vom.,  Phoft- 
pbor,  Rhuit.  Silic,  Stiiphia.,  Sulphur. 

Inwards.— Rhus.  SUiphis, 

Ontward. — Phosphor. 

Aamider. — Phu^ph.  ;ic 

As  if  from  Congestion  of  the  Blood,  as  If  the  teeth  were  too 

dOMi — Avon.,  Aruica,  Bellad,,  Cluuuom.,  Calinr,  Ubina, 
Coffta,  Ilcpar.  Hyo«-.,  XtLt  vom..  /"rtbat. 
it  polled  ont  or  wrenched.— Aruica,  CauBlic. 
vom.,  Pboepli.  ac,  Rbui!. 
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Too  Long.— Arnica,  Arson.,  Bcllad.,  Biym..  Calcftr.,  Curlt.  veg.. 

Qnuiic.,  Ohftoiom.,  latches.,   llyosc,   Nutr.  mur.,  Kiu 

von).,  Rbiui,  Silic,  Suiphur. 
Loose. — AriiicA,  Arsen.,  Rryon.,  Carb.  veg.,  Caiutic.r  Cliitniotn^ 

Uliitm,  Hepar,  //yow.,  Igiint.,  Mercur.,  Matr.  mur,  Nux 

mosoh.,  Niix  vom.,  I'hosidior.,  I'nlsat,  Klii):<,.  Httiphi?., 

SHl|)Iiur. 
As  if  too  Loose. — Arseii.,  TJryon.,  //yow.,  MiTfur..  Kbus. 
BluiL — Awiii.,  China,  Dulcam.,  Igiial.,  Liurhe:*..  Nalr.  mur.,  \ler- 

cur.,  Nax  mofch.,  Pboophnr..  Phoi<|ih.  ac,  I'tdaat.,  Silic 

StajitiiR.  Sulphur, 
Son,  Bruised. — Aniicn,  An^en.,  Bellad.,  Bryon.,  (!alcar.,  Carb.  t^.. 

Caustic,  IffRat.,  Nutr.  mur.,  Kux  vom.,  Phosphor.,  Pul- 

mt.,  Ithwi. 
Burning. — ('hamom.,  Mercur.,  Natr.  tnur.,  Xux  vom.,  Phosphor., 

Pulsat,,  Rhus,  Silic,  Suljibur. 
Qnawliig.  Scraping.— Chiimom.,  Xux  vuin..  Rhus,  Slaphi*. 
Dtggliig.— .ViiL  crud-,  Bryou.,  Calcar..  Cbiuu.  Ipiat. 
Borliig. — IkllaO.,  Calcar.,  Lacbos,,  Mercur.,  Natr.  mur.,  Nux  twn., 

I'liosplior.,  Phoapb.  ac,  Sittc,  •SuljtUtir. 
Jeriring;,  TwitoMng.— Ap.  vir.,  Aiit.  crud.,  Art^en.,  Bryon.,  B(--)lad., 

CalriU-.,  Caustic,  Copa,  Cbumom.,  Coffea.  Jlc|wir,  Hyosc, 

Lache.«.,  Mcreur.,  Nux  vutu.,  Pulaat.,  Hhiit,  Sutphwr. 
Drawtngf.  Tearing. — An).  oruU.,  BuUnU.,  Bry«u.,  Curb,  vuj;.,  CaU-ar., 

C4.'[Hi,  riiaiuom.,  <^'biiiu.  (tlunoiu.,  Hyo:<«.,  LnvbuM.,  Mvr- 

cur.,  Nux  vom.,  Phospb.  uc,  Kbus,  StnphU. 
Cutting,  Piercing. — Aeon.,  Anl.  crini..  BoUad.,  Jiri/vn.,  Calcar.,  Cans- 
lie,  CfitiMom,,  Chitut,  liacbc".,  J/nriir,,  Nux  vom.,  Nux 

moscb.,   PboKpbor.,   Pbosph.  ac.,   Jhdtnt,   iUiu«,  Silicf 

.■^tnjibis. 
BeaUog,  Pulsating, — .lew*..  Arnica,  Arsen..  tkllatt.,  Calcar.,  Caiw- 

tic,  Cbamom..  Cliiiiu,  CutrtMi,  Cilc^iioiu.,  /fynac,  Laclie?.. 

>[<-R-ur.,  Nutr.  mur.,  Phosphor.,  FulmL,  Rbu»,  'Slaplii«., 

Sul[)bur. 
Intennittent— Bullad.,  Bryon.,  Cbamom.,  Ctoffea,  Calcar.,  China, 

Mercur..    Nux    voiu.,    PulsaU,    Rhua,    Silic,  StaphU., 

Sulphur. 
Constant,  day  and  night — Ikllad.,  Calcar.,  Caustic,  Xatr.   mur., 

Sitic,  Siilpbur. 
During  the  day  only,  better  in  the  night. — ^b-'rcur. 
,  none  in  Ihe  night. — Bellad.,  Calcar.,  Mercur., 

Nux  Tom. 
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During  the  day  only,  worse  in  bed. — Ant.  crud.,  Jterciir. 

Worse  In  the  night — Acou.,  Ani.  cnid.,  Arscn.,  Hdliu!.,  Bryon,, 
Curb,  veg.,  Chamom.,  China,  CVjtfoi,  ilvpur,  Ilyosc,  Mcr- 
c-ur.,  Natr.  tuur.,  Nux  mo«cb.,  Nux  vom.,  Phosplior., 
IMun^|)1i.  ac,,  P'llivii..  Hhm,  Silic,  l^nphu.,  Sutphvr. 

By  night  only,  not  durmg  the  day.— Phocplior. 

Most  Ijefore  midnight — Bryoii.,  Chamom.,  China,  Natr.  mur,  Rhus, 
Siiliilinr. 

after . — Arsen.,  Bellad.,  Bryon.,  Carb.  veg.,  Cha- 
mom., China,  ifcrtnr.,  Xatr.  niur.,  Pulsat.,  Phosphor., 
Itiiiis.  Sfapftis.,  Sulphur. 

When  awaking.— ikilatl.,  Carb.  veg..  Laches.,  Nux  vom.  (See 
Slwp.) 

In  the  morning. — Arscn.,  Dillad.,  Brvon.,  Caustic,  Carb.  veg.,  tliiiia, 
U^jsc.,  Ignat.,  Nutr.  mur,,  iViw  tvim.,  Phosphor.,  Phoniih. 
ar..  Pulsat.,  Wms,  Staphig.,  Sulpliur. 

At  nowL— Coocul.,  Rims. 

After  noon. — Calcar.,  Caustic,  Mercur.,  Sax  vom.,  Phosphor.,  Pitl- 
ml.,  Sulphur. 

Towards  evening. — PulsaL 

At  nif^bt — .\iit.  cnij.,  BfUiiii.,  Rryun.,  Calcar.,  Caustic.,  TTcpar. 
Jfyo»r.,  Ignat.,  M'-rvur.,  Niix  mowch.,  Nux  vom.,  Fhoi^or.. 
I'uImiI.,  Ithuit,  StJtphiii.,  Stilphnr. 

Evwy  othw  day. — China,  Natr.  iiuir. 

Every  sarenth  day. — Ar«.-n.,  Phnftplmr.,  .Sulphur. 

In  Spring. — Aonn.,  Rollad.,  Brj*on.,  (lalcap.,  Carb.  veg.,  Dulcam., 
Ijirhfls.,  Natr.  iiiur.,  Kiix  vom.,  PuUal.,  Rhus,  Silic, 
Hnlphur. 

In  Suouner. — Anl.  crud.,  Bclhid.,  Bryon.,  Calcar.,  C^rb.  vi>g.,  Cha- 
mom., I.acrh<«.,  Natr.  mnr.,  Nux  vom.,  Pulsat. 

In  AntUBUL — Brvon.,  China,  Mercup.,  Nux  vom.,  Xux  mosch., 
ithus. ' 

In  Winter. — Aeon.,  Arsen.,  Bollad.,  Hryon.,  Calcar.,  Carb.  vt^., 
Caustic,  Chamom.,  Diilcnm.,  Ilppar,  llyosc,  [gnat., 
MiTcur.,  Xux  mo»ch.,  AW  mm,,  Phosphor.,  Phoeph.  ac, 
Pul-i^it.,  lifiUK,  Silic,  Sulphur. 

Oanned  by  Damp  nlght-alr. — Xux  moach. 

Damp-all'. — Merciir. 

Cohl  damp  weather. — Xux  mosch.,  C^m,  Rhus,  Natr.  Bulph. 

Wind.— Aeon..  Pulsat,  Rhus,  Silic 

Draoght — Bellad.,  Calcar.,  China,  Sulphur. 
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Taking  eolA — Aeon.,  Bfllad.,  Bryan.,  Catcar.,  Caustic,  ChRntom^ 

China,  Coffea,  Duicam.,  Ignat.,  IJi/oar..,  Hermr.,  jVuar  Pom., 

iVi*x  momh.,  Phoiqthor.,  Piilial.,  Wtiui,  Htuiilib.,  Sul[iliur. 

,  when  overheated.— tiloiioiii.,  lilius. 

.  by  gctttag  wet — IJi'lla<}.,  Calcar.,  Caustic,  Hepar,  Laclies., 

Nux  niosi'h.,  r'hos[)lior.,  PuUal,,  UliUH,  Sulphur. 
Sopprvssed  Perspiration. — Clminuiu..  Itlius. 
Getting  worse  from  Cold  Air.— Bcllutl.,  Cjilcar..  Hyosc,  Mervur,  Nui 

KiijM-li..  Nux  Yuiti.,  8ul)a<].,  SUic,  &lu])liU.,  Sulphur. 
in  the  moath. — Aeon.,  BeUad.,  Bryon.,  Calcar.,  OaustJc^ 

Hyosi.,  MrraiT.,  Nux  unocoli,,  Nux  vom.,  Phosphor.,  Pol* 

cat..  8ilio,.  .Sl«plii».,  Hiilpiiur. 
Opening  of  the  mouth. — liryou.,  Chamoin.,  Caustic,  Hcpor, 

Xiix  vuin.,  I'ho^jihor.,  Pulftat. 

Breallilng. — I'ulsat. 

Drawing  Air  into  the  Mouth. — Ant.  erud.,  Bellad.,  Bryon., 

CiiUnr.,    ('niistio.,    Ili'jktir,    Mercur.,    Nnlr.    mur,    Xuxt 

niosfh.,  Phosphor.,  Sihc,  Staphia,  Sulphur. 
Cold  washing. — AiiL  crud.,  Bryon.,  t'iUear.,  Chamoin.,  jVor- 

rur..  X<u  match.,  Kux  vom.,  rul.>ial.,  Rhus,  SilJr.,  Stapbia,  ' 

Sulphur. 
Eating  cold  things. — Bryon.,  Cnlcar.,  Obamom.,  Nux  vom., 

Pulsat,  Rhus,  Snhad..  Slaphia,  Sulphur. 
Drinking  eoW  things. — Brj-on.,  Calcar.,  Chamom.,  Causitic., 

Ilepar.  Laches.,  Mercur,,  Natr,  mur.  Xux  mosch.,  Nax 

rijjii..  Pulsnt,.  Subail,,  J>ilic,,  Staphb..  Sulphur. 

Rinsing  of  the  Month  with  Cold  Water.— Sulphur. 

Cold  in  general — Arg<-ii.,  Aut.  tTud.,  Calcar.,  Carb.   vug,, 

Mercur.,  Natr.  mur.,  Nux  mosc-b.,  Nux  vom.,  PitUai., 

Ptifwplior.,  Ithu«.  Silio,,  8taplii»..  Hulpliur. 
la  the  Open  Air. — BcUtid.,  Cak-ar.,  <_'a»stic.,  Chitmom.,  China,  Hyowc , 

Mercur.,  Jp'iur  match.,  Xux  mm.,  i'lumpliar.,  Puisat.,  ItUtia, 

t^tttfthu.,  Snljihur. 
.  Staying. — IJfllad.,  Brvon.,  Chmuoni.,  Hyosc., Mercur.,  Nux 

vom.,  Phosphor.,  Staphis.,  Kul]>hiir. 

.  Walking. — Nux  vom.,  Phosphor.,  Sl'iphis. 

la  a  Room. — .\p.  vir..  Ant.  cnul.,  Cha}iu>iit.,  Hopar,  Nux  vom.,  Piil' 

ml.,  Sulphur. 

after  coiaing  out  of  Uie  open  air. — Phosphor, 

In  a  warm  Room. — Bryon.,  Ccpa,  Chamom.,  Ilepar,  Xux  vom.,  /W- 

mt.,  Phosphor. 
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Wana  Stove. — Arsen.,  Piilsat 

Eh[t«nial  wannth. — Kryoii.,  Chamom.,  ITppar,  Mercur.,  Nux  iiia^cl)., 

Nux  A'om.,  I*ho(=iphor.,  Phoepli.  ac,  PuisaL,  Rhus,  Sta- 

pliid..  Sulphur. 
Something  warm. — Brj-on.,  Oalcar.,  Carl>.  veg.,  Chamom.,  Coffea, 

I-«ches.,  Mereur.,  Natr.  mur.,  Nux  vom.,  Pbosph.  ac, 

Piilgiil.,  Silic.  Sulphur. 
Eating  warm  thin^ — Brj-on.,  Calcar.,  Chumom.,  Nux  vom.,  I'lios- 

plior.,  i*ulsi(,.  Siiic- 
Sonething  hot — Bcllit'l..  Calmr.,  Fhoaph.  oc. 
Drinking  warm  thisgs.— /fryon.,  Chamom.,  Lneliex.,  Mvreur.,  Nux 

mo^i  h..  Nux  vnni.,  I'uliwl.,  Ithii!*.  Silic. 
Warm  Bed. — I(eltn<l.,  Brjon.,  Chamom.,  Mt-rctir.,  Nux  vom.,  Ph<w- 

phor.,  I'hosph.  ae,  Fiiltot,,  Hhu». 
Getting  warn  in  bed. — ChamonK,  Mfrour,  Pliwpli.  ac,  Phosphor., 

Pul.-^at. 
Drinking. — 4.'hamoin.,  Calvar.,  Caustic,  Latiif*.,  Morcur,  Puli«ut, 

Rhus,  Silic- 

Cold  or  waiTO. — Laches.,  Nalr.  sulph. 

Water. — Hryon.,  Caioar,  Oarb.  vog.,  Chamom.,   Nfercur., 

Nux  vom.,  Pulsul.,  Stlic.  Staphis.,  f^ulpliur. 

Wine. —  .\crtii.,  t|;nal.  [Nux  vom.  afierwiue]. 

Halt  liijnoraL— Nux  vom.,  RIiu?. 

CoITm. — Ife'llail.,   Carb.   vcg.,   Chamom.,  Cocful.,   Iifiiat, 

Slercur,  Nntr.  siilph.,  Nux  vom..  I'ulsal.,  Hlnw. 

Tea. — Cliina,  Coffoa,  lyiial.,  I-aches*. 

Snotcinjc  tabacca — Rryon.,  ('hamom.,  China,  J^tti.,  Mereur.,  Nux 

vom. 
Salty  things.— Carb.  veg. 
Eating. — A»t.  crud.,  Arnica,  Bt-llad.,  IJryon.,  Cfllcnr.,  CSirft.  v«g., 

Otartic,   Chamom.,    Coccul.,    H«par,    Hyow.,    Laohwj., 

Mertur.,  Nux  mosch.,  Nux  vom.,  Htoxphor,,  Phospb.  ac, 

Pulmt.,  Kh«.i,  Silic,  Slaphts.,  Sulphur. 
Oily  wblle  eating.— Ooccii). 
AAar  eating. — Ant  crud.,  iMIatl.,  Bri/OH.,  Calcar.,  Chamom.,  China, 

Coffca,  Iffjiat.,  Ijich^^.,   J/oTMr.,  A'olr.  nutr.,   Nux  vom., 

Rhti.'4,  t^nphif.,  S'ltpliitr. 
Otwwing. — Arnica,  Arson,.  IMhui.,  Rryon.,  Carb.  vo^.,  Caustic, 

Chinot  t^Jccul.,  CotlV>a.  Hyotc.,  Iffttat.,  ilarur.,  Aofr.  imtr., 

Sux  vom.,  Phosphor,  Pho*ph.  ac.,  Pubaf.,  Silic,  Staphia., 

Sulphur. 
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Only  while  chewing.— China. 

Swallowing.— Stapii  is. 

Biting. — ArBL'u,,   fkllad.,   Bryon.,   Cuktir.,  Carb.  veg.,  Causticj 

China,  Coffca.  Hepar.  Hyosc.,  Lachee.,  Meratr.,  Nni 

vom.,    Phosphor.,    Phosph.    ac,    Pulsat,  Rhv*,  Silk 

StaphiB.,  Sulphur, 

something  soft. — Veratr. 

soft  food. — Coccul. 

hard  food.— Mcrcur. 

fmiAed  by  the  food. — IJellail.,  Ignal.,  Nux  vora.,  Phosphor., Staphii 

Picking.— Pulsiit. 

Cleaning.— C'lirti.  veg..  Laches.,  Phosph.  ac.  Slaphi*. 

ToneUng. — Ant  cruU.,  Arnica,  Ai-scn.,  BcUad.,  Bryon.,  Calcar.,      , 

Carb.  vey.,  Caustic,  China,  CoHim,  Hepar.,  IguaL,  iterair^^M 

Nalr.  niur.,  Niix  nio^b.,  Nax  vom.,  Phoiqjhor.,  Ptda^., 

Ithxin,  Staphig.,  Sulphur. 
with  the  tongne. — Carb.  veg.,  China,  Ignat.,  Mereur.,  Pho»- 

plior..  Uhnf. 

even  very  softly. — liMad.,  Ignat.,  Nux  vom.,  Staphis. 

Prasning  on  the  teeth.— <^auatic.,  China,  Ilyosc,  Natr.  mur.,  SUipbis., 

Snl]ititir. 
Sacking  the  gums. — Bcllctd.,  Cub.  veg.,  Nux  moscb.,  Nux  vom. 

Silic. 
Rising.— I^iiut,,  MtTcur.,  Platin. 
Moving  the  body. — Arnica,  Bdlml,  Bryon.,  China,  J/enrw.,  Nu 

vom.,  Phus|>hor.,  Staphiti. 

the  month. — C'liustic,  Cbamom.,  Mcrcur.,  Nux  vom. 

Talking.~Nux  ino»i:h. 

Deflt  breathing.— Kux  vom. 

Being  at  rest — Arson.,  Bryon..  Cliainom.,  Pulsal.,  Rhus,  Stnplii^^ 

i^iilphur. 
Sitting.— AnU  ornd.,  Mereur,  PuUat.,  Wau. 

too  muob. — A<'on. 

While  lying  down. — .Irtien.,  BuUud.,  Bryon.,  Cluiitwm.,  Hyowr..  Tgn  r^% 

Mereur,,  Nux  vom.,  I'bospbor.,  PuUat.,  Wtux,  Suiphvi« 

Sulphur. 

on  the  painftil  side. — Arson.,  Nux  vom. 

on  the  painless  »ide. — Brj-on.,  Cliamoiu.,  Ignat,  Pubiat 

in  bed. — Bryon.,  Cbamom.,  Nux  vom.,  Palsat 

In  bed. — .-In*,  erud.,  Bcllad.,  Bryon.,  CHamom.,  itcrettr.,  Nux  vo' 

Phosphor.,  Pulmt. 
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with  yawning:.— .Stnphis. 

going  to  aleep.^.Viit.  rrud.,  Anuii.,  Mcrour.,  Sulphur. 
While  aslwp.— Mercur. 
Wben  awakiag.--ltoIlu<l.,  Bryon.,  Calcar.,  Carl>.  v«g.,  Laches.,  Kux 

voiii.,  Pfionplwr.,  Silic,  Stdphwr. 
Mental  emotions. — Awn. 
VoatioiL — Aeon.,  tliumom.,  RUus,  Suiplii*. 
Passion.— >'ux  vom. 

Mental  exertlcHis. — Bellad-,  Ig^t.,  Kux  vom. 
Reading. — Iv'tiat.,  Nux  vum. 
Noise. — f'alcar. 

Being  talked  to  by  otbera.— Areen.  Bryoo. 
For  women. — Aeon.,  Ap.  vir.,  Bellad.,  C'alcur.,  Cliamom.,  China, 

CotFca,  HyoHc,  Ignat.,  Nux  mosch.,  Pulsat. 
Menstrnation.  before. — Ars«». 

dnring. — Cak-Br,  Chamom.,  C«rb.  vog..  Nalr.  mor.,  Laches., 

I'liosplior. 

after. — Bryon.,  Calcar..  tliamom,,  I'hosjjhor. 

Doling  pregnancy. — Ap.  vir,,  Ik-llad.,  Bryou.,  Calcar,,  Hyosc,  Mor- 

i'ur.,  Nux  moiteti.,  Knx  vom.,  l\i]mt.,  Khu!<,  Stapttis. 
While  nuTBing. — Awn.,  Arsen.,  Bellad.,  Calcar,  tliina,  IMiloam., 

Mt'rour.,  Kux  vom,,  Phosphor.,  8taphis.,  Sulphur. 
Pot  children. — Aeon.,  Anl.  crwi.,  Bellad,.  Calcar.,  Chamom.,  CofTea, 

I(^al.,  MtTcur,  Nux  moscli..  i*ul8at.,  Silic. 
For  irritable,  oervoiis  pem)ns. — Aeon.,  Bullnd.,  Chanioiu,,  ColTea, 

Cliiim,  HyoMc,  Nux  iii(Wi:h. 
For  persons  wbo  have  taken  much  mercury. — Carb.  v^.,  Bellad., 
Hopar,  Laches.,  Slaphis. 

who  drink  much  coffee. —  Bellad.,   Carb.  veg.,  Chamom., 

Cwt^ul.,  Mcrcur.,  Nux  vom.,  Pulsat.,  Silic. 
Getting  better  from:— 
Cold  air.— Nux  vom.,  I*ulsat.  * 
Wind.— C^ilcar. 
UncMJVBriag.— /v/srrf. 

lira. wing  air  into  the  moutJL— Kux  vom.,  Pvix^. 
Cold  washing.— liti lad.,  Bryon.,  Chamom.,  PulsaL 
External  oold.— Bellad.,  Bryon.,  Chamom.,  China,  Mercnr.,  Nax 

vfiiu.,  Phiwphor.,  Puisat.,  Staphis.,  Sulphur. 
Cold  hud.— Khus. 
¥'iBgur  wet  with  colli  water.— Chamom. 

*8  cold  water  in  the  month.— Brj-on.,  Cepa,  Coffea,  aemat, 
Natr.  sulph. 
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Cold  drinking. —  Bullatl,  Bryoti..  ("Iiamom.,  MKreur..  N'ux  voni., 

i'lios(ilior.,  Tulsut.,  Jtiui«,  Sulphur. 
Ll  the  open  air. — Aut.  t-iud.,  Urymi.,  tVpa,  H*'|mr.  Niix   voni., 

Pulmt. 
In  tAe  room. — Nux  vum.,  Plio^plior.,  t;iil|>luir. 
Extamal  wannth. —  Arseii.,    Hellad.,    (.'.tilcar.,    Cliomom.,    China, 

Hyo3c.,    Lnchcs.,    Morcur.,    Nux    ittosch.,    Nux    vom., 

Pulsftl.,  lilius,  Stapfti».,  Sulphur. 
Wrapping  up  the  liead. — Niix  vom.,  Phijsphor.,  Silic. 
Eatinj;  something  wano. — Arsen.,  Bryon.,  Nux  mosch.,  Nux  vom.. 

Kims,  8tilp))ur. 

Drinking . — N«x  moscli.,  Nu.t  vom.,  PuWt.,  Rluis.,  Sulphur. 

Setting  warm  in  bed. — Bryon.,  Nux  vom. 

Drinking, — Ii.il  luii. 

Smoking  tobanco. — M<-rcur. 

WhflB  eatii^. — Bellad.,  Bryon.,  Chainom.,  Pliosph.  ac.,  SUic. 

After . — Apnicft,C'alcar.,Chamom.,  Phosph.  ac.,  Rhus,  Silic. 

When  chewing. — Bryon.,  f "hina,  Coffea. 
Biting. — .Vr-Hcn.,  IJryon.,  China,  Coffee. 
PLcking  the  teeth,  so  that  tliey  bleed. — Bvllad. 
Pkfcing  the  t«ei)u — PlKi;>jilior.  ac. 

Rnbbing . — Murcur.,  Phosphor. 

Touching  the  tfleth. — Bryon.,  Nux  vom. 

Siirkins  ths  Rnma. — Canr<iic. 

Pressing  upon  the  teeth. —  BeUnd.,  China,  Bryon.,  Tgnat,  >i'uLr. 

mur,,  iPulsat.,  Pho-^phor.,  Khns. 
Moving. — l^ilmtt.,  I\'hii«. 
When  walking,— Pul.-tat.,  Rhue. 
When  at  rest — Bryon.,  Xux  vom.,  Staphis. 
Sitting  np  Ld  bed. — .Xnten.,  >[ercur.,  Rhus. 
Getting  np. — Phosphor.,  Kux  vora. 
When  lying  dovn. — liryon.,  Merc'ur.,'A'i«  vom. 

on  tie  painful  side. — lin/on.,  Ignat.,  Pulaat. 

painless .—Nux  vom.  *• 


lying  down  in  bed.— Morcur.,  I*ul8at. 


Id  bed, — Sulphur. 
When  going  to  sleep.— Mercur. 
After  sleep. — Nux  vom.,  Pulsat. 
Tlu  pains  extend 

to  the  Jawbones  and  fhoe.— Laches.,  M«rcm:.,  Nux   vom^ 
Ilyoau.,  Khi»,  Sulphur. 


0IK>>-TAL01A,  TOOTHACHB. 


257 


ISe  pains  extend 

t  to  tbe  cheeks; — Cliamom.,  Cau-sttc,  nryon.,  Murcur.,  SiUc, 

Stajihis.,  Sulpliur. 
into  tbe  ears. — Ar»cn^  Bryon.,  Calear,  Cliamoni.,  Ilejiar, 
M         Laolies.,  Morcur.,  StaphJ!).,  Sulphur, 
into  the  eyes. — Caustic,  <'hamom.,  Mercur.,  Putsat,  StaphiH., 
Siilptiur. 
tflto  tlie  hewL — Ant.  criid.,  Arsen.,  Cliaraom.,  Ilyosc-.,  Mer- 
c-ur,  Xhx  vom.,  Rlius.,  Stapliia,  Sulphur. 
Ith  heidache, — Ap.  vir,,  Glonoin.,  Lachwt, 

■  rnafc  of  blood  to  the  head, — Aeon.,  Calear.,  China,  Hytwc., 
I-nrlies.,  I'uliujt. 

swollen  veins  of  the  forelK>a<l  ant]  hun'b. — China, 
heat  In  Hie  head. — Aeon.,  IIvobc,  Pulsat., 
burning  of  the  eye* — Ik-Uad. 

■  flushed  cheeks. — Aeon.,  Arnica,  Bi?llad,,  Chamoin.,  Morcur., 
I  Nu.\  mascli.,  Nux  %'om.,  riiosphor,  I'ulsat,  lihus  l«.\., 
^P               Sulpliur. 

^^ -  pale  &ce. — .\n»n..  .\  rsen.,  [vruat.,  Pulsat..  Slaphis.,  Sulphur, 

-swelling  or  the  cheek. — Amira,  ArHt'n.,  Bi>II)i<I.,   Itryoii., 
Chamom.,  Laches.,  Memtr.,  Natr.  mur,  Nux  vom.,  Pul- 
>jit..  rhosphor.,  Phosph.  ac,  Staphis.,  Sulphur, 
salivation. — Itcllad.,  Dulr-am.,  Mvrt'ur. 
'  dry  month  and  tliirsL — (Jhina. 

without  tliiret—I^ulsat. 

dry  throat  and  thirst — ilcllad. 

ehilliness. — Pulrat.,  Rhus. 

beat — !lyosr_,  lUius, 

warm  peraplratlon. — llyotrc. 

chiUiness,  he&t  thirst — Laches. 

dlarrlHBa. — Chamom.,  C^tTea,  Dulcam.,  Rhus. 

eanstiiMitiOiL — Itryon.,  Ikfonnir.,  Nux  vom.,  Staphbi. 


L  Anilcft  allpr  the  extraction  of  a  tooth  ;  it  will  stop  the  hloed- 
ig  and  aCCT'lerato  the  lioaling  of  the  gums.  After  the  insertion 
artificial  tooth,  it  relieved  the  pain  in  the  swelling ;  after  tiling 
out  carioua  teeth — which  is  somotimos  a  very  useful  o{>eration — 
"I'x  a  few  glolniles  of  it  in  a  teaspoonful  of  watt-r,  and  put  .4ome 
^^  it  on  the  parts  which  have  been  Bled.  In  very  intense  pain, 
-tirring  after  a  tooth  hfts  been  drawn,  sometimes  Hyosc.  is 
us«.  .flnuea  ia  sometimes  good  for  throbbing  tooUiucbe,  wil 
17 
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a  seiiitHtioti  us  if  the  toulh  were  being  forced  out  from  its  socket 
by  11k'  blood ;  hard  ^inilliil};  of  the  chfcka. 

5,  Coffea,  will  ivmuve  tliu  severest  {mius,  which  tlrive  tL«  jta- 
tJcuts  ahiiowt  fmutic;  they  cry,  tremble,  and  do  uot  kuow  what 
\u  tilt;  liii'  ]miii  is  iiidtsixibaLIc;  il  if  itiuiiii-iilHrily  rvIiovc'<d  hy 
huidiiij;  c-old  water  in  the  mouth.  For  sliii;{iu;j,  jerking  jwiin,  or 
iulenuittiug  uehiug  uud  pain  whou  chewing,  il  is  to  be  preferred 
to  all  other  remedies. 

3.  Aoon.  uiu^t  he  given  in  all  those  casus  wliere  the  patients 
are  almost  frantic  witji  pain,  nhicli  is  iudcifcribabk,  and  which 
Coffea  liti»  fuik-d  lo  relievo:  also  for  throbbing  pains,  occasione*) 
by  tuiung  eold,  with  ileterniiniition  of  blood  to  the  bead;  burning 
in  Ihf  face;  il  is  particularly  suitable  for  children;  when  it  in  no 
longer  cliicueiouif,  give  Cbamom.  or  Bollad. 

4.  GlonoilL  for  toothaelie  from  taking  cold,  after  haviJig  l»oen 
overheated,  if  the  beating  of  the  pulse  la  felt  in  all  the  teelli.or  a 
dmwing  in  all  the  teeth;  pain  extending  to  whole  right  .sidenf 
lace,  having  wuve:^  of  i-[ionlaneous  exacerbation,  without  Iteing 
lollueuced  by  anything  specially,     » 

6.  CbainoiiL.  particularly  in  children — and  in  ]jen!ons  who  are 
fre<iuently  vex»i,  and  who  drink  mueh  ealVce — al»o  tn  fi-mnlua 
before  nienstruation ;  pain  in  holluw  tectb,  after  taking  t.*«ild 
when  in  perspiration,  or  when  the  patient  is  ver)'  irritable  »nd 
inelinexl  to  cry;  when  the  piiin  is  Insupportable,  and  iiggrnvntiMl 
periudically,  wors>e  during  the  night;  when  do  particular  (oglh 
can  be  pointed  out  as  the  [>ainful  one;  or  when  tJie  toutb  ia  hot- 
low  and  loose,  and  feels  as  if  too  long;  or  when  the  pain  extends 
through  the  whole  »ct,  and  every  tooth  feils  too  long;  also  when 
il  exiends  through  the  jaws  Into  the  ear,  and  throagli  the  UiXU' 
pits  into  tlie  eyea;  when  there  is  crawling  wmlinually.  or  scraj*- 
ing  sensation  in  the  nerve  of  the  hollow  tooth,  after  which  Uie 
pain  increjuiesi;  drawing  and  tearing,  or  boring  and  throbbing 
puiu;  when  at  Its  height,  the  pain  Is  stinging  and  jerking,  and 
extendi*  to  the  ear;  llie  imtient  i-annot  bear  the  wunnth  of  the 
bed,  and  tlio  pain  generally  couinienecs  soon  after  meals,  particu- 
lurly  after  eating  or  drinking  anything  warm;  wliun  it  grows 
much  worse  after  drinking  eold  wKler— silso  after  coffee;  cannot 
Irt!  relieved  by  anything  but  dipping  a  finger  into  cold  water  nnd 
applying  It  to  the  tooth;  when,  while  Ihu  jMiin  lusts,  llie  ulieek 
i»  rwtl  and  hot,  or  the  clnx^k  and  gums  are  swollen  and  of  a  light 
rod  eolor;  when  the  glands  under  tiiv  chin  are  painful  and  swol- 
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len,  uoeompanitici  wiUi  j;rc-i>t  M-L-ukuct<-s,  particularly  in  the  joiiite; 
vrilli  imin  in  llic  luiirulution  of  thu  jnw  oil  opening  the  mouth, 
extuii«!iu^  lo  th«  t4.-cth. 

8.  Nnx  moscb.  :4uiU  ehildruii.  n-oiuun^iarliculnrly  during  preg- 
nancy—aiul  till  [n-ople  with  a  oool.  dry  skin,  wlio  novor  por*|nru; 
fur  [MiiuK  from  lukiiig  ci>ld  Ju  d»ni|>,  ould  wvalhur,  or  from  lUo 
night-iiir;  for  painu  which  gvl  worsu  if  uir,  purl ioulnrly  cold, 
dump  air,  is  drawn  iulo  Uiv  mouth ;  if  wnnn  watvr  or  wurni  ap- 
plications otis«  llm  (win;  for  toothache  which  i*  iiicrcA^cd  by  the 
shaking  of  the  body  in  going  u|>  or  down  flairs,  if  the  pnin  com- 
moueos  on  the  right  side  and  goes  to  the  lefl:  for  ]min»  a»  if  a 
tooth  wero  wrenched  out;  wonw  from  much  talking;  the  lecth 
bvcotnc  easily  hhuit.  Krequcnt  yawning,  slccp)iie--<s  and  woou- 
inp:  jirofuw  inenstrantion. 

7.  Ntti  vom.  for  toolhachc  in  persons  of  a  ha.*ty  temper,  with 
ruddy  i-omplexioii,  who  love  ooflce  and  anient  spiriU* — have  litlJe 
out-door  exercise,  or  who  have  taken  cold;  wheji  a  healthy  tonlh 
lit  {utinful  ninl  fwria  loose,  or  the  teeth  seem  too  long,  with  ji^ik- 
iiig,  sliooljng  painn  in  the  ItSrer  jaw;  a  drawing  [>ain  extending 
into  the  temple,  or  a  pain  from  a  hollow  tooth,  alfevting  the 
whole  face  and  even  the  hones,  or  exteniling  over  the  whole  side; 
ur  for  drawing  and  burning  pains  in  the  nerves  of  a  tooth,  as  if  it 
were  wrenched  out,  accompanied  by  violent  stitches,  which  atioct 
the  whole  body,  particularly  on  impiralion ;  when  a  dull  pain  in 
the  liont»  changes  to  a  tearing  pain,  which  [>asses  through  the 
teeth  and  jaws,  or  where  there  is  a  boring,  gnawing,  tearing  pain 
on  one  side;  sometimes  jerking  or  rlicumatic  |>aitts,  attended 
with  a  pricking  sensation;  when  they  diietly  commence  in  bed 
or  in  tlie  evening,  preventing  chewing,  grow  worse  or  return  as 
eoon  &»  the  mouth  is  opened  in  the  cold  air;  or  when  reading  or 
tliinking:  or  when  the  tearing  pains  become  worse  from  drink- 
ing anything  cold  aJid  better  from  external  wurmlli ;  in  general 
the  pains  are  worse  after  eating  and  exercise ;  when  along  with 
till-  tcairing  pnina  the  glands  beneath  the  lower  jaw  are  painful, 
anil  particularly  when  a  swelling  appears  on  the  gums,  which 
iKenis  about  to  buntt. 

8.  Pulsat.  for  i^-rMons  of  a  inihl,  quiet,  timid  disposition,  or  for 
woiueu  and  children  of  u  fretful  temper;  when  th«  pain  is  only 
on  onu  side;  for  toothache  which  is  prevalent  in  tlie  spring,  ac- 
(SMiipanid!  by  earache  and  headache,  conlined  chicfiy  to  one 
tdilt'.  when  Ihcre  is  a  clinging  jmin  iu  thv  decayed  tooth,  uccom- 
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jHiiiiod  by  great  i«Miaitiveii«a  of  the  loft  side  of  tho  faoo,  eiteiiit 
ing  to  tliG  far.  with  lieat  in  th«  lipad  and  chills  over  the  wlmle 
Itody;  but  jmrticiilarly  when  there  is  «  gnnwin^  jHiin  in  the     ' 
gums,  and  pricking  as  of  pins,  witli  t«iring  nmi  jvrking  in  llic 
tontli  itwlf,  HH  if  the  nerve  wero  Ntretcbed  ant)  thoii  ^iiddonly  t^fl 
laxc'd:  or  for  j(>rkiiig  or  lenring  in  the  tooth  a»  if  it  would  stni^^ 
from  the  jiiw.  »iid  aggravated  by  cold  water,  tho  heat  of  tin'  kj, 
a  warm  rtKim,  or  by  taking  aiij'thing  warm  into  tli«  moutli ;  mid 
air  relieves  il — Ihe  taolhaehe  nlwmj*  iv/utrx  eittint}/  in  the  npm  nit. 
hvt  rctmfm  iu  thr  axtrm  ro^'in  and  grU  HtiTtK;  worst-  whoii  *iltiiij 
better  when  walking  almiit — wonw  from  picking  tho  teeth,  lieti 
from  im^wnrc — diewing  does  not  make  it  worse;  it  c-j>mw 
tntMilA'  luwariis  evening,  rarely  liefore,  and  is  accompanied 
chillincMt  and  [mXv.  facts  or  with  congestion  of  blooci  to  the  huid; 
or  with  heut  willmut  tliirHt;  es[)Gcial)y  for  toothache  caased  \ij 
drinking  chamomile  tea. 

9.  IgoaL  in  cases  wht>re  the  foregoing  remedieii  appear  ti> 
indinitcd,  Imt  are  insttllicicnt,  and  the  patient  is  of  a  more  ten' 
and  aviisitive  disposition,  somutimea  cheerful,  at  other  tinica  i 
clitied  to  teani;  particularly  for  persona  who  grieve  mach;  win 
the  jaw-teeth  feel  as  if  criiflhe<l;  when  there  is  a  boring  p«iii 
tlie  fmnt  teeth,  and  a  soreness  in  all  the  teeth;  worse  tkf\cx  drlu 
ing  coffee,  aller  smoking,  after  dinner,  in  the  evening,  after  ly* 
down,  and  in  the  morning  on  awaking. 

10.  HyoM.  in   very  sensitive,  iicrvoiut,  excitable  persons; 
pain  almost  drives  the  (latient  mad — it  is  a  toanngor  thmtibiuj 
extending  to  the  cheeks  and  along  Ihe  lower  jaw;  or  there  is 
tearing,  raging  pain  tn  the  gumi^.  wilh  a  buzzing  taensatiou  j 
the  lootli,  which  is  loose,  and  feels,  when  chewing,  a»  if  it  n 
ooming  out;  or  jerking,  throbbing,  drawing,  tearing,  whit-h  «: 
tends  to  the  forehi-ad;  violent  Icaring  jiains  in  different  tfclli, 
if  llie  Idood  were  prcsHed  into  llicm.  occasionally  accompimiiHl  1 
flushm  of  heat,  with  determination  of  blood  to  the  head;  it 
aggravated  by  cold  air;  generally  comes  on  in  the  morning,  nitV 
is  »ometim<ti  accum|uinied  by  jerking  in  the  lingers  and  iinii 
especially  in  persons  who  are  subject  to  convulsions. 

U.  Betlad.  in  freijuently  best  adapted   to  femalas  or  childn- 
piirliciilavly  when  the  pain  and  anguish  cause  great  ro^ttesinr 
running  ubonl,  or  where  there  is  depression,  and  a  disposilioii     "%o 
cry;  when  the  teeth  and  gums  are  painfully  sensitive;  when  t^Wi 
ing  produces  a  feeling  as  if  there  were  ulcers  at  the  roolB,  w:iL.%J 
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m,  cuWiiig,  jvrkiiifii  It-Bring  pain;  and  more  wpccinUy  fur 
ting  p«in,  whicli  i»  worse  aflur  j^iiig  to  bi-i],  mid  during 
gilt;    or  for  prickiiiji  piiiiis  in  a  hollow  tooth,  day  i»nd 

or  a  pain  in  a  hollow  juw-tootli,  as  if  too  much  blood 
DTCed  into  it,  with  ht.>ut  in  thv  gums  and  throbbing  in  the 
I — nothing  mitigates  the  |>iiiD  but  picking  the  gum  until  it 
;   or  the  gums  are  swelled,  with  hurtling  arnl  Etinging 

discharge  of  much  rativa.  the  check  swelled.  KometimiM 
■ea  hot  and  the  thi-uat  dry,  with  great  thirst — frfijm-nlly 
lin  returns  in  the  moniing  on  awaking,  or  n-i-ommcnciw 
,imr  iider  dinnor;  the  teeth  ache  when  gx|kx*w1  to  the  open 
wn  touched,  from  biting,  when  food  or  hot  liquids  i-ome 
tact  with  tlieiD — jircstiing  hard  upoii  the  checks  sometimuti 
relief. 

Jhlna,  for  ranlhers  who  are  nursing — or  persons  who.  other- 
lic«rful,  become  croqss  and  irritable;  the  Icoth  arc  «)veri»d 
larksordea;  the  pain  comes  on  periodically,  and  is  throb- 
Icaring.  jerking  or  drawing,  with  great  pn^sfture,  wt  if  the 
wore  forced  into  t)ic  Iwth,  or  boring  and  ntinibncKs  about 
)th — worae  on  motion  or  when  toui'hed.  and  retuniing  on 
ire  to  a  dmught — tlie  gums  swell,  the  mouth  is  dry,  there 
■rt,  the  blood  rises  to  Iho  head,  veins  of  the  forchcaid  and 
swell,  and  the  sleep  during  the  night  is  uneasy,  allliough 
in  is  not  so  great. 

laitlir..  for  vhildrcn:  in  general  when  itlcro  are  tearing 
in  scveml  Il^'IIi  al  oneo,  in  hollow  ones  and  llio»i'u<ljoining 
-tho  pain  utTect:*  Iho  whole  sidv  of  the  face,  or  drawing  and 
tig  pains  exlt^nl  to  the  ear;  il  is  |iiirlioiilitrly  troubtwonio 
E  the  night:  or  for excrueintlng  jumping  pairi.«  in  the  leelh, 
idly  At  night,  with  iilitchcit  extending  to  the  ear  and  tliv 
which  drive  Ihe  )>nlienl  onl  of  lard;  also  for  slinging  pains 
otvyvl  toolh,  wor^<f  after  eating  or  driokiiig  anything  i^>l<l 
m;  UiQ  pain  is  generally  increa.ied  by  uohl,  and  parlieii* 
ay  damp  air,  ia  less  wvere  when  in  a  warm  place,  or  when 

J  I  is  rul'txid — sometimes  the  air,  when  ruttliing  in,  causes 
Be  front  teeth ;  or  the  toothache  is  only  felt  during  tlie 
cea.'His  during  the  night,  and  is  foilowwl  by  penpiration, 
Ufae  morning  the  same  i>aiii»'  return  again,  in  ]mroxysms, 
Iger  or  shorter  inicrvab,  alteniuling  with  giddiness  or 
gin  the  limhs:  the  t  eel  h  are  almost  alway.s  loosened,  tlie 
[>r  Wcome  while  and  ulcorutod,  are  detuehud  from  the 
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teeth,  burn  and  uche  when  touched;  nr  they  begin  Ui  ttcli,  to 
bleed  and  In  suppurate,  with  tearing  through  the  raoiB  of  llie 
teeth,  or  with  |>a)nfn1  sueUin^  of  (he  eheekn. 

14.  Hepar.  after  Merour.  or  Bellad.  when  the  painful  swelhng  of 
the  gums  continues,  or  for  a  tiii'olihing  j>ain  at)  if  blood  witc 
entering  the  tooth,  or  a  drawing  pain  ;  the  (uiins  worse  after  eating, 
and  in  a  warm  n>om,  or  at  night. 

15.  Carb.  veg..  wlicn  Mercur.  or  Arara.  gives  some  relief,  wilhool 
ejecting  a  perfect  cure;  al^^o  in  perNons  who  have  taken  much 
ealomel,  particularly  when  the  giimx  bleed,  and  are  detaclivd 
from  the  teeth ;  the  teeth  are  loowned,  twcome  ulcerated,  and 
aehe  when  touched  bv  the  tongue;  worse  after  eating,  with  draw- 
ing and  lejiring  painn  in  the  ineisom. 

16.  Sulphur  i»  moHt  Kuitable  for  jumping  pain  in  hollow  fivlh 
— extending  to  the  upper  and  lower  jaw,  or  to  the  ear ;  for  HWellrcg 
of  thogiim?*,  rtltendfil  with  tlirobbing  pain,  bleeding  of  t]iej;iimii. 
and  swellingB  around  old  Htiimpui;  for  toolliache  in  theeveninfc, 
or  in  the  air,  from  draught,  worwe  when  riiLHing  the  moutl)  «iiib 
cold  wat^T. 

17.  Phosphor,  for  tootliaehe  from  washing  or  from  having  liad 
rhi*  hiuidt«  ill  eold  or  wnrm  water  ^B 

IS.  Cepa  for  toothache  with  cold  in  the  hend,  which  j;4>t«lKtl^^ 
when  the  eittan-h  heeom««  wonic,  and  which  ^Is  worse  whcu  ihu 
catiirrh  coastis ;  from  dan)p.  cold  wenlher,  and  wind  ;  it  <;umiiiiiio«s 
on  the  kift  Hiid  j;ocs  to  the  right  side  ;  is  wonte  in  the  warm  rnom ; 
Ihi-obbiiig,  ilruwing.  pressing  pains,  with  swelling  of  the  cliwk; 
worse  wiien  chewing;  better  from  cold  water;  the  twlh  bMume 
yellow  ;  for  pi-opln  who  have  an  olFeni*ive  breath,  or  who  arv  foml 
of  iK'ing  in  Ihe  open  nir  Mini  like  lo  wanli  Ihemselvcs  fre(|u«iily, 

19.  Arsenic,  wIr-u  the  teeth  are  loose  and  elongated,  with  i«n> 
slant  jcrkiiig  or  burning,  mid  tt^iriiig  in  the  gnms,  wonif  whptj 
toU(.hed.  wlii^M  lying  on  the  ft[rcctc<(  side,  and  when  iit  resl,  and 
also  from  cold ;  the  pains  are  mitignled  by  tiie  lient  of  tli«  «tovc 
by  hot  applications,  or  by  fitting  up  in  betl;  it  i«  particularly 
indicnted  wiicn  the  pains  are  very  dehililaliiig. 

20.  Ant  CTud.  is  the  priitcipal  ri'medy  for  pains  in  hollow  tuetlt 
of  a  boring,  digging,  leiiring,  jttrking  charai'tcr,  wliicli  «')iiietime 
penelrutc  inlo  the  heiid;  the  |>aiiis  areaggravaK^^I  in  the  evcnitii 
in  bed,  after  eating,  by  cold  water ;  and  belter  when  walking  ii 
till-  ojien  air. 

21.  Bryon.  fur  [uuwionatc,  irritahlc,  cross,  obittinato  people  ;    nwt 
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Daily  in  hollow  but  more  ri-eqiionily  in  heallliy  twtli ; 
ootiiig  imiios  witli  tnilctiiii^  Uiwwrds  llie  <'nr;  tearing  pain  ex- 
iling to  the  t;hfL'k,!Uul  iK'iilc  prtins  as  if  raU!*e<l  by  an  exposed 
r\-t>;  sensitiveness  auU  |>aiii  in  the  diHtiyiHl  tcctli  from  contact 
the  air;  the  teeth  feol  as  if  too  loiif^  and  loo^c,  itnri  when 
lewing  they  feel  as  if  they  wouhl  fall  out.  The  pains  uru 
vated  by  smoking  Of  •^hewiu}!  tobttcci;  from  the  intrnductiun 
any  tiiuig  warm  into  the  muuth — belter  in  the  open  air — 
letimes  relieved  by  cold  water,  but  only  momentarily,  and 
M'hen  lying  on  the  affecled  ehci'kj  but  worse  when  lyiiifi  on 
other.  Likewise,  when  tho  pain  shoots  from  one  loolh  into 
other,  and  alfo  iiilo  the  head  and  cheeks. 
jt2.  Rhus  for  the  same  [lainful  sensation  of  elongation  and 
e«8  of  the  teeth,  a*  BryoiL,  and  also  when  they  feel  as  if  they 
asleep,  (China.  DokaiD..)  and  hollow,  or  sensitive  to  the  air; 
}  gunii^  are  swoHeu,  burn,  and  itch  like  an  ulcer,  or  they  are 
re  and  detuched  from  the  teetli ;  for  jumping,  shooting,  or 
wing  pain,  us  if  the  teeth  were  being  torn  out,  (Pulsatl  or 
ej  into  iJieir  soeket^,  (Stapllig.)  or  for  slow  pricking  or 
robbing  or  tearing  in  all  the  teeth,  extending  info  tlio  jaws 
d  temporal  bones,  with  a  painful  sorenesit  of  one  Hide  of , the 
n\  from  taking  cold,  or  fi-om  vexation,  worse  in  the  air,  in- 
irtrnltlfi  during  the  night,  anil  mitigiitod  by  heat ;  Bometimea 
Dcoropanied  by  an  olTenmve  smell  from  the  carious  teeth.  It 
iti  best  for  quiet  persons  (unlike  Bryou.)  who  are  disponed  to 
Biltitss  and  melaneholy,  or  are  ea-nily  agitated  and  frightened 
l^uiihir  to  Bellad.). 
a,  Stajihis..  when  the  leeth  become  black  ami  hollow,  the  ginns 
,  while,  ulcerated,  nn<l  swollen — ^aching  when  being  touched  ; 
iDteit»c  gnawing,  drawing,  or  tearing  pains  in  decayed  teeth,  [>ttr- 
jnilarly  in  the  roots,  or  exlcinling  through  a  whole  row.  or  when 
he  jwiii  !«hoot.s  from  a  hollow  looth  into  the  ear,  with  throbbing 
Uiv  temple — wort^c  in  the  o[ien  air,  from  drinking  any  thing 
~cgl>l.  from  eating,  and  particularly  during  the  night  or  toward 
o  ruing. 

24  Lacbes..  jiain  in  all  the  di.T»yed  teeth  during  rush  of  Ihu 
ilood  (u  the  heinl;  drawing,  tearing,  throbbing,  boring  pain  in 
r  juw<boiiK<;  hollow  t<.^th  feel  too  long:  ]iain  extending  down 
ethnMit;  belter  when  pus  is  discharged:  gums  swollen,  bleod- 
ig  easily,  or  they  are  bluish-red,  beating  and  burning,  worse 
lEQ  any  thing  warm;  tooUiache  vionns  after  warm  and  cold 
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dririkfi,  after  oating  and  awakiii}:;  with  headache,  K'ftUiij;  uv«r 
the  eycN,  »tit(:he8  in  the  eiiK,  swelling  of  the  check ;  (lahu'  in  tbe 
limhfl  of  the  opposite  side,  i-hillia,  fever,  and  thirst.  It  i»  par- 
ticularly Ruiled  for  eohU  in  dump,  warm,  npring  weather;  during 
menstruation,  llie  Hmiiller  the  discharge  Uie  greater  tliu  piiin.al 
the  reiiHRtioii  of  th<>  menstruation  ;  fur  melancholic  atid  choleric 
per»on»,  for  permnit  of  vivid  imagination;  after  long-continued 
grief,  and  after  the  abuse  of  mercury. 

2&.  Phospb.  ae.  19  suitable  for  hieeding  and  swollen  gums;  tear- 
ing pain.H  which  are  worse  when  warm  in  hed,  an<l  also  from 
heat  and  from  cold,  huming  in  tlie  front  teeth  during  the  night; 
pains  front  holloiv  ti^th,  extending  into  the  head. 

26.  Ap.  vlr.  for  the  most  violent  pains  in  the  gums,  also  ftir 
jerks  untl  throbbing  tn  the  molan^,  nnth  involuntary,  sudden  hii- 
ing  together  of  the  teeth,  headache  and  bleeding  of  the  gums. 

27.  Sillo.  for  tedioiut,  boring,  tearing  [uiilis,  day  and  night,  worse 
during  the  night,  spreading  over  the  whole  chtH'k,  hUo  into  iW 
buiU'j  of  the  face;  discharge  of  otfenwive  matter  from  openinfi* 
liOflr  the  rooW  of  the  teeth,  or  fn>m  the  gums;  swelling  of  the  jaw. 

28.  DtUcani.  is  sometiniw  u.*i'!fiil  for  loothtiehe  proceeding  fnim 
cold,  particularly  when  aocompimicd  by  dinrrbaui,  and  wh«n 
Chamom.  doc:*  not  answer;  alxo  when  (hero  i»  at  the  siime  limA 
confusion  of  the  head,  or  when  the  toulhache  is  nccoiniuuiieil  by 
profusi^  sulivutioii,  (^iniilur  in  ihiit  to  Bellad.  tind  Mertor.)  and  tl: 
teeth  fei'l  hhuit. 

29.  Cdlcar.,  for  tootlmciie  in  prt>gnant  females;  jmiiu  in  hullu 
teeth, especially  around  Ionise  stumpa;  prcKsini;,>drawing.  jerking 
sorenchs;  drawing,  pricking,  rooting,  jtrnawiiig.  ^nibbing,  lhrol_>. 
bing  pains,  with  swelled  gums,  which  are  Horc,  bleed  eiifily,  thn:>l^ 
and  pain;  it  is  only  suitable  when  there  is  delenniriiilion  of  blot^^ 
toward  the  head,  ]iarlicularly  during  the  night:  when  the  |m>Iii^ 
are  caused  by  taking  cold,  or  are  aggravated  hy  cold  or  u  druu^l ^  | 
of  air;  llie  patient  can  neither  he:ir  wann  nor  cold  drinks — ^^t?t] 
iioii^c  niiikes  it  worse.     Kistuta  dentalis.  ■  ^J 

30.  Caustic  for  toothache  arUing  from  breathing  in  the  opOi^H 
air,  generally  attended  with  slinging,  throbbing  pnin,  and  a  feol. 
i»g  of  soreness;  or  iJic  tcelh  feel  jwinfully  loose  and  le»gt)iciic>^^ 
as  if  forced  out  of  tlicir  sockets,  (Arnica,  Phosph.  BC);  when  tiits»»^ 
are  ulcers  at  the  rootj*  of  the  teeth,  the  gums  suppurating  tft 
swollen  and  very  tender.     The  pain  frequently  afli«ct»  the  *f!r 
of  the  left  aide  of  the  face,  especially  at  night  when  the  {mii 
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on  it,  and  i«  equnlly  eeiisilive  to  lieat  and  cold ;  in  long-oon- 
'Unuwl  or  oftcn-rcituriiiiig  colds.     After  grief;  melancholy  mood; 

profuse,  luadly  Bmelling  sweat  ut  niylit. 
I     3L  GteaiaL,  drawing,  stilcliing,  wori<e,at  night;  better  for  a  short 

time  by  holding  cold  waiter  in  the  mouth,  or  ixicking  at  the  tooth, 

and  in  llio  o|n?u  air. 

32.  Kali  blchr.,  pain  in  molar  bones  womo  from  coughing. 

33.  Kalt  cark.  siilch  pain,  and  tearing  up  into  tbc  head  Kiid 
pye,  witli  di7.KJne8!>;  ehiltiiies^,  dry  ^kin  and  bad  alkaline  smell 

nn  mouth ;  worse  front  chewing. 

34.  Hagn.  carb.  and  pbosph.,  jmin  i8  wor^  at  night,  driven  out  of 
Wl. 

35.  Matr.  solpb.,  pain  is  better  from   holdiitg  cold  water  in 
aouth,  and  is  brought  on  again  by  talking  hot  water  or  hot 

ItofTee  ill  the  month. 

36.  Petrol.  abM:i-S)«  at  root  of  tooth,  with  «welliri>;of  left  lower 
jaw,  iMiiuful  to  touch  Mud  on  stooping. 

37.  Plant,  m^..  aehiiiK  in  deeayed  leelh,  or  shooting  up  left  side 
I     of  fiiee:  imx  red.     Is  a  popular  remedy. 

■    33.  SafMuL,  hot  or  raid  food  or  drink,  aUo  cold  nir  jirodueo  or 

■increa.v  the  pain. 

V     39i  Sepia,  elu-onie  vases;  caric»;  waterbrash  during  pain;  me- 

rtimAxia;  leucorrha>a. 
40.  S))%«L,  pain  leavt>s  during  eating  and  reiippear»  afterwards, 
^willi  [lalpitation  of  tlie  heart. 

f     41.  Sulph.  BC.  pain  b^us  slowly  to  increase,  growing  to  an  al- 
'    pjosi  unbearable  degree  when  it  suddenly  ceases. 

42.  Thuja,  with  decay  of  the  toetli  commencing  close  to  the 

rums. 


Swelled  Face. 


f 

H  II' hm  the  rheet  rfmain»  ewoiUn  ojter  thf.  lootlinchf  has  n-iw^,  it 
may  be  n^movwl  I>y  giving  Pulaat.  if  Mervur.  or  Chamora.  have 
ln.f  ?i  jireviously  taken  for  the  |Miin;  or  Hercur.  at'lcr  Pulsat  or 
BellaA;  or  Bellad.  after  Mercur.;  or  Sulphsr,  after  Belkd..  Bryon., 
I^XB^lL,  etc.     If  the  swelling  is  ivd,  iw  in  ery^ipiin-*,  Mflmur.  should 

^Q    ^ivvit;  if  le»^  red,  but  hard  and  stitV,  Arnica.     Hepar,  when 

Mio  swelling  bvgiu^  to  »oftcn,  and  appears  as  if  about  to  sup- 
tiurtite.  fulloweti  by  u  dotR-  or  two  of  Lacbee.,  if  Hepar  doi-<  not 
ffrt>*^*t    a  s|HH'^ly  ubatemeiit  of  the  swelling,  and  then  t*y  Bapar 

uiniii  or  by  Mercnr,,  if  the  taller  have  not  been  taken  ' 
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THE  TONGUE. 

To  tliis  remarkable  piece  of  furniture  of  the  human  economy 
greiit  uttention  lias  been  paid  by  pbyHiciana  of  all  shades  and  in 
all  times.  And,  indeed,  it  often  presenta  quite  characteristic 
diagno-stic  as  well  as  therapeutic  liints.  The  most  important  of 
tliese  features  are  the  following: 

1.   Ita  Color. 

It  is  either  too  red  all  over,  as  in  scarlet  fever,  with  considerably 
raised  papilla; — whence  the  name  strawberry  tongue — or  red  and 
dry,  as  in  inflammations  of  the  brain  and  its  membranes;  in  in- 
flammation of  the  thoracic  viscera  anil  mucous  membranes  of  the 
stomach  and  intestines;  or  rcrf  on  the  edges  and  on  t/ie  tip,  or  a 
red,  dry  streak  in  the  middle-  of  the  tongue  in  typhoid  fevers,  or  red, 
etmii  and  glonsij,  iudicatin(<;  great  fever  heat,  congestion  to  the 
head,  im[>t'nding  delirium,  and,  in  gastric  fevers,  the  transition 
int^»  the  typhoii!  state;  and  if,  at  the  same  time,  era^hed,  ulcera- 
tion of  the  bowels;  or  rod,  moist  and  smooth,  in  chronic  affections 
of  the  stomach. 

A  pale  ttmgiic  is  found  in  chills;  in  spasms;  after  loss  of  vital 
fluids;  in  chlorosis,  droi>sy,  and  general  exhaustion.  When  it 
sets  in  in  exunthematic,  gastric,  or  bilious  fevers,  it  denotes  a 
fatal  issue. 

A  li-jid-colorrd  tongue  is  found  in  cholera,  in  mortification  of  tlie 
lungs  and  stomach,  in  scirrhus  of  the  tongue. 

.1  lead-colored^  toiigiie,  with  thrush,  denotes  impending  death 
under  all  circumstances. 

A  hliiiuli  to7>giie  is  a  sign  of  impeded  circulation  of  blood,  and, 
thcrefori',  it  may  Ix?  found  in  paroxysms  of  asthma,  whooping- 
cough,  croup,  bronchitis,  pneumonia,  heart  diseases,  dropsy  of  the 
chest,  and  cyanosis.  Scurvy  and  mercurial  inflammation  of  the 
ton;^ue  have  also-a  bluish  hue. 

2.    Ita  Hnmeotation. 

.1  moid  tongue  is,  in  general,  a  favorable  sign.  But  in  putrid 
fevers,  with  exhausting  perspiration,  it  has  no  such  favorable 
nieanhig. 

A  ciDmtaritly  moist  totiguc  in  soporou.^  conditions  denotes  great 
exbiLUstion. 

A  dry  tongue  is  found  in  a  great  many  different  morbid  coodi- 
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tions,  e»i>t>«inlly  in  feverish  afTeotioiis,  particularly  in  such  as 
have  u  k''n<lency  to  )«eiisoriat  dishirbanoce. 

(Jrrot  lirtptrsa  of  Oie  toiij;He  iu  typhas  oerebralis  is,  according 
iM  Svhocnloiii,  an  uiifavonible  ^igi). 

DrywM  uf  tliu  toiif^c  in  infants  is  a  forerunner  of  thrusth  or 
iulvraal  inflaiumaliou. 

S.   Its  Temperature. 

.1  hot  tmigite  in  found  iu  cuiigostivu  mid  inflammatory  states  of 
iliirvruiit  ports  of  tlte  body;  iu  iufaiiU  Ixiforu  tliru^li  appeani^ 

.■t  €old  tvnffue  u  roun<]  in  cltilli',  violent  spasms,  after  great  loaa 
of  Idood,  inu'rnal  niortiliaitiou.  apupli'xy,  cholera.  In  fevers  it 
denotes  grt^'Hlt»l  prostration  uud  iuipt-nding  dcutli. 

4.   Itt  Coveriog  or  Coatinjf. 

We  must  bear  in  mind  ttiut  tliv  tuu^uc  U  coated  or  furred 
without  indicating  any  disordered  stal^-  of  the  i>yi<lcui^in  tlio 
Qioniing  hy  itu  empty  stoniacli;  nficr  siesta;  after  night-watch- 
ing, and  with  habitual  smokers  of  tobacco. 

.\  coating  of  tlie  i-oot  of  tlie  tongue  does  not  mean  much;  in  a 
slight  dcgreo  fveryont!  Iian  it,  *ven  in  tlio  beift  of  healtli. 

A  coming  on  flic  lijt  of  tho  tongue  ts  iiaid  to  be  found  in  phllii»- 
ical  persons. 

One-tidrd  coating  is  said  to  bo  found  in  one-sided  complaints,  as 
f»ro^opulgia,  jkaraK'sis;  in  onesided  lung  diifuases;  iu  alfeclious 
of  (he  liver  and  splui^n. 

A  paUhy  or  map  tongue,  the  so-callod  pityrtaisiii  Unguat,  is  pro- 
<Juce«l  merely  by  a  stouter  layer  of  cpilhclium  around  the  places 
of  Ihtriner  covering.  A  systemic  cause  for  tliiis  affection  in  not 
known,  although  it  may  [Kissihiy  he  oonuoi-led  with  some  abnor- 
mal .Htate^  of  the  stomach. 

A  thifM,  iv/iilf  awtittg  occurs  most  extensively  in  affectioua  of 
the  fauces;  but  also  in  gastric  dcrungcmcnis. 

The  i/cV/o«*  amiing  is  generally  believed  lo  he  bilious;  t'mijie 
yrUuw  ttretiiimn  a  wliite-coulcd  tongue  indicate  obstinacy  of  the 
disease. 

,1  jwfw/tVir  Uuff  Iftilher  tippcamnct  is  pn-sented  in  cases  of  entcriti* 
Hiiii  hepatitis;  also  in  tonsillilis. 

A  Airt  lirottt  coating  exists  in  malignant  fevers,  and  in  huimor- 
rhnges  from  the  mouth. 

A  Itiaci  cmling,  in  dfftentery,  iudicali>«  exhaustion — mortiflcation 
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— death.  In  jaundice  it  denotes  organic  diseai^es  of  the  liver, 
spleen,  sucli  as  induration,  tubercles,  abscesses.  In  smallpox  it  is 
quite  an  unfavorable  sign. 

fi.   Its  Form  and  Size 

We  find  a  lar^e,  lonff  tongue  most  conspicuously  in  chronic  hy- 
drocephalus and  cretins. 

A  small  iiingne,  if  not  congenital,  in  atrophy,  consumptive  dis- 
eases, and  long-standing  paralysis  of  the  tongue;  especially  if 
caused  from  an  irritation  of  the  brain  or  spinal  marrow. 

A  nuddcn  divihnttion  in  size  denotes,  in  inflammatory  diseases 
of  the  lungs  and  liver,  formation  of  absees-ses;  also  general  ex- 
haustion; especially  in  putrid  and  typhoid  fevers. 

A  gradual  drcivaae,  in  acute  diseases,  denotes  gravity  and  ob- 
stinacj'  of  such  diseases,  and  is  a  sign  of  a  dangerous  affection  of 
the  brain.     (Spreiigel.) 

A  broad  tongue  is  found  in  rhachitis,  scrofula,  inclination  to 
abdominal  affections  and  in  intermittent  fevers. 

A  narrow,  pointed  tongue  is  said  to  be  found  in  persons  who 
are  subject  to  spitting  of  blood,  tuberculosi.'*,  and  internal  in- 
flannnations. 

A  thick,  swollen  tongue  is  found  in  rhachitis,  cretins,  chronic 
dropsy  of  the  hea<l,  in  obstinate  dyspncea  and  chronic  inflamma- 
tion of  the  mucous  membrane  of  the  stomach;  also  in  intermit- 
tent fevers,  catarrhal  affection.?,  mercurial  salivation,  inflamma- 
tion of  the  tongue,  in  old  drunkards;  after  death  by  strangulation 
or  suffocation, 

A  sirollen  and  heavy  tongue  in  old  age  is  the  forerunner  of  aj)©- 
plcxy ;  the  same  in  drunkards.  In  fevers,  if  associated  with  dry- 
ness and  stammering  speech,  it  denotes  congestion  of  the  brain. 
In  croup,  pleurisy  and  pneumonia,  it  is  a  bad  sign,  just  as  bad  as 
its  sudden  diminution,  without  improvement  of  the  other  symp- 
toms.    (Ilippocratc.'s.) 

A  ?/(f»,  like  a  small,  tongue  is  found  in  atrophy,  consumptive 
diseases. 

1\imors  on  the  tongue,  if  Inird,  brownish-red,  with  bluish  blood- 
vessels interwoven,  are  of  a  scirrhous  nature. 

t}hi<)le  lumps  and  fleshy  excrescences  on  the  tongue  are  found  in 
eU'pliantiasis. 
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6.    Iti  ContiaUrtoy. 

We  find  ft  haM  toiif;uo  usuocialcd  with  grmt  <]rj'n««s  of  the 
louguv  in  c-otig«!lion,  inlluimuulioD,  in  fevers,  in  Ionic  spasm.'',  in 
scirrlius  and  oth»r  degonerations  of  1)k>  sabstance  of  th«  tongne. 

.(  mfi  towffa^  wi'  limi  in  oalarrhal  affwtiona,  in  chronic  mucous 
diurrhaii,  };»stric  demn}:ein(;nts  and  in  paralysis  of  Uie  tongue. 
WIh'p  mfi,  the  tewtii  jjcnurally  show  their  imprints  on  its  sides — 
often  found  after  mi-rcurial  poimning.  In  brain  di»eti»cs  a  soft 
tongue  is  a  bad  sign. 

7.    Cracki  and  Fiuiim 

On  t]ie  dry  tongue,  sonieliruRH  deep,  bleoding  and  suppurnling, 
are  found  in  typhoid  fever,  in  >(mall-pox,  dysentery. 

8.   Paralyiia 
Of  the  tongue,  which  manifettt^  it-nclf  by  an  imiKtrfect,  stammer- 
ing sp««cli.  is  often  the  uon.«(X)uencc  of  u|>ople.xy,  softening,  or 
other  ftfTwUons  of  tlie  brain. 

Its  immo/tilily  and  its  Irtmhling  are  i>iga»  of  torpor  of  t3ie  brain, 
especially  in  consequence  of  typhoid  conditions,  puoqieral  fever 
and  septioemia. 


THERAPEUTIC  HINTSl— ^1  red  liMtyue  lUl  owr  with  cou^iderablg 
raised  i>apillR->:  Anun  trlplu.  Bellai).,  HyowL.  Hera  rorr.,  Tut  etuL 
lied,  giiiftening  lowjur :  Kail  bichr.,  Laches. 
Red  tip:  Ai$.  nilr.,  Horphinm. 
lied  lip  in  the  shagte  of  a  1riun};le:  Rbos  tox. 
lied  tip,  undctined  luid  ret[  bi>nh-Tv:  SnlphOT. 
tied,  bordera :  BoUad..  Bryon..  Morphiam.  Nux  vom.,  Solptnir. 
Ufd  Mrcak  in  Ihe  middlt  of  <\  yritimi"!!  ro'tled  tongue :  V«r.  vir. 
Lfod-ciAiyred  tQngnf :  Atmil 
Bi>ii»h  tongue:  AraetL.  Digit,  Mar.  ac,  Thiga. 

White,  thi<'t  tooting:  AuL  cTud..  Arsen.,  Bryoo.  and  many  otiiers. 

Whule  tongue  as  if  painted  uhiti::  GIOBoiQ. 

While  coating  with  era,-i-»  acrOM  thf  middle:  Kobalt 

White,  coating  only  on  one  aide:  Rllus  tox. 

A  uhilf.  ft  real-  oh  both  aides:  CausUc. 

/n  the  middle  uulg:  Bryon.,  Pbosphflr. 

Oh  ttte  root  onlg,  atnmgly  marked :  Sapta, 

Miip  itnujur:  Arsen..  Lac  vac.  Laebes^  Natr.  nur,  Nitr.  ac,  Tarax., 

YtUvw  cotiiiiig:  .Muuy  pfmedie-^. 
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Broum  ecaiing:  Areea.  BeUad.  Gaotus,  CownL,  Kali  btchr..  Mere. 
pvot.  Plumbum.  SecaK  Stlic.  Spongia.  Salphur. 

A  dry,  ultilt  UmyiK,  wiilmiit  iliir»l:  Bryou..  Polsat 

S>rs,  white,  wUfiotU  thint  and  jyaraUjzfi:  Nnx  IDOacfa. 

Dfy,  I'hil', ntul ftfi'iug a*  if  h»rvl  xr  i^rnhl'l:  Psorin..  Pnlsat,,  Sepia. 

thi}  ami  cmrhM:  hsBKsa.,  B«llad..  Chamom^  KaJi  bichr.,  Laches..  Blitu 
tox.,  Ver.  alb, 

lh>i  imd  red;  Ars.  nitr..  Bellad..  ChAmom.,  Hyosc,  Lanbea,  LycopL, 
Morphiom. 

Dry,  red  and  craclrd  at  the  tip:  Eali  bicbr..  Laches.,  Rhus  lox. 
Snlpbnr. 

.1  Uaci  eoalinff:  ArseiL.  CliiBa,  Elapg..  Lsfbes..  Mercur..  Opium, 
Seesle.  Ver.  alb. 

.4  mft  loiigue,  with  imftrifiti  wf  hrlh  :  Meitur^  Rhus  tox..  StratnoD. 

A  clean  tong'K  with  giuflric  and  otlter  deraniicmntls :  ClDa,  Digit. 

TVcinhlmti  and  iuahiiily  (o  prulrude  (he  hut/ae  in  Ivplioiii  i-oiiili- 
tions:  LachML 

Heavy,  trenJilinn  I'mi/uf.  with  fulling  of  lower  juw  tn  ly|iliciiil 
con<Iitioiis:  Lyoop. 

^aitmodfc  darting  of  the  tongue  out  oj  mouth  in  typhoid  eonili- 
lioiid:  Lycopi 

I'rolrnding  of  tongue  with  ttiilg  expretxion  in  (li|ilitheria:  Lycop. 

Protruding,  cold  find  tame:  Hydr.  ae. 

Pftm/ysw  nf  imxgue:  Awn.,  Arsf^ii.,  BaryL  carb..  Iteltad.,  ChosUCh 
Dulcam.,  Crapliit.,  Hyosc^  ],aclie».,  Nux  maiicfa..  Ojilum,  Plumban, 
StniBon. 

iJijRailty  ofmonug  the  tongue:  Anac.  Bfillad..  Calc  carbu  Lyoop. 

IJr.mj  h'ligi'e:  Anati,  Btillad.,  Oarb.  veg^  Colchia,  Lycop.,  Hur.  aa 
Natr.  mnr..  Plnmhnm. 

Slijfntt*  of  longnr. :  Borax,  Oolcbic,  Ktipbros.,  l^ch«c<.,  Nalr.  uiur. 


QlosBitU,  Inflammatioii  of  the  Tongue. 

\Vc  nndcr3t«n(J  by  this  name  an  inflllration  of  tlie  paruui-byma, 
of  tlie  longup,  whidi  is  eitlicr  conliiicil  lo  only  u  jKirtioii  of  the 
tougvic.  Partial  glossitis,  or  [>crVR<lv9  the  uiitiro  or^an,  Olos^illis 
difftisa  nnivcrsaUa.  A  more  HupcrHcial  iiillnmuitUton  of  llic  uiiil'ous 
nu>nil>miie  of  l\w  loiigiic  heloiigs  as  part  lo  intluinmttlory  pro- 
trcsiitt'*  of  the  generul  muoous  monbraiie  of  tho  moutlu 

Tito  most  itiiportaiit  flymptom  of  an  Universal  glossitis  ;-  the 
mpitl  swelling  of  iho  tnngiir-,  whicli  iu  a  dtiy  or  Iwo  iiuiy  «-  ^uiro 


OLOSSITIS. 

(Iim«tuiion»,  na  to  jiiwent  by  its  pKHSure  upon  the  phurynx 
untt  epigl«)ttj!4  not  only  swallowing,  liut  aha  bn^athtng  ami  to 
cttllsc- di-alli  by  siilt'ocation  in  a  few  houni.  The  pntii^nt  Useizeil 
with  paroxyiinis  of  usphyxia,  hs  in  croup,  becumts  cyaaotk-  and 
snfTix-atcs.  if  hrcathinf;  ik  nut  ri«loretl.  The  tonguf,  huviii)::  not 
rocmi  in  the  mouth,  also  protruilc-s,  uiul  prcsj^^^s  sidi-wisi;  iR-iwwn 
the  luck  teetli,  causing  ilcvp  indontutioiis  with  ininiodinU'  dis* 
]Kj0iitiMn  to  (he  forniatiou  of  uk-enc.  Thv  iici^Iil)orin|{  lymplmtic 
and  salivary  ^IhikIs  also  bv.'onio  swolk-n.  Tbt'  poln  ii*  severe, 
and  extends  to  Iho  pant  and  throat.  Its  course  in  rapid,  lennin- 
atinc  oitlicr,  a»  bufort-  slaUd,  in  t\m\t\\  by  fjull'oiation,  or  in  a 
gradual  subi^idencL'  of  thi>  swt^^iliit^,  or  in  tlic  formation  of  nn  ab- 
SC089.  which  mostly  breaks  through  the  surface  of  the  longuo. 
Evi'ii  puiyrenou.*  ilivttnictioii  of  large  [lortioiia  of  the  tongne  Una 
L»cvu  olwiiTVfd  as  a  rt-.-'MU  of  nicri-uriftl  glo»itis,  aiid  al  tinu's*  tbt-rc 
tL-nniiu  drcuniM-rila;*!  indurations,  with  a  disj)o^ition  to  renewed 
uttuok*. 

Partkl  glossitia  usnaUy  commonccs  a»  a  painful  tumor  from 
the  sixc  of  a  [ma  to  thai  of  n  bc!«n  on  tlic  back  part  of  iho  lonj^uc, 
vhich  gradually  ^uppurato^  iiually  breaks  and  di.-^hai^«s.  It 
ia  not  uttcudc-d  with  any  sjtvcial  disturhuncv  of  the  giiucral 
heallli. 

Tile  CAC8ES  of  a  gcuuino  pflrunchyinal  glo««ili!<  uro  not  ck-ar 
by  Buy  muaiu^.  Somo  have  ruvordi'd  vpidvmics  of  Ihi:^  ilisi-iL^o; 
olbtn^  have  ohsi-rvt'd  it  as  a  conw.t|UeiK-ij  of  uiiihrux  (winm ; 
otliun  as  thu  rv«ull  of  mercurial  poiiKining,  and  iftill  others  lui  the 
cffwt  of  (ho  stiiiK  of  a  wasp,  boi\  or  horm^l.  Spomdii"  i-uses  of 
glowiU:<  have  in  nowiw  bei-u  ctiuht^ieally  explained,  'i'ht*  most 
fatal  arc  tttose  cauK-d  by  the  pot^^  of  anthrax — Gtossanthrax— 
or  enrbnnvlo  of  thu  tongue. 


THERAPEUTIC  HINTS.— If  anthrax,  bee,  wasp  and  hornct- 
atings,  and  [iien-uriiil  poisoning  are  set  down  as  cane's  of  gios* 
sitis.  we  naturally  will  tiiul  powurful  remedies  for  this  di.'^-a.-«e  in: 

AuUinuL,  es[«cially  when  there  is  great  burning  and  a  disposi- 
tion to  gangrene;  alter  .Arsen. 

Apis,  when  there  is  .stinging  and  burning  pain,  with  blisters 
on  tile  tongue. 

Marc.  soL,  when  there  is  ulceration,  and  great  flabbineas  of  ibo 
tongin;,  with  salivation. 

besides  compare:  Plumbum,  Kan.  9cel.,  ijepia,  and 
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Ar»ei)„  great  burning  and  tendency  to  gangrene. 

Laebes..  blisters  wlucli  change  into  ulcere. 

PetroL,  fetid  salivation, 

Siil]ihnr.  u!cerut<?d  tongue. 

Campbora,  or  Natr.  mur^  when  cjiuiwd  by  »»  ineect  sting. 

Capr.  ae^  Calc.  cartu  Hepar.  Nitr.  ac.  Sulphor.  after  abuse  of  mer- 
cury. 

Oanthar,.  after  jimlding  Ibe  lonjiuu. 

Oak  cart}..  Cart),  veg.,  Coniam.  fiepar,  Lyoop.  Mezer.  SUi«.,  Sulpfaar. 
when  indurations  remniii  and  the  case  bocoinL-s  dirouJc, 

Cancer  of  the  Tongua 

Is  of  t\ni  cpitheliul  kind  and  coinnu'iictw  usually  at  thu  odge,  near 
the  tip  of  lliu  toiigiK-.  us  a  T^miii],  hunl  hii]i;i.  which  iifter  a  while 
foniis  ill!  ulcer  of  a  rouiidi.-'h  .■^iiupe,  witli  raided  c^igw*  anil  un- 
even bottom.  It  distinguishes  itself  from  every  other  ulcer  by 
its  eontiniioiis  euoroaobmcnta,  by  it^  hard,  lartlacoous  iHtttom, 
by  the  viscid,  milky  jiiipe  which  ran  be  sfjueeiied  out  by  jTosaure 
upon  i(«  edges,  and  by  the  Inm-inating,  boring,  burning  pains, 
with  which  it  if!  attended,  robbing  the  [inliont  of  re.*l  at  nit;l>t, 
and  not  uufn-^uently  leading  bim  to  suieide.  IJy-anii-by  the 
adjuceiit  parts  of  the  tongue  bvgin  to  swell,  and  the  cancer  it^If 
tt)in^«d»  eilhiT  ujion  the  superior  or  inferior  surface  of  the  tongue. 
In  its  furllier  progn-ss  thu  motion  of  tbu  tongue  bwonies  im- 
peded, and  Ibo  swuilowing  of  solid  food  iiupoasible.  A  gn-nt 
dual  of  saliva  is  secreted,  and  as  the  swallowing  is  (lainful  and 
difticull.tbe  patient  spits  all  the  time.  The  glands  under  the 
tongue,  and  also  the  lymphatic  glands  of  Ibe  nock  become  nF- 
fected;  they  swell  and  harden;  the  tongue  becomes  firmly  nl- 
tached  to  the  bottom  of  the  mouth,  so  that  its  motion  is  almost 
destroyed ;  it  gradually  is  transl'ormed  into  A  thick,  slinrtened, 
misshH|>en  lump,  with  round  protuberancesupon  it,  which  break 
and  emit  a  terrible  smell.  Sometimes  the  glands  of  the  neck 
and  tlio  region  of  tlio  parotid  glands  swell  to  such  an  extent 
ihaH  it  is  impossible  for  the  patient  to  open  the  mouth,  and  he 
gradually  sinkH  under  excruciating  sufTeriug,  slars'ation  and  ex> 
hauiftioii.     The  disease  is  slow,  lasting  from  one  to  throe  yearn. 


THERAPEUTIC  HINTS.— Compare  Arscn.,  Canst ic,  Curb.  au.  :md 
veg.,  Conium,  Uydraal.,  Lacbos.,  Nitr.  ac.,  I'hytol.,  Sepia,  SiUc, 
Sulphur. 


THK  SAUfABT  OtANDB  AND  THEIR  DUCTS. 
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THE  SALIVARY  GLANDS  AND  THEIR  DUCTS. 

Thore  are  tlirro  [Miirs  of  iwicJi  j>lundti :  tlie  parotid,  which  is  situ- 
ated Deur  the  ear  on  each  mlv;  the  atdmiaxiUar;/,  lyiag  io  the 
pdsterior  aii^le  of  the  Hubinasiliury  IriaiiK^'  "f  the  lUfk  on  wii-h 
side;  and  thu  suUi»gual,  which  is  iiuhi-dded  bctiL-iith  the  mucous 
metnbrane  of  the  Huor  of  the  uiuulh  ou  cuch  side  of  thv  fnuiium 
lingua-.  The  excretory  duel*  of  Ihc  ptirolid,  enlled  ^emm'g  ducts, 
opcu  at  the  liitonial  surface  of  tJiv  checks,  op(iOisito  the  second 
molar  tooth  of  the  up[>er  jaw :  tho»o  uf  lliu  submaxillary,  culled 
Wha/1mi'»  ducts,  open  by  tho  side  of  the  fra.'nun)  Unguu-;  and 
tlio^M!  of  tlm  sublingual,  wliich  am  seven  or  ei;;bt  in  number,  also 
opcu  in  thL4  same  locality.  The  product  which  tbey  [)our  forth 
into  tile  moutli  is  the  mlir^.  This  very  important  fluid  is  greatly 
altered  by(Ibea.<<e;  but  still,  all  the  micruscojiiail  and  chemical 
roseartthea  hu,ve  failed  to  reveal  any  facli;  which  cuu  be  considered 
of  di^nostic  valua 

The  saliva  varies  in  Qoantlty. 

There  is  normaHy  less  secretion  in  tlio  first  four  months  of  in- 
&ncy,  and  also  in  the  last  years  of  ohl  age.  But  ita  secretion 
may  be  ufnfinn'illif  loswoned  by  <lcficicnry  of  l)*>i'erHgo,  or  Iiy  ilif- 
f*;r«rit  pallmloginil  ctniihiious,  which  indui-*  copious  -afvrelions  of 
fluids,  either  through  the  skin,  or  kidneys,  or  serous  membranes. 

j-In  iiicrroM  nf  saliva  (salivation,  ptyalism)  may  be  caitsc^l  by 
various  drugs,  EUi  our  Materia  .Medica  shows ;  hut  the  most  known 
and  the  most  virulent  is  thnt  caused  by  vuratry,  being  accom- 
panied by  a  most  sickening,  penetrating  smell  from  the  mouth, 
swelling  and  inflnmmation  nf  the  gums,  loosening  and  falling 
out  of  the  teeth,  .ttoitiatitis,  and  ulceration  of  the  mucous  mem- 
brani!.  We  find  an  increase  of  saHva  also  in  many  di»rases  of 
ttie  cavity  of  the  mouth,  of  the  tongue,  in  caries  of  the  tci4h,  in 
necrosis  of  the  jaw,  during  the  eruption  of  the  milk  leeih,  in  acute 
and  chronic  irritations  of  the  parotid  and  subni axillary  glands, 
during  the  eru])tion  of  small-jiox  in  the  mouth ;  ^ometiuies  at 
the  commencement  of  typhus ;  in  consc^juencc  of  irritation  of  the 
trifadal,  the  fiicial  and  the  glosso-phuryngcal  ucr\'«s ;  in  conse- 
quence of  diseases  of  the  stomach,  of  the  [vinort'as  and  ;<pli'Cn ;  in 
intermitlents;  during  pregnancy,  menstrual  disturbances,  cU- 
maxis  and  in  many  hysterical  conditiotut. 

The  Color  of  tJie  saliva  may  also  be  changed. 
|A  &/u«  color  haji  been  observoil  in  slow  poisoning  ciues  by  tead. 

IS 
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i\-ihw,  even  greenith  saliva  has  Leen  found  in  liver  complttint? 
an<i  jaiindiw. 

A  m/,  lilfmlij  saliva  in  different  morbid  conditions,  when  it  be- 
COin<^  mixed  with  blood,  os  in  hemorrhage  Trom  llic  moiilh  or 
no9o,  infiamod  and  hir-cding  gums,  etc.  lint  has  also  been  foiim! 
in  siijijirossion  of  iiaanorrhoida!  and  menstrual  discharges.  After 
external  injury  of  the  head,  bloody  salix'a  is  like  bleeding  from 
the  wiivi,  ft  sijin  of  fracture  of  the  .skull  hones. 

lt«  Chemtcftl  reactioD  in  a  healthy  state  in  slightly  alkaline;  if 
il  ie  acid,  it  indicate-^  a  ili.^turhaiice  in  the  digestive  organs.  It 
may  also  become  acid  in  diseases  of  the  inl^-slines,  in  raeliilis, 
gout,  and  in  scrofulous  conditions.  In  a  normal  sialc,  saliva 
contains  more  or  le.'«  siilphoeyanide  of  potash  or  soda,  which 
can  be  easily  detected  by  adding  a  drop  of  aesquioxido  of  iron 
to  some  saliva,  which  changes  it  to  a  deep-red  color.  During 
small-pox  this  substance  seems  to  be  wanting  in  the  saliva,  and 
be  present  in  the  contenti  of  the  pustules. 

FantitiB. 


1.  Its  jV^fpft/A/r  form  is  known  ttndor  the  mime  of  Humps.  It 
frequently  appears  epiiieniioaiiy,  and  is  oontagiousi.  Cluldn.*n 
from  two  t<o  fifteen  years  of  age  are  most  prevalently  atrected, 
while  nurslings  an<i  old  people  arc  exempt.  Onv  attack  protwts 
against  re-infeclion. 

Its  outset  may  not  be  marked  by  any  precursory  symptoms; 
eometimee  it  is  preceded  by  pains  in  the  limhs,  hwulaehe,  loss  of 
appetite,  chilliness  and  fcvcrishness  towards  evening;  sometimes 
by  vomiting  and  diarrhtea,  great  anxiety,  fainting,  even  4-o»vq)- 
Monit.  It^  period  of  incubation  is  estimated  from  about  six  to 
oiglit  or  ten  days.  The  inflammation  of  the  gland  manifests 
it«elf  by  pain  in  the  region  where  the  aflected  gland  is  situated, 
v«]iecitilly  when  opening  the  mouth,  and  a  swelling  Ix'low  ihc 
lobe  of  the  ear — almost  alway.^  only  on  (>ne  side, —  which  rapidly  ^ 
increuscj!,  and  gives  to  the  face  an  odd  look.  This  swelling  is  of""^ 
a  doupliy  feel  and  never  sharply  circtmiscribed;  it  is  caused  by  ~" 
enlurgenicnt  of  the  gland  itself,  and  Ktill  more  by  an  [edematous^! 
infiltration  of  the  adjacent  connective  tiraue,  and  may,  indec<lM 
attain  to  such  an  enormity  that  the  mnvementa  of  expression  o^K 
the  face  become  entirely  suspendefl,  giving  to  the  patient  ail*: 
idiotic  appearance.    It  also  extends  to  the  tonsils,  the  pharyiix.^  '■ 


PAROTITIS. 
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an<l  may  invade  even  the  larynx,  when  corresponding  Rymptonis 
will  dftvelop.  The  skin  ovflr  the  cirelling  is  either  pule,  waxy, 
glistening  or  somewhat  rethJeneil,  or  of  a  ])urplis)i  hue. 

Besides  stifTnei^,  pain  and  incajMibiUty  of  all  movements  which 
talking,  chewing  and  swallowing  would  reijuire,  the  patients  are 
sometimes  trouhled  with  hardness  of  hearing,  pain  in  the  ear, 
sHiivation  or  great  dryness  in  the  mouth,  loss  of  appetite,  vomit- 
ing, constipation  and  even  with  s}-mptom»  of  cerebrul  hypera^min, 
the  resnll  of  pressure  ui»on  the  veins  in  the  neck, 

Asa  rule  only  one  parotid  is  thus  attacked:  sometimes,  how- 
ever the  iuflammatiou  gont  from  one  aido  to  Uic  other  succes- 
sively, and  this  lengthens  the  eonrse  of  the  dirR-ueo  for  a  few 
days:  u  »iniiiht^iK-oui<  aitaok  of  both  |;land8  has  not  heeii  olwerved. 

The  elevation  of  tom|K'rature  and  increased  rapidity  of  the 
puli»>',  ill  mot^t  epidemics,  is  of  no  great  amount;  hy  the  fourth 
or  fifth  day  usually  nil  fever  has  left;  in  some  wwcs,  however,  a 
rise  of  lomiwralure  in  Ihe  evening  to  104"  F.  for  several  days, 
huH  been  observed, 

In  most  etuses  the  local  and  geneml  symptoms  have  rulmi- 
ualcl  in  from  tJiree  to  six  days,  when  they  gradually  subside  iu 
bImuI  the  same  length  of  lime,  so  that  tlio  cnliw  morbid  prxwess 

tia  completed  in  from  one  to  two  weeks. 
At  limes,  however,  we  meet  with  eo»i plications  in  pubescent 
youtlis  and  men.  ctuiststing  of  an  iiitlammatioii  of  one  testicle, 
iuci»t  commonly  that  of  the  right  side,  or  of  both  sides  swwmmWj, 
in  the  same  manner  us  a  bihttcral  parotitis.     It  doe^t  not  set  in 
ntil  the  parotideal  tiiflMiiimation  has  ceased,  and  is  attendml 
ith  a  renewal  of  the  fever.    In  some  eases  there  i.i  an  epididv- 
litia  conibineii  with  an  acute  hydrweleaud  a-dema  of  the  siibeti- 
meous  eonncrtive  tissue  of  the  scrotum;  iu  s«vere  eases  there  is 
Ifio  a  nonorrha-a-like  discharge  from   llie  urethra  and  burning 
tin  during  inieturilion.     ['nlieiiis  .»u(fering  with  goiiorrhiia,  on 
«lio  eontrary,  are  according  to  Blondcau,  not  at  all  dis|>09ed  to 
rehitis,  ami  the  muni|>8  generally  pursues  its  course  free  from 
1  eouiplicaliuus. 

Ill  tlie  female  sex  a  metastatic  swelling  of  the  mamime  or  the 
sternal  genitals,  of  the  ovaries  or  of  the  inguinal  glands,  have 
KU  observed,  while  in  still  other  cases  the  conjunctiva  and  mu- 
na  membrane  of  tho  throat,  urethra  and  vulva  have  become 
volved.  Homo  coses  terminate  in  gangrenous  destruction  of 
■k*  gland  for  unknown  causes. 


■,'(ll  MAI.IVAHY   UI.ASDS. 

THKttAI'Wmt!  HINTS.  B«Uiid.,  /--■-<//''  r,d  ^^wvlling,  especially  on 
I  Kilil -ii\f ,  liviT  mill  Imiiii  syin|>toiiLi. 

Mniviir.,  |iiili'  'Wfliiii;!,  Hitir  Icvt-r,  ultfii  iiidifiittHl. 

Itlnw  tnx„  ./.rr.(  I'll  swilHiij:,  I'j'iHvially  on  Ujfi  fi<lf,  or  going  from 
li  ri  til  hkI'I  .  ii-'llc>!'iii>s  ;iiul  Ti-vfr. 

Kiiiili.  iilT..  it"  l{liu>  i.'\.  slionM  iioi  lnli>,  also  dark  r«l  color, 
with  Ixininit:  iiii>l  >liiit:Ji\::  piiiii. 

I'jirlv  Vi-ij..  ii'  Mi-n  ur  sIu'iiM  ium  W  ^iittii-ii-m  or  should  liuve 
I'l.u  jil'iivi-.!  hr.iiiiiiij;  u\it:  alx'wli^n  ilu-rv  are  LtiariieiHWi or 
ii!>'l;i»l:ili.-  s\  i;i]>;.Mi:!.  ,■""  llu  >:o!:i3i1j. 

t,\vvul,  :'.  \  ;.v';'  1 1;;   -!..■•.•.'..]  v.o'.  r^'.i- vt  •.!.-  ^iiiiT'-riiii:  f'Vt-r. 

Ar»»   AiirwBi.  ^Vl^,  x-flc,  Nm  \\vsl.  Puli. ::.  :;.-  ■..■.•■^-i-  v.-  ^■■^1i■■t^J'. 

V.*r.i.-».  ;.^.  .  .>   ;.:'..;■.■,-■:.  j.ri..:  :■::.'.■::--.—    ^•—.  -v-'U  during 

*j«x  ;*.-;lws.   :V»*:.  At^TvtLr  v..,-;.--..-.- :    ■■-.^■...-    rriiii^. 

.  •- •  -.^r  ■  ■  -   :.',-'.  Itfoervpaxibe'.'t ft- 

Uvi«.i,v    ni-.il:  i  js    -        7~:     -^-  ■  ■^   ,.-- .  ,i--.  v.-;.  -;~':.'js  in  all 

-  ■.      V  ■         ~  -     .  •:■■■.-■-  i.    .  ■-..   ,.-:•  :    ^  .:^.  vy*'""'. 

■■«.■■.  -  -.  .      1     :■    -ri,  t.:  ,   ."    :iir  ax'i'ii>. 

■■-■••  .-.-■■     ■-!_-■■■■-.-?,:  :.:..- ,-T  uij  nmn 

-:       ■ -.      :  '..,'.  "...-■    r  njunijir. 

-.  "^  -..-■   ■     .    ".-  -r--_*.     :i.ri;ii-;i; 

■      -■.  :.—,:..-:  ■  :.r  }iutitiii 

-.        .  ~  -...-    ..    ■ ...  ■    ....  -  :.,-~2—  fullv, 

.     -.        -  ,  ■  s  - .1  irtlxT 

--  -       .-      :~  -      --...J.-    -  -;.•  rMih-. 

-    —    :..'     -    :-...-     -..  -  .  ..:    r  iniriU^ 

_  .._~   .   -     .  -     ;      -    utcTw-Ts- 

_-....:-■    -     ..  til-  iuTifi- 

..        —         -  ■     .-  ■  ■:;-Jst.  *.■»! 

.-.  .    -- _       —    r.ir- i-iuL-.t.. 

...  ",,•■-        :-tr  disat-.^ 
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When  l):«lulou»  openings  Imvc  rornittd:  Lyoopt.  Nitr.  ac.,  PbytoL 
When  iiuiiirau-<i :    Baryt  mur.,  Calc  rarb..  (irti.  reg..  CImat. 

Coniuni,  lodinm.  Kail  ctirti..  Lyoop^  Silic.  Sulphnr. 

ft  Wli^i)  gaiigrt-uoiLS :  Kreosot,  Arsen.,  Larbes. 
AftfT_  wnrlot  (c\-cr:  Arsen.  Baryt  mur.,  CliiDa,  Kali  tarix,  Laeben. 

Lycop„  NItr.  ac.  Rbuii  tox..  Silta 


I 


Banula,  Frog. 


It  cont!ii<ts  of  a  swflling  oii  the  floor  of  the  mouth  undor  the 

loiif^e.  (lithwr  hi  tho  middle,  or  on  one  side  of  the  frmnuin  lingum, 

ciiuscd  by  a  wideiiiiij;  of  Whiirliin'i'  duct  in  oonsLiiuence  of  ob- 

i>lriR-liuu  by  miniiU'  forL-igii  bixUcs  which  have  bcoouie  lod^'d 

ihure  and  jiiumstrttvd.    It  pruMtnto  itsi-lf  on  insiicction  as  u  i«oft^ 

buftU',  BiK'tuutiit^  iind  tniiii^|>ui>.-nt  kind  of  bliidur  or  ba;;,  who^H; 

louth  is  ^iiniltir  lo  ii  fint'  i^'njii^s  uiutubnint',  mid  llic  coiilont»  of 

rhicb  coiMst  of  a  sluoy.  tnint^imnnt.  ]iHic-yullo«-i»h  or  brownish 

aid,  of  alkiilinc  rr-ac-tion,  anil  without  riiirnKioopic  elvriiciilg.     It 

rarii»  oon-tidunilily  in  fixe  and  fonu,  (he  latlc-r  dopendiiig  mme- 

irltBtOD  the  former.    Wh«n  smnll  it  is  globular ;  but  a»  it  in- 

inasi»>  ite  shiipo  is  inoilified  by  the-  ^urroundiuK  ti^fui's.    Cysts 

lti<]  alwDSscK  arv  al»o  formed  in  this  locality  with  which  ranula 

must  not  be  coiifotindiHl, 

THERAPEirnc   BINTS.— <'omp«  re  BeUad.  Calc.  carb.,  Fluor,  ac, 
-.  lezer,  Nitr.  ac,  Tbiija. 


Ibiviir.H 


THE  TONSILS 


Jo  between  the  two  palnliiu-  wrehw*  and  genemlly  project  dis- 
liuL-tly  beyond  them,  though  in  n  variable  degree.  Their  form' 
is  that  of  ail  oval  dise,  tfometimes  of  a  llattencd  globe.  Their  sixe 
variu*  much,  so  that  no  positive  volinne  can  be  determined  on. 
Their  free  ctiiwrior  surfoce,  tieing  moderately  red,  presents  from 
tin  to  xisli-L-n  round  or  linear  openings,  which  are  liarely  visible; 
soineLimes  they  an-  wider  and  more  like  ft»surcii.  They  lead  into 
bngur  or  shorter  Hs4ure?i  (laeunte,  sinu»ca),  riintiing  perpendicu- 
prly  or  oblinuWy  in  various  dirv-etions,  and  sometimes  giving  off 
inches.  The  tacunie  are  liiie<l  with  a  thin  but  oniform  layer 
af  opitlit'litini.  The  tissue  surivnuiding  llie  laeunse  eousists  of 
>lliclc»  and  inUTfullieuhir  tissue.     The  follictea  are  oomjiosefl  of 
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reticular  tissue,  wiUi  few  cai>ill«rics.'Bnd  of  ?mall,  round  cells  im- 
IxMliled  in  them.    The  iiiterfolliouiRr  li^tue  is  of  an  eit^ontiaUy 
similar  churacter,  only  it  is  richer  in  nqtilhirii'i*,  and  coiitaintt 
small  urterieH  and  veitis.    The  framework  of  the  tonsils  oonBi 
of  a  fibroiu)  (-ounodive  tiseun,  by  which  Oicy  are  also  surround' 
and  faotduod  to  ditfurent  phuryugeul  muscles. 


intt 

1 


Inflammation  of  tbo  TodhiIs  ;   Amygdalitis ;  ToudiUitis ; 
Angina  tonBillarlB.  ■ 

There  is  a  Simple  catarrhat  iaflammatlon  of  the  mucous  mein- 
brnne  covering  the  tonsils,  which  is  in  most  cases  nnly  {tart  of  a 
general  [diaryngcal  catarrh.    A  Locunal  or  Ff^eular  catan-b  of  tJie 
bmslla  is  doeitcr,  produces  a  thin  or  ihiik  whitish, yellowish,  curdy 
suhstanoe  which,  when  thick,  adheres  tightly  and  consists  of  cp^ 
thelium  and  pus.    It  may  be  confounded  with  herpetic  angit 
mild  diphtheritis,  or  oven  with  supcrlicial  nbseesa  of  the  tonsil 
The  tonsils  in  such  cases  are  always  more  or  lens  swollen  at 
the  pntatine  arches  inflamed.    This  morbid  process  yields  mostll 
in  a  few  (lays  after  a  s[>onlaneous  evacuation  of  the  epitheli< 
and  purulent  contents;  or  tlie  contents  may  d««icate,  and  the 
become  foul,  or  calcareous.     Those  little,  eheeity  lum|is,  which 
timcH  with  some  patients,  when  hawking  forcibly,  fly  out  of  ilie 
mouth.  are  of  this  origin.     In  still  other  case?  it  may  give  rig 
by  extension  to  a  Pantudtymatoos  amygdalltla,  which  is  characte^ 
ixed  by  a  high  grade  of  congestive  hyiiero^mia  and  serous  inf 
tralion,  in  consequpnce  of  which  llie  tonsil,  or  tonsils — for  it  mft^ 
be  unilateral  or  bilateral — hecomo  enormously  swollen.     Thi( 
state  of  tilings  results  either  in  a  return  to  the  normal  form  b| 
absorption,  or  in  an  infillration  of  small  cells,  Imtb  in  tite  in- 
terior of  the  follicles  and  between  them,  and  a  conaequent  nen', 
formation  of  reticulated  substance  giving  rise  to  a  pennaneoG 
hyperlrophy  of  the  tonsils;  or  in  the  formation  of  several  ab- 
scwwes.    jjometimes  an  al>sc*s8  forms  in  the  connective  tissue  sur- 
rounding the  tonsils — PeritocslUar  or  Ketrotonslllar  abseesa — ^.mortl 
frequently  between  the  tonsil  and   the  affected   palatine  arch, 
u-sually  the  anterior  arch.   This  alfection  ordinarily  involves  but 
one  tonsil,  sometimes  the  other,  Bevcral  days  afterwards,  forinta 
walnut-sized  protuberance,  which  usually  terminates  in  pcrfon- 
tion,  followed  by  a  rapid  return  to  the  normal  condition.   This 
formation  of  abaoesses  is  commonly  known  under  the  name  of 
Quinsy. 


T0X8I  LITIS. 
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In  clinical  prnrtice  we  can  not  always  distinguish  between 
eao  difTerait  [MUhoIogico-nnatomieai  foims ;   ncitJicr  does  it 
atler.     EitluT  of  Ihem,  wilh  tlie  exception  of  the  siiperfieial 
torrhnl  form,  may  be  accompanied  with  grpnl  pnin,  swelling  of 
ne  or  bo))i  tonsils,  impossibility  of  swallowing  and  talking,  of 
'op<?ning  the  month  or  moving  ilie  head.    They  are  mostly  aaso- 
ciatod  with  hy()era;niia,  or  collal«rat  (edema  of  tlie  pharynx,  ex- 
nding  sumetimts  into  the  Kustacliian  tubes,  with  pain  in  the 
i,  or  to  the  larynx,  wilh  ilyspncea  or  i>ari>xysms  of  suHbcation, 
ially  on  lying  down.    Fever  attends  all  more  severe  cases, 
ce|i«cially  those  wilh  suppuration;  the  temperature  may  rise  to 
i04°  F.,  with  morning  remisi^ions  and  evening  exacerbations, 
here  ia  loss  of  appetite;  sometimes  headache,  delirium,  and 
on  convulsions  have  been  observed  in  children  at  th«  com- 
mencement. 

The  duration  of  a  superticial  ami  lacnnal  tonsillitis  variea  be- 

n  throe  and  eight  days,  while  a  parenchymatous  amygdalitis 

a  tonsillitis  with  ul^sci*"  lasts  at  least  eight  days,  frequently 

k  and  a  half,  and  uvcn  as  long  as  two  or  three  weeks.    I'er- 

once  affected  by  toinullitts  are  liable  to  repeated  atlacks.- 

tal  lerminalious  aru  «x<?ecdii>gly  rare. 


THERAPEUTIC  HINTS.— 'Tho  much  recommended  timely  open- 

|ing  of  loiiKtllar  uhs^i't^cs  h  of  little  \ift;  bcciiUM;  it  i»  very  eeldom 

Ruci^rt^-iu^ful,  and.  even  when  it  sucoci-di*,  hardly  ever  relieves  the 

iticnt.    Jt  is  somewhat  difrcreiil  in  anterior  ]icriton«i]lar  ab- 

(;  but  even  Ihou  the  relief  lo  the  |>ulicnt  is  seldom  as  great 

K  aftL>r  spontaneous  dii^charge.    lUcp  incisions  are  not  n<lvis- 

iblc,  uwing  lo  till!  TOiitiguity  of  the  curulid  artery."    (Wagner, 

iiltoputhic  authority^) 

II  ia  strange,  that  in  some  "homtcopntliic"  works  we  find  the 
use  uf  the  History  still  advocated. 
B     Ann.  nrar.,  bottk  ton.'<ils  swollen :  can  neither  swallow,  talk,  nor 
cpuii  the  mouth  ;  aflcr  taking  cold. 

Apis,  slinging,  burning  piiin  when  swallowing;  dryness  in 
fttuouth  and  throat;  red,  highly  inflamed  tonsils;  (edematous 
Hewelling  of  faiK^^s  and  glottis.  Fears  ojien  air,  yet  cannot  stand 
VtUf  wiirm  room;  lhirstl«<sness. 

Baiyt  carbi,  liability  to  tonsillitis  afler  slight  cold,  or  suppressed 
swat  of  f«et;  l(>n>ils  tend  to  suppurate ;  esiM^cially  riijlit  aide. 
BeUad,  es))ecially  rifflU  side ;  parts  bright  red ;  also  swelling  of 


UVULA. 

tho  neck,  externally,  paiaful   to  itmch  and   motion;  ceretinil 
syiuplomi). 

H«par,  sticking  pain  as  from  a  fisbbono  in  tbc  llin>at  when 
swallowing:  tomK-iioy  to  ^^uppunite:  alWr  mercury. 

Ign&t.,  in  fulli<^'iil:ir  c»(tirrli,  ahiioisl  lipiHriBo. 

Kali  bydr..  or  lotlium.    (Karka). 

Laches.,  i.>»|>L->.'ially  Irff  ijiJo:  clioking  when  drinking;  fluids  iiro 
(Jrivou  oul  tbruugli  lliii  noMt;  worst-  in  aftumoon,  uflvt  slwjp,  from 
slighlwl  touch ;  can't  bear  bed-cloibcs  near  Iho  neck. 

Mercar,  dark  rudiit-jw;  futid  ptyftH^n;  very  offi-usive  smell  from 
mouTli ;  nphtluc  or  tliivk  ooutiug  on  the  loiiguo. 

Plnmbntn.  angina  on  led  mde,  with  copious  now  of  pur)>lis)i  sa- 
liva ami  spftsnis, 

Sllic,  in  stubborn  cas«8  where  abscesses  are  forming,  yet  dont 
break,  especially  U/l  side. 

Sntphnr,  whvn,  afXi-r  the  Imr-iiing  of  the  aVvseoss,  the  parts  still 
remain  irritated,  and  llio  pnlioiit  doi.«  not  rocovvr  as  fast  us  bi> 
should. 

F'jr  cAromV  mt'irr/rnirtil  und  txiiurati^i : 

Baiyt.  carb.  and  mur..  Calc.  carb.  and  jod..  Ignat,  Lycopt 

Pbo3phor„  imicus  in  throat  reniovi-d  with  ditlU-ulty :  it  is  white, 
nearly  tntnspun.'^nt,  in  lumps  and  quite  told  when  it  comes  into 
the  mouth. 

Pbytol.,  enlarged  tonsils  and  uvula;  tonsils  of  a  bluish  cast; 
liarraseing,  hawking  oougli,  after  every  cold. 

Psorin.  and  Sulphnr. 


THE  UVULA  AND  SOFT  PALATE. 

lliese  parts  may  be  vurioualy  afffct«'<},  being  always  more  or 
less  involved  in  disPiwus  of  the  neighlx)ring  tissues.  We  have 
anuimiu,  liyi>orn-mta,  lia'iijorrhii;;*^,  influmniiitioit,  ivdoita,  uk-cra- 
(ion,  jibicgmon,  thrtii<ii,  dipltlhrritio  i-xiidiili(>ti!<.  iilrupliy,  sy|i)ii- 
lilic  affections,  morbid  growths  and  cancer  presented  bo  our  ob- 
siTvntinn,  and  also  nmdjr  anil  HetiMifij  disturbances- 
Paralysis  may  be  liniiU'd  to  the  ninsclfs  of  the  wfl  palate,  or 
may  occnr  with  paralj-sis  of  other  muHciea,  most  frequently  tliose 
suppliwl  by  the  fiicini  nerve,  or  in  connection  with  cAiarrU. 
phtegmcmouH  infhnnmalion,  morbid  growths,  etc.,  and  in  <;ouiie- 
(]uence  of  dtpbthcritiii.  the  most  frequent  form.  \\»  varioiu*  forms 
interfere  more  or  less  with  swallowing,  talking  and  brealhing. 
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AlOBsOutiA  of  the  soft  palttte,  mufitly  witli  climiiiialit-d  reflex  ir- 
ritaliility.  is  found  in  iii^ut^  patit-ntu,  antl  also  in  constxjuonee  of 
the  iiillueiice  of  some  substatit-cs  upon  tlie  puriplivry  (it-c,  bro- 
mide of  potassium,  morphine,  lye,  etc.)-  Diphtlieritic  paralysis 
is  almost  always  combiner!  with  aniLi^lhosia. 

Hypenesthesia  occurs  as  nel)  u-itli  the  maintenance  of  A  nor- 
mnl  appearance  of  the  parts,  as  in  the  various  disturbaQctts  of 
circulation  and  the  inflaiiimiitious, 

WliftI  in  (^mrnon  life  ia  slylwl  "falling  of  Ihe  palate''  is  an  in- 
flanuiatiou  and  cedema  of  the  avola.  by  which  it  Itocomes  greatly 
enlarged,  causing  a  cunstjuit  hacking  and  hemming,  and  inter- 
fering with  swallowing  and  breathing. 

THERAPEOnC  HINTS.~The  remedies  which  act  especially  uiion 
[^the  uvula  and  soft  jmlatc.  arc;  Aeon,,  v\r/^ul.,  Bellud.,  Coflea, 
[Crot  ligl.,  Gebeni.,  Ilcpar.,  Ignat.,  lodium.  Kali  bichr.,  Laches., 

Brc.  sol.,  Jlcrc.  suhl.,  Nutr.  mur.,  Nitr.  «c.,  Nus  vom.,  Phosphor, 

liytol^  Sulphur. 


Angina  Faucium,  Angina  Catarrbalie,  Sore  Throat 

This  cutarrhal  aflection  frequently  iiivolven  the  mucous  mem* 
braue  which  covers  tlie  soft  palate,  tonsils  and  l>ack  port  of  the 
thn>Ht  (fauci-s).  The  [uirts  redden  and  swell,  are  at  first  dry  and 
uftcrwards  covered  with  a  whitish  tough  phlegm,  which  t-iniio 
ctully  iuiisumes  to  a  certain  degree  on  the  tonsils  an  appeamiice  of 
diplitheritis.  In  Its  acute  form  it  Is  mostly  attended  with  some 
fever,  painful  deglutition,  a  heavily  coated  txmgue.  bad  taste  and 
■AU  iacreuMo  uf  salivu.  Ik-ghilitiou  in  bad  cases,  wliere  the  pabi- 
liiio  ftud  pharviipcid  iiiuseltw  un-  involved,  becomes  utterly  im- 
|io«isible,  »u  llml  un  attempt  ut  swulluwing  causes  either  choking 
or  Au  cxpui^iion  of  the  lluid  through  the  nose.  For  this  reason, 
■Iso,  the  voioo  of  the  {mtieiit  u.i^iimefi  a  nasal  twang  in  talking. 
Bomt'times  Ihe  in  (lit  ui  million  extendi  higher  up  into  the  natoi- 
[ihnryngeul  cavity,  uflecling  the  Kustacliian  lube^  and  i-ausing 
liurdut*ss  of  hearing  and  ^titeh-ptiiu  in  the  ears, 

h  i-t  enii.ti'^l  oillier  by  lUnio^pherio  inQucnccs  and  a  consti- 
tatioiial  di8j)0^ition  iuliiijHitkif  form),  or  is  juirt  and  portion  of 
in  acute  diiH>u.«e^  «iich  us  scarlet  fovor,  )tniall-)H).\,  measles, 
etc.  i»>fmpUmtatir  form).  At  times  uugiiiii  fauviuiu  prevails  epi- 
demically. 


^■tatioi: 
^Bccrtai 
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THERAPEUTIC  HINTS.— Aeon.,  dryness  with  burning,  stinging 
aiiO  drawing  in  the  tliroat,  making  xwallowing  painful,  ffiveriati* 
ness,  imputk-iico  and  restleasneas.  Cold  west  and  nnrtii>vc«t 
winds. 

Apis,  burning,  stinging  pain,  or  profising  aa  frmn  a  Iiani  Im:ii1j-; 

■duess  and  swelling  uf  toiuilx,  uvula  and  tongue;  abunilnnL 
collection  of  soapy  saliva;  painful  d<?gIutitioii  or  impoiksibilitv  tu 
iwallow. 

BeUsd^smrlet  redness;  stitche.<i  extend  into  tlieear;  )>ainftit  d^ 
;lutitiuu  or  impo^ibility  to  swallow,  the  fluid  escaping  thniu^i 
the  nose;  ewulling  of  cer\'iru]  glands;  red  face;  congestion  toibe 
head:  Iiea<Iache;  fever. 

Bryoa,  gastric  derangement;  tongue  heavily  coated,  dirty  ]r«I. 

iwieh;  iusipid,  puppy  tiuite;  constipation;  chilliness;  motiooin- 
ir«isos  the  pain :  irritableiiuss. 

Ignat.  lump  in  Ihruiit;  poin  iti  throat  woritu  between  iht-  acts 
of  swallowing;  whiti^^h  tough  inucua  in  spots  on  tonsils,  stmulgt- 
.in;;  di|ilit]iLi'iu. 

Laches.,  throat  fecU  t-onstrictcd;  lump  in  throat;  constant  de- 
sire to  swallow,  though  dilfiouU  and  painful;  neck  sore  to  loadi; 
all  symptoms  worse  on  left  side,  in  the  morning  after  sleep,  ua^ 
in  the  iifternoon. 

Uerc.  8oL,  redness  and  swelling  of  tlie  parts;  whitish,  ami 
com-rt'tions  on  tonsils;  tongue  Ibiekly  couted,  whitish;  flow 
iHine  anil  saliva  from  mouth;  con^ianl  iiulination  to  ewnllow- 

in  in  pnrolid  glands  and  muscles  of  the  neck.  Fever  c^CM^^f. 
billion  in  M115  evening. 

Merc  oorr.  sabl^  when  thpro  is  no  swelling  of  the  tonsils.  Very 
iflen  stibdue-1  iho  inflammation  quickly  when  given  ai  thetooj. 
menrement.     (llolle.) 

Nux  vom.,  catarrh  in  head  and  throat,  with  a  feeling  of  !)or«tii«s, 
rawneas  E<.Taping  and  the  scnsAtion  of  a  lump  in  throat  on  swal- 
lowing; nfter  taking  (x>ld. 

■  Petrol,  filing  of  great  dr™«M  in  thft  throat,  with  nbimdatf 
Rcoiimtihition  of  mucus  at  the  same  time.  Stinging,  biimiif 
pain  in  thront  during  deglutition,  extending  into  theearDuJ 

tnwii.     flreat  thirst  and  eostivencas. 
Pulsal.,  dark,  bluish  redness  with  varicose  veins,  scraping  im- 
uceis  and  drynees  in  throat,  without  thirst. 

Saognlo.,  throat  feels  sore  ami  m  if  scalded  by  hot  drinks;  itj 
and  eonstrictod;  drinking  doojt  not  relieve  the  dryness;  inaoaai 
membrane  feels  a-s  if  it  would  crack,  is  red  and  inflaTned. 


AKOINA    PAL'CICM. 
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[Cliroiiic  Sore  Throat,  Angina  Granulosa  or  Polliculans, 

It  is  characterized  by  little,  rounOixli,  ulcvutod  spois,  like  pifis 
^ii|ilit  iu  balf,  which  Htuml  oithcr  Ktiigly,  scnttur«<l  over  tho  pha- 
ryngeal wall  of  the  fuuces,  or  iii  rows  or  riilgcs  exteuiliug  from 
above  downwarde;  or  llio  inuTOua  tuombraue  of  that  locality 
appears  imiootb,  but  dry  and  glintening;  or  it  is  covered  with  a 
fttough  whitish  or  yellowish-greenish  mucus,  or  brownish  and 
■bloody  crusts  or  skinny  sultstanoo,  which  is  very  difficult  to  de- 
Htach.    In  these  cases  the  catarrhal  affection  extends  up  into  the 
Bxiaso-pharj-ngeal  cavity,  and  is  tnoHtly  connected  with  chronic 
■     nasal  catarrh;  but  it  also  may  spread  downwards  lo  the  larynx, 
where  its  presence  cau-^es  hiryngeal  irriuition  ait<l  cuiigh.     The 
alor  of  the  buces  varies  from  a  bright  rodneiia  with  enlarged 
peinw  radiating  in  varioiLs  directions,  to  a  di<ep  brown  red  hue; 
\in  still  other  cases  there  is  very  little  redness.     Usuulty  it  i^  At* 
iided  with  very  little  pain,  perhajw)  aomo  raw  fooling  or  scrap- 
ing, and  with  scaroely  any  diffitiilty  in  swallowing.     The  great 
annoyance  of  the  patient  is  a  feeling  of  drj'neHi  and  the  aocumu- 
lation  of  tough  phlegm  which  he  constantly  tries  to  remove  by 
liemming  and  hawking,  especially  in  the  morning.     In  conso* 
[^quenee  of  these,  sometimes  very  violent  eflorts  of  cleansing  tho 
hruat,  siiiiil!  blood-vessels  burst,  which  may  unii«*ssarily  alarm 
[the  |ifttieiit,  when  he  finds  himself  spitting  blood.     It  is  «  very 
[*tubl>orn  complaint  and  exercises  a  depressing  iiiHuence  upon 
llhe  [patient,  who  is  kept  in  oon-'laut  fear  of  going  into  con- 
I  sumption. 

This  kind  of  chronic  catarrh  is  frerjuently  found  with  public 

'epiMkers,  clergymi-n  «jid  the  like,  whc-n-forc  it  has  receiviHl  the 

popular  name  of  prcaehtr't  »ore  throat,  an  appellation  which,  like 

many  popular  definitions  is  not  iiltogetluT  well  defined.     For 

I  although  the  so-vallcd   prwicher's  soi-e  throat  in  many  cases  may 

be  attended  with  a  chronic  Hit«rrb  of  the  fauces,  the  sudden  giv- 

'  ing  out  of  the  voice,  or  hoarseuc^i  after  loud  and  forced  Bpcak- 

I  ing,  is  mainly  the  clfct-t  of  ovurstrainiug  the  muscles  of  the  soft 

I  p&luto  or  vocal  cords. 

THERAFEIJTICHDrrS.—AlilB.,  soreness, rawness,  hoarsoness,dr>-* 
neea,  or  secretion  of  tliick,  tough  phlegm;  worse  in  the  aAvrnoon 
and  eveninji,  Mter  from  eating  and  drinking  Kvimi  things. 

Annn  tripb.,  constant  hawkiug;  ]irufu£e  sccrcliuii  from  posterior 
tiares  and  fauces;  hourst-ucss,  worse  from  talking. 
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PACCBS. 


Aig.  nitr.,  collection  of  thick,  tougb  ptilt^m,  causing  f^a|)^ti)g; 
TiTiiri-Iiko  cxcrt-weiu'os ;  re<rliitg  of  a  jiointoil  Utdy  in  tht>  Ilirool 
wIk-ii  j^wfillowing,  belching,  hreaihing,  or  moving  Uin  neck. 

Arnica,  great  hoarsenea  from  prpjiching  or  public  speaking. 

CauHtic,  hurning  in  throat,  worae  on  stooping;  boarseneHS  fram 
sintiing. 

ElsiMS.  .>4ore  throat,  oHnnKive  dimiliarge  from  the  nose,  occasitmal 
epii'tJixis.  IVftorior  wall  of  throat  covered  with  ii  dry,  greoniah- 
yirllow  membrane,  wrinkled  and  tissured,  which  extends  In  the 
imrt*.  Occasionally  {wrlioiis  of  it  hecome  dotaelied  and  are  ex- 
)ifllc<l  either  hy  mouth  or  nose,  Stu6ine»i  at  root  of  noK«  ami 
dull  uching  from  then-  to  forehead.  Smell  gone.  Cutameuia 
gciRTully  profuse  and  dark. 

Kali  bichr..  »coretion  of  very  ropy  or  »trinfiy  phlegm  through 
the  (I'lr^terior  iiure»  and  fanix's. 

Lacbee.,  fnuuh  iiulinaliun  lo  swallow,  although  it  a  very  pain- 
ful, with  8pH«n)odie  coatractiou  of  the  throftt;  worse  on  left  side, 
and  woi^c  after  shiip;  can't  bear  any  |iri-»-ure  alwnl  llie  uecli, 

Lycop.,  the  fauct^*  look  hrown-red;  worw  on  right  side;  some- 
times a  hanl,  grucn •yellowish  phlcgiu  h  hawked  up  in  the 
moniliifj. 

Natr.  carb.,  slight  redness  and  continual  scnsatjou  of  rawuesi 
and  s<craping;  diminished  i«ccrelion,  with  constant  desire  to  hawk 
and  hem;  collection  of  mucus  in  the  night;  painfulueas  of  throat 
on  swallowing  and  gaping. 

Natr.  siur.,  alwayt;  after  local  apjdicalions  of  nitrate  of  sLIvtHc: 
feeling  of  great  dryne**  in  the  throat,  and  yet  a  constant  hawk* 
ing  up  of  a  tran.ijMirent,  thin  mucus.  >x-nsatjon  of  a  plug  in  the 
throat;  uvula  elongated;  the  action  of  the  muscles  of  deglutition 
is  diminished ;  the  food  goes  the  wrong  way,  or  does  not  go  dowu 
at  all. 

Potrol.  in  dry,  sore  throat,  with  muoons  secretions;  stitches 
into  the  ears  during  deglutition,  and  burning  in  the  neck. 

Phosphor.,  when  tlje  throat  i»  very  dry,  fairly  gUstvniug. 

Plnmbtun,  when  the  discane  spreads  from  left  to  right, 

PhytoL.  dryness,  feeling  as  if  a  hall  of  red-hot  in^n  had  lodged ' 
in  the  fauces,  when  swallowing;  can't  t-at  hot  lluid^;  choking 
sennit  ion. 

Sapo  soiit,  after  burning  the  throat  by  swallovring  hot  thingii. 

The  following  binl.t  in  the  form  of  a  repertory  have  bocn  pre- 
panxl  Iiy  Dr.  I''.  M..SeIfridgo: 


ASQtUX  FAl'CIUM. 
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Uviilu  uuil  Tuuctw  iliu-k  red,  Ai^.  Dltr. 
Cviilti  if[otigHt4;(l,  Brominm.  Wyethia. 
Sni^'lliiiK  aii'l  oluugiiUuu  uf  the  uvulu,  lodium,  Kaii  hydr. 
UtiiI«  reluxi-d,  wiUi  a  wnso  of  a  plug  in  the  throat,  not  r&- 
'Itevcvl  l>y  su-ul ion-ill^,  Kali  bich..  Laches. 

Il'viita  ulun^aled,  ffiuco^  ituri'lc  uiid  swolU'i),  L^heft, 
Thic-k,  lenncious  mucii»,  oliliging  him  to  Imwk.  Arg.  nitr.  mid 
Here,  led.:  mucus  raiinot  l>e  rai^uil  by  han-kiug,  Caostio.;  iuuru« 
in  faui-es  and  fKwterior  jiart  of  the  ph«rynx,  mornings,  dilficult 
to  hawk  »[>,  K&li  carb. 
Rawness,  »orenes»  and  acrajiing  in  the  throat,  Arg.  nitr.,  Caustic 
Wart-like  fixcresicctices  in  th(-  throat,  feet  like  jioiiiteil  UKlies 
vhL'o  swallawitig,  Alg.  nitr. 

Piatcnor  wall  of  pliarj'iix  dark  red,  glossy,  puffed,  showing 
pale  n-d  vosstOs.  Kali  bleh. 

Ituniiiig  uiid  dryiiesh-  of  faueeti  and  pharynx,  Al^.  nitr..  SaogullL. 
Wyethia. 

Btirtiing  iu  pharynx,  extending  to  stomach.  Kali  blebr.,  Wyetbla, 
Snsnin- 

IPryni)?!!*  of  roof  of  mouth,  fauces  and  throat.  Bellad„  Wyethia. 
Tlinijit  ict:U  niw  and  sort-,  look?^  rtd  and  shiiiini;.  Bollad.  SailgniD. 
Tiiroat  fM-l»  4^x>ii»lnL'tL-d,  u$  if  tJL-d.  Laches,  or  lodlnm. 
X>t>"nL«8  of  the  Ihrout  postmorly,  Caustic.  Wyethia. 
O'li^uiut   hemming  to  ulear  the  throat,  Wyethia;   of  tough 
p|»l^!;'i>,  iDdinm. 

.^lut  swftltow  continually,  feuli^  as  if  the  throot  was  too  narrow, 

^utt  suxiUow  on  account  of  the  dryness  of  the  throat,  yet  with- 
oia«-  atfopding  relief.  Wyethia. 

tJ'itnnit  dry  with  frequent  empty  swallowing,  Hertor,.  lodium, 
yyethia. 

^P  •So/Jivir;/  gliitids  much  i^wollen.  Merrar.,  lodium. 
Oon^tunl  urgin;;  and  di'^ire  to  t>wullow.  Bellad. 
Jiiert-iUK-d  flow  of  lough,  ropy  saliva.  Wyethia. 
-/>ryiiaw  iu  llio  poslt-rior  nares,  Wy«tllia. 

in^utiou  aa  if  Homi-thing  was  in  the  nasal  passages;  an  etlbrt 
o-t  ear  1  hem  through  the  tl)n»i1  iiflonls  no  relief,  Wyethia. 
ilfimll  deglutition,  Bellad-  Wyethia. 
rllitig  of  mucouB  memhranu  of  fauces  and  pharynx,  Brotniunu 


ueouo  follicles  swollen,  giving  a  granular  ap[>eurancc  to 
rj-nx,  Wyethia.    (Clinieal). 
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Thni'ih  swollen  and  inflamed,  BromlniD. 

Inflammation  of  tlio  throat  with  tmrning  pain,  lodltilD. 

lUci-rx  on  fancDS  discharging  cheesy  lumps  of  offensive  araell, 
Kali  blchr. 

Ihuvking  of  mucus  with  pain  in  throat  pit,  CaoBtlc. 

Hawks  copious  blue  mucus  in  the  morning,  Kali  biclir. 

Dry  cough  with  tickling  in  the  larynx,  Bellad.;  in  the  throat- 
pit,  Sangnin.;  largo  quantities  of  mucus,  lodinnL 

Parnxymis  of  cough,  brought  on  by  jihlcgm  in  the  larynx,  Ealj 
carb. ;  by  fits  of  passion  or  laughing,  Arg.  nitr. 

Cough  with  copious  green  sputa.  Kali  hydr. 

Cnvgh  with  involuntary  discharge  of  urine,  CauBtio. 

Internal  soreness  of  larynx  and  throat-pit,  worse  in  mornings 
Arg.  altr. 

Internal  soreness  of  larynx,  painful  to  touch,  Bromiam. 

Hoarseness,  Arg.  nitr.,  Bellad..  Bromimn,  Kali  bichr. 

Hoarseness  with  rawness  and  dryness  of  larynx,  loaches. 

Hoarseness,  worse  in  morning  and  evening,  Oaoatio, 

Hoarseness  lasting  nil  day,  lodinm. 

Hoarseness  with  pain  in  chest.  Kali  hydr. 

Chronic  laryngitis  of  singers,  raising  the  voice  causes  coughing 
Ai^.  nitr. 

Dry  hacking  cough  caused  by  tickling  of  epiglottis,  WyetMa  and 
Bellad. 

XricerB  la  the  Fauces,  Ulcerated  Sore-Throat. 

Chronic  catarrh  mny  terminate  in  ulceration ;  or  the  ulcers 
may  be  the  consequence  of  a  scrofulous  diathesis ;  or  they  may 
have  a  syphilitic  origin.  The  diagnosis  of  tliese  difTcreiit  con- 
ditions might  be  accurately  determined  by  a  correct  history, 
besides,  the  diagnosis  will  be  facilitated  by  considering  ll-iat 
cataithal  ulcers  are  superficial ;  the  scrofulous  ulcer  is  deep,  but  has 
flabby,  perlia|)s  jaggod  edges,  which  do  not  project;  the  syphtlitU 
ulcer,  however,  is  deep  and  rounded,  with  elevated  serpiginous 
and  defined  borders. 

THERAPEUTIC  HINTS.— Compare  Angina  Faucium. 

AInitL,  the  inflamed  parts  are  spongy;  the  ulcerated  surface 
secretes  a  ycIIow-brownish,  badly-smelling  pus;  a  boring  paizj 
from  the  fauces  to  the  right  temple  and  head. 
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Aiirma  iititrid,  cbecso-lifce  snidl  from  the  mouth;  deep  ulcer* 
alTcfiiii;;  iho  Iioiicm;  tiflcr  the  uhurtc  of  mcn-urj-. 

Baptis..  jiulrid,  durk -looking  ulct-rs;  fotid  brwith;  great  \>t*K- 
tnuiou. 

Hepar.  hRct  tlio  abii»o  of  mercury  in  »ypliilis. 

HydrasC  L-xti-u^ivi'ly  tisud  by  wir^tuni  Huiiiu'opitlbio  {>)iy»i<.nunfi 
■  for  ulcerutod  sorc'-tbroiil ;  no  ctiaraclcriiilii^  i;i  wn. 

Kali  bkbr.  tlw\i  ukcrs.  vutin;;  cvtrii  through  tin-  viOiiin  palntt : 
boiiw  of  the  no^«  wilV-clL-d;  fi-lid  diwlmrge  from  the  nowi!;  Tiyphi- 

Flir  origin. 
Kali  hydr.,  syjthililic  and  morcnrial  cmlicxia  (vimbiiH'd. 
Locbes.,  s)iusmodic  contrnolton  of  \\w  faucuR  n'bcii  ■<wiillow)Ug, 
,C.    Compare  Inflnmmnlion  of  Fnuccs. 
Mannr..  piynlifm,  futid  smell ;  ^lOcondarj'  .lypliilis. 
MUr.  ao,  aftt^r  liio  abuse  of  mercury;  syphilis. 
SasgniDn  ni^h  of  blood  to  lh«  bend ;  Hying  hmt ;  tbrobbing  in 
thv  bend  from  the  oape  upn'ards ;  distended  veins  in  the  temples. 


I 


Betro-pharyngeal  Abscees. 

Tliis  affection  is  either  an  anit«  mppwalion  of  the  eonnective 
tissue  I)etwfen  th(?  jio^erior  wall  of  tbe  rau<;e»<  am)  the  vertebrae, 
occurring  not  uiifre<]nontly  in  children  up  to  the  tenth  year  of 
age,  or  il  is  the.  ennnrtjunKx  of  lUaeaatM  oj  the  etrvieut  fvnebra.,  sudi 
8fl  caries,  fracture,  e»j>e<-ially  of  tbc  atlns  and  axis.  Acute  aaft- 
puration  of  ihe  retro-pharj'ngea!  connective  tissue  usually  takes 
a  rapid  course  and  develops  symptoms  like  pltlcgmonous  sore 
thriNit.  in  varj-ing  di-grees  of  intensity,  such  as:  fever,  slevpless- 
ness,  dyfipn(ea,ditiicuUy  in  dcglulilion,  pain  increased  on  motion 
of  the  head,  at.i!Tnei«  in  holding  thtf  hcad>  ^pssms  in  ^-oung  chil- 
dren, uud  eonvuUive  paroxysms. 

Suppurution  from  vertvbral  affections  is  much  slower  in  it« 
counw  and  itj*  i-yui|)loin5  arc  less  prouiii)eiit.  with  the  exception 
uf  tin  inni'ilily  lu  turn  the  heud,  and  the  diflk-uliy  of  ^wiillowiitg. 

The  absi-tes,  left  to  itsidf,  opens  spontaneously  and  disfbargee 
it-s  o'lnlentd  into  the  lower  pharynx;  or  fistulous  trucks  arc 
formwl  luWiinls  the  tJioracic  cavity,  or  towards  the  3kin  of  the 
neck. 

A  fatal  tennination  may  ensue  by  sulTocation  from  the  dis- 
^ai^  into  the  larynx,  especially  during  sleep:  or  from  com- 
{•nanioD  of  the  larynx  by  the  cuormoua  size  nf  the  tumor;  or 
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from  E«coudary  disease  of  tlio  larynx  or  tlioracic  organ«  cam 
l»y  (leM^ut  uf  jtus  into  the  tliomx.    These  various  possibililie 
determitio  our  prognosis. 

lU  DiAUNOSis  we  can  n)uk«  out  by  inspection  and  palpation,  i 
its  location  Ipostcrior  wall  of  fiuic«s)  dii^iriguislies  it  from  atuyg^ 
daliti^;  or  tin*  syinptout!^  of  vcrtcLrul  HtRctiuus  render  it  at  odc^ 
distinguisliable  from  oilier  complaints. 

THERAPEUTIC  HINTS.— Miiiti  n-medica:  Bepar,  Silic. 

AcuUi  suppuration  of  tliu  tioniiuutivo  ti»$uo:  Apiu,  Betlad-, 
Bryoii..  Laci]t»(.,  Mmcur.,  I'lilsat,,  Khus  tox. 

AifouUonof  curvicttl  vcrtcbrm:  Ai'tiiui,  Asaf.,  Calccarb.,  Itvj 
Lycop.,  Mercur,  Mvzcr.,  Phosplior,  Silic,  Sulphur. 

In)po:«:tibility  to  swuMow;  fluids  rc};urf;i(at^- tbi'ou^li  iIil- nc 
Auruni,  LStfilAd.,  Ladiv».,  Lycop.,  MuTvur.,  Nitr.  uc.,  Hioeiplior. 


J>eep  Inflammation  of  the  Connective  Tissue  of  the 
Throat:  Angina  Ludovici. 

"  It  is  a  very  acute  iiitlnrnmntion  aiui  suppuration  of  tliu  cellu- 
lar tjsauo  beneath  the  cliiu,  iu  the  environs  of  tlio  submoxillai 
glands,  which  hiu<  been  nnrni'd  afU'r  il.-«  earliest  dt#criber,  "Luc 
wig,"  and  which  has  appoart^d  epidemically  at  various  limes." 

Tbe  indiimmRtioi)  gcneruliy  bt'jjins  on  one  or  the  other  aide 
the  hyoid  bono,  rarely  in  the  middle,  just  over  the  bone.     Theij 
is  extensive  inhltraliou  with  disposition  to  undergo  purulent 
even  ichorous  degeneration.     Post-mortems  have  shown  the  coi 
nective  tissue  and  muscles  of  the  entire  submental  regiim  Lrai 
formed  into  a  semi-fluid,  brownish  mass,  mixed  with  neorot 
RJireds of  connective  tissue;  tlie  submaxillary  and  parotid  ;;lauc 
destroyed  by  gangrene;  the  neighboring  (wrt*  intcmiely  jnf 
tnitnd  e%'en  as  faraa  the  pharynx  and  larynx;  and  the  peric 
toum  of  tbe  lower  jaw  loosened. 

The  swelling  iu  the  hyoid  region  seta  In  with  lighturor  sever 
or  even  complete  typhous  symptoms;  it  grows  rapidly,  gets  hardt 
aud  lurfjer  until  it  c-ovL-rs  the  entire  uulerior  half  of  the  throat : 
far  down  as  tiic  stcruum. 

The  »kiu  over  it  is  tightly  stretched  aud  reddened^  the  lower 
jaw  becomes  immovable  and  deglutition  impossible.  ICi'i^jiiru- 
tiou  and  circulutlun  lire  gn.iitly  Interfered  with  hy  com]irc:!»fuou 
of  the  kryux,  Iruchea  and  the  mtiin  internal  jugular  vein,  aud 
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ipeecli  i»  niadv  ilitficult  or  im)H>»iblc  by  the  pre#»uro  of  ibo  tu- 
,or  uiiJcr  lUv  (ui)guv,  wliii'h  i>u»^lii:««  it  to  tlKt  roof  uf  the  iiioulli 
nd.  reuilers  it  imiiiovublv.  It  ii^  utluiitliyl  H'itli  iiL-tK)jiciit.-,  var- 
igo,  (loliriuiu. 

Ill  »ume  casva  llit-  swdling  uiuv  uutiruly  suIjshIl'  witliimt  eij|>- 
punitioii,  aUliougb  ubsorptiuu  i^ovs  on  bul  slowly:  in  most  cases 
8up]iiirHlioii  ^Is  in  aod  the  rvsull  is  a  ;^hrcddy  piiti,  or  a  Rutigivn- 
us  ioliur,  Willi  ^bi«<{uctit  gaugrciious  destrui-lioii,  ^CjjtiviciiiiH, 
emboli:*m  in  Turious  organs,  dcalli ;  or  in  more  favorable  cuiws 
atulou»  ulcerations,  strongly  contracting  ricatrices,  which  pro- 
duce torticollis  ami  impeded  mobility  of  the  neck,  as  also  carivs 
and  necrosis  of  the  jaw-bones. 

Its  Cav»e!i  are  said  to  bo:  topicu)  irritations,  catching  cold, 
e-ipecially  during  times  of  prevalent  rheumatism  and  erysipelas ; 
aiul  evant hematic,  typhoid  and  puerperal  conditions.  Of  late  no 
epidemics  of  this  kind  have  been  observed. 


THERAPEtmC  HINTS.— I  0nd  only  one  »Lst>  mentioned  in  our 
literature,  by  Dr.  J.  C.  Iluniett.  which  was  curctl  by  Aeon.,  and 
lodiniB.  and  later  Nox  TOV.  and  lodioB,  in  ultvruatiou.  Comjiare 
Haue's  Annual  Record,  1S74.  pji^e  lOS. 

rl  should  Buppi)^<  ihut  AnUirac.  and  Laebea.  miglit  be  of  great 
■vice  in  this  destructive  discjisc 
Tl 


THE  MUCOUS  MEMBRANE  OF  THE  MOUTH  IN 
GENEKAL. 


This  is  a  roiitinuous  niombruno  covering  the  inside  of  the 
cheeks  ami  all  the  organs  wilhiii  the  cavity  of  the  mouth  cxci^it 
the  teeth,  lining  the  fauces,  and  extending  thence  upwards  into 
noisc  and  downwanis  into  the  (esophagrns,  stomach,  and  in- 
juc^,  and  by  way  of  tlie  larynx  and  trachea  into  the  Anest 
bronchial  tuhe». 


cnee 
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The  Parasitic  Sore  Mouth  of  Infants— Thrush. 

"li  13  neiUier  comiecled  with  in6ammation,  nor  with  "the  for- 

[iDBlion  of  ulcers,  but  depends  u|H>n  the  abundant  development 

>f  a  microscopic  fungus,  the  oidfuin  albican*  (Hobin),  which  com- 

|l>ines  with  the  cpitbclium  into  thick,  white  membranes,  and 

[foveis  a  great  jiortion  of  the  surliico  of  the  mouth.''    (Vogel,) 
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We  may  frequency  forotfll  its  coming,  when  wp  obsorvt'  llu 
tlie  moiitli  of  liie  infant  is  getting  dry,  hot,  red  Ami  iftii-ky  no 
its  secretion  gives*  Bn  arid  rfmtinn.    Tlicn  «ftor  a  few  houn5  whii 
jwints  of  the  sixe  of  a  pin's  head  appear  mostly  nt  (irsi  on 
inner  snrface  of  the  i-heekp,  qnipkly  sprenHinp  over  various  otlii 
places  ond  soon  eovcring  in  some  cases  llie  entire  Imcoiil  envit 
and  even  the  pharynx  and  resophagus  with  a  white  membra 
After  a  while  its  white  color  turns  yellowish  or  brown  if  blee^UniT 
oecnrs  from  rough  bandUng.    The  first  few  days  this  memiirai 
adherex  firmly  to  the  mucous  membrane;  later,  on  about  tlie  thil 
or  fourth  ilay  it  bifoniui'  loose  and  eiin  ettnily  be  wipt-d  away. 

According  to  Ucubohl  ibis  fungus  confines  its^-lf  to  the  m^ uarafi 
epithelium  solcly.and  tlicr<?for«  tlic  larynx,  tmchew,  mid  Ibe  nt 
cavities,  the  ftonmch  and  intestines  remain  free  from  it.     It  bii? 
been  found,  however,  on  the  lowei^l  portions  of  the  rectum,  upoj 
the  female  gi:-tiituU,  ami  excoriations  of  the  i-xternul  skin, 
peciully  in  the  vicinity  of  the  niuuth,  on  the  ehin  and  neek. 

During  the  i.'Oiitinunnetuiftliis  fungous  growtJi  Uie  mouth  of  (hi 
nursling  i^  hot,  has  an  aeid  reaction  and  is  sensitive  to  touch  in 
a  d«gree  that  even  nursing  sometimes  is  jiainful  1o  the  child. 
Rut  as  long,  us  lltv  affection  in  not  coniiilicutcd  with  inteslina 
catarrh,  its  coursi-  is  (juitt*  mild  and  short,  and  (wissea  away 
a  few  days  if  proper  atU^ntton  is  paid  to  ehrtiniincf^.  Kven  if  s 
reprodndiitn  should  occur,  it  ofFers  no  speeiul  dilticulty  to  cleuc 
iug  and  Iciivcf  the  -■•uKsliince  of  tlio  mucous  incnibnine  iiitacL 

It  is  difTca-nt  with  arlilicially  fed  children  when  an  inteotii 
catarrh  is  superadded  to  the  trouble.     Under  it  the  child  ml 
Biuk  with  signs  df  a  foUicuhir  enteritis. 

CAtrSBS. — ^The  formation  of  this  fungus  is  favored  by  acid  f^ 
mcntfttion.    The  secretion  of  the  mouth  is  a  mixture  of  sali« 
and  mucus.    The  saliva  is  of  alkaline  n.-action,  more  so  after 
mcul,  less  80  on  an  empty  stomach.   The  bucml  mucus,  howevi 
has  an  acid  action,  which  is  visibly  increased  on  t»utuct 
atmospheric  air,  when  aeid  fermentation  at  once  begins. 

young  iiifanis  the  secretion  of  miicu-s  is  in  preponderance      

tJie  secretion  of  .saliva;  there  is  therefore  a  physiologieiil  tcnden— " 
to  acidity  in  a  young  child,  and  if  in  addition  to  it,  the  cbihl, 
nouiTshed  artificially  and  improperly  by  .'>ul>slaiice8  which 
undergo  acid  fermentation,  (sucking- bags,  poor  milk  from  bai 
cleansed  bottles,  etc.)  an  outbreak  of  thnish  is  sure  to  folh 
AVe  find,  therefore,  that  thrush  attacks  more  frwjuently   ai 
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Rcially  fed  cliildrett  than  Uiose  who  eiick  their  mothert)  breast, 
uni3  fur  thUnddilionat  reason  tliiit  the  latter  in  sucking  draw  the 
!°aJiva  out  of  their  salivary  glands,  while  tlie  easy  flow  from  the 
bottle  requires  nothing  but  swallowing.  I  would  rather  have 
the  baby  U-tl  by  the  R[>onn,  as  in  this  way  chewing  motiont*  are 
induced  and  a  more  thormigh  mixturt>  of  the  food  with  ^liva  is 
insured. 

»We  lind  ihru.th  al9o  in  adulu,  but  it  is  of  rare  occurrence,  and 
thim  alv-a>~s  in  oonsefjuenre  of  protracted  and  exhausting  ili.s- 
eosee,  such  as  phthisis,  diabetes,  cancer,  etc. — setting  in  shortly 
before  death.    Ita  patholt^cnl  character  is  identical  with  that 

Idescrilied  above,  and  its  causes  are  the  same — anomalies  in  the 
chemical  compo.'^ition  of  the  Huids  of  the  mouth,  acc^derated  acid 
fermentation  and  ahacnee  of  the  movements  of  chewing. 
THKRAPEimC  HINTS.— The  remedy  must  be  chosen  according 
to  existing  symptoms  which  accompany  this  aflectifin. 

Wash  the  niniith  always  aHet  nursing  with  a  rag  dipped  in 
wU«r  or  a  mixture  of  wine  and  water. 
Aethosa,  vomiting  of  milk  in  lumps;  diarrhtea. 
Anokn  in  aduhdand  children;  gn-M  buniiug,  exhaustion,  deep 
iiln«s8. 
Baptis.,  lo.'tt  singe  of  consumption. 
Borax,  great  heat  and  dryness  in  the  month. 
Chamom.,  child  is  fretful,  wants  to  be  carrieil  nbout  all  the  time; 
iiw  colic,  and  green,  .■*oiir  fiiools. 

Hepar,  wheii  wori»C!  on  inside  of  lower  lip. 
Mercor.,  confluent  thrusb,  changing  into  cankers;  ptynlism;  bad 
rnell  from  the  mouth;  feven«liiie»*;  green  .slimy  stools, 
StapbiSn  thrush  changing  into  canker-sores  with  a  bluish-red  or 
■1  luwi.*h  liollotn  ;  more  or  less  llow  of  saliva  anil  Unl  smell. 
Sulphur,  sour  smell  from  the  mouth ;  stool!<  iflimy  ^vith  much 
raining,  or  painless;  worse  in  the  morning. 
Solph-  ftf,.  after  borax,  increased  flow  of  saliva,  yellowish  color 
iht!  skin. 


Stomatitie  Ulcerosa ;  Formation  of  Ulcers  in  the  Cavity 

of  the  Month. 


The  mucous  membrane  of  tlio  mouth  is  subject  (o  catarrhal  in- 
matiuns.     When  in  addition  to  <:ongc:stion^|^^g,  pain, 
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bikI  increaE«d  fecretion,  a  loss  of  eubslance  as«oeiat«x  ut  anr 
point,  wr  have  Uloerous  stonatttis.     Its  forms  are  VHi'iou^f. 

Aphtha,  or  Conkei^  of  the  montb.  Tliey  art'  «^'ilhcr  llio  coo 
qutinM  of  Catarrhal  erosions,  forming  ulcers  of  n  Kupc-rficial  nalu 
or  of  Follicular  intlamniatioD.  jiroiIiHint;  nlii'r^  of  {•ifiiur  tiRpth; 
ill  cotiiiL-c'tiuii  nitii  Labial  berpes  or  Hytlroa,  wli<:ii  llii-y  evidt-iitl; 
iiavc  tlic  Mtme  otiolo^icfll  sifpiiftcnncc.  Aplilhn^  occur  rliietly  i 
cliildn-ri.  The  fnllivuliir  fonn  is  frptjucntly  foiiiu!  in  woirifn  dur- 
ing ni^nstruatioii,  prepiinncy  or  lacialiou.  Ofion  a  few  Iioun<  are 
stifticient  to  liriiig  about  npi)tliou9  aloers.  They  are  chiefly  Bitn- 
aUtl  on  the  mucons  uioiuWanr  of  the  lijis  ami  cheeks;  es|ieriHll, 
where  i1  is  refiectcJ  on  the  guni»,  teas  frwjueiuly  on  ihe  gn 
thcinwjlvcc,  on  Iho  palate,  nr  on  the  tongue.  Their  flcwr  is 
whitish,  yellow,  their  e<igf»  are  reddened,  somewhat  raised,  oii 
aceonni  of  the  adjoining  entarrhfll  .stomatitis;  they  are  of 
oval  form  and  may  aliiiiii  the  sixe  of  a  bean.  The  follicul 
nicers  are  small,  circular  and  excavated.  All  niuse  great  sen 
livencsB  of  the  mouth,  interfere  materially  wiili  )^[K-aking  aa 
cliewing,  and  are  attendinl  with  an  incresiscd  secretiuu  of  nmrtts  n 
and  saliva,  n'hieh,  however,  h  not  marked  by  any  great  intc'iisi^H 
of  iinuiieous  odor,  as  we  always,  5nd  in  Stomaeace,  or  Putrid  sa^^ 
moutli.  which  is  a  destructive  ulceration  of  Ihe  Imrder  of  tlm 
glims,  jiroducing  extensive  swelling  of  the  entire  mouth  aud 
cadaveric  hn^th.  It  Is  mainly  n  dist'n.'se  of  children,  after  tli 
tir>it  dentition  has  been  rnmpleted,  hut  not  found  very  frequ 
in  private  practice.  Apart  from  children  it  has  appeared 
demically  among  soldiers.  Very  often,  when  it  nppcars  sporad™ 
cally,  its  cause  «in  he  traced  to  llie  abuse  of  mercury,  or  an  eu^ 
feebled  state  of  the  system,  uticleauliness,  pour  food,  and  atino^H 
pheric  infitit'iices.  The  morbid  ]>r(>cess  usually  begins  at  th^^ 
margin  of  the  gnnis  of  the  ionvr  jaw.  crcc|»s  gradually  hac 
wardf,  and  attacks  suniewhat  later  those  [lorlJons  of  the  mucoi 
membriiiie  of  the  lips,  cheek;;,  and  tongue,  which  are  iu  di 
contact  with  the  ailecli-d  gums.  The  surface  of  tlie  tongue,  I 
hard  and  soft  palate,  as  well  as  the  |diuryiix,  remaiu  fri-e  from  it. 
It  is  characleristicaily  marked  by  great  fetor,  and  a  iirofujte,  dis- 
tinctly acrid  secretion,  flowing  euiistautly  from  the  mnutb.  On 
pressure  the  gunisi  bleed  easily,  or  bleed  s|K>n(ancously,  coloring 
(he  saliva  brownish -red.  The  tongue  is  thickly  coated  and 
awoUen.showiiig  distinct  impressions  of  the  teeth.  The  adjacent 
lym]diaTic  gland:^  are  also  tumefied.  The  fever  atteuiliiig  it  is 
ordinarily  but  i^light. 


Uloera  dtipvuiltuit  on  some  dyscradia.  su^h  as  sypbilis,  scorbutus, 
^Iv.,  will  bv  8|iolLt>ii  of  in  their  respective  places. 

THERAPEUTIC  HINTS.— Aphlhs. 

Aniia.  tiiptL,  !iU|>i!i'ticial  uUt-nilion;  tumoractiou  of  li|)»;  cntar- 
rhal  burning  and  biting  twn-iAtioii  in  monlh  and  lliroaU 
Calc  corb.,  during  dt'Jitition. 

Hydnist.  follicular  and  catarrhal  ulcere  with  exceedingly  tena- 
iuus  uiucui)  in  the  mouth. 
Ladm.,  canker  sores  nn  tip  of  tongue. 
Lycop,  undvr  the  tongue  near  the  Fra-nulum. 

■     Hermr..  on  the  gums,  with  ptyali.im. 
Natr.  mnr.,  on  longuc,  gums  and  i-lioeks  wilJi  great  burning  and 
trap«d(.>ii  spweli, 
Nox  VODL,  gUDi»  inflamed,  putrid  smell    from  mouth;   oon- 

t«ti]Niti')ii, 
Sttlpbor.  after  Niix  vom.  ur  Mcrcur.;  bloody  wiliva;  disturbed 
Solph.  ac,  oil  gunu  whifli  blued  readily;  ptyalUni;  great  weak* 
dom;  ecvhyuiosed  i>pot«  on  «kin. 
AlML,  edgm  of  tongue  ulcerated  with  great  burning  and  pain; 
diarrhiim  and  gn-ut  pru<<lratiun. 

BaptiSn  gums  ulwral'-'d,  loos4^,  dark  red  or  puqdv:  iuiolorabk' 
fetid  breath;  can  swallow  only  liquid))^  louse,  oircnsive  stools; 
after  abuse  of  mcreury. 

Belleb.,  tuvv^  Hut,  yt-IIowish,  with  ruii^ed  tMlgt^s  upon  an  inflamed 
ba^ix';  piyuhsm;  fetid  smell  from  the  mouth;  glands  swollen  on 
ui-ck  and  under  the  juw. 

Hepar,  after  abuse  of  mercury. 

Kali  mur,  main  rvniudy  of  the  old  si-hool. 

Itoviir.,  iik'«ralc<i  gums,  luuguc  and  chii-ks;  loose  ti>cth;  fetid 
smell.  Hurning  [luin,  wot«o  hi  night;  diarrha-u  with  lon(«mU3. 
Ill  rui't  it  19  prwven  to  have  produi:t-d  this  disease  in  iU*  worst 
forms:  it  must,  thei-eforc,  in  many  iiliopalhic  <a.'*cs,  be  almost 
t^jMiritieutly  indicated. 

Nitr.  aa,  after  the  abuse  of  mercury  with  fetul  ami  acrid  saliva, 
which  causes  »ore»  on  lij^s  cbiii  and  che^kH.  I'u.'ituU'.s  with  red 
circumftirenoe,  here  and  there  on  body. 

Nine  voffl-,  iih-Hml<^I  gums,  foul  and  painful  swelling  of  gums; 
pimplirs  ami  painful  blisters  in  the  mouth;  ptyaliam  at  night, 
bloody  saliva;  fetid  odor  from  mouth;  constipation. 
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PhytoL,  edges  of  toiigvic  ulcerate<1,  tip  very  red;  secretion  of 
month  very  thick  and  tenacious.    Mercurial  ptyalism. 

Rhiis  toi.,  great  restlesHiies!*,  esjiccialiy  in  the  night;  tloody 
saliva  nnis  out  of  the  mouth. 

StapMa,  ulcers  with  a  bluiah-red  or  yellowish  bottom;  gums 
swollen,  painful,  spongy,  bleeding  readily;  increased  bloody 
saliva;  fetid  breath. 

Sulphur,  gums  ulfcrated,  swollen,  receding  and  readily  bleed- 
ing; bloody  saliva;  fetor;  diarrhcca;  sleeplessness.  FrequeBtlj 
indicated  after  Nux  vom. 


Diphtheria,  Dlphtheritis. 

A  disease  of  miasinattc-contagioun  nature.  The  latest  experi- 
menters (Oertcl,  Klebs  and  many  more),  astcribe  it  to  the  action 
of  parasitic  fungi  or  bacteria,  the  microrwciw  diphtheriticus,  while 
others  {Wagner,  etc.),  still  content  that  its  specific  poison  is  en- 
tirely unknown.  I  shall  not  Wiiste  time  to  give  a  history  of  tlic«e 
two  theories  since  special  expositions  of  both  views  have  been 
given  in  Vols.  I.  and  11.  of  Ziemssen's  Cydopa-dia  and  other 
works. 

Diphtheria  may  localize  itself  in  difTerent  organs, 
1.  In  the  throat,  at  times  spreading  to  the  ujiper  pharyoge^"^ 
and  nasal  cavities,  into  the  Euslachian  tubes  and  lachrym^^ 
ducfj*.  It  produces  a  JUirinowt  cjm'rlation  which  first  appea.-^- 
on  one  of  the  tonsils,  seldom  simultaneously  on  both,  in  tV» 
form  of  roundish,  dead  white  patches  of  various  sizes,  at  LV> 
beginning  closely  adherent  to  the  underlying  mucous  meinbra.ti, 
an<l  detachable,  for  the  most  part,  only  at  the  expense  of  a  hici^ 
orrhage.  As  they  grow,  they  c-over  larger  and  larger  arca« 
finally  enveloping  the  tonsils,  uvula,  and  the  walls  of  the  pha- 
ryngeal cavity  in  one  sheet  of  iaUe  membrane.  This  membraae 
after  a  wntinuancc  of  several  days,  becomes  gray,  even  blaokiat^^ 
and  Ics  adherent  to  the  subjacent  ti.ssue;  it  consists  of  fibrinovK. 
exudation,  the  interspaces  of  which  contain  serum,  or  blood  <:; 
puH  corpuscles.  "Not  unfrcquently  globular  bodies,  M-hich cot 
sist  of  finely  punctated  mas.ses  of  fungus,  are  found  in  one 
more  layers,  upon  the  surface  of  the  croup  membrane,  and  li*^-* 
in  spots  between  the  uppermost  flattened  layer  of  epithelium  ^^m 
the  croupous  reticulum."  (Wagner.)  According  to  Oertel, 
colonies  of  micrococcus  penetrate  to  the  subepithelial  tissue. 


DIPIITtiERIA,   DirilTHERITIK. 

AAcr  BOTeral  days  coiitinuaiire,  thu  f&he  tnctnbntue  Iouhcds 

Vjj-  mnnna  of  infiliriitioii    witli  serum  or  |ius  wqiiisi-U«,  und   a 

,  cotttjitunl  gTx>n-tli  <kf  new  cpit helium.     Tlii>  mucous  mcmbruuv 

I underneatb  is  by[>ei-a<m ic,  somelimos  ilolted  witli  variously  uu- 

niermis  |iiemorrliai;ea,  for  the  moHt  part  considerably  infillralfd 

with  %rum,  nomclimes  with  M!ro-pu.i.     In  septic  cii6«fi  the  itileo 

:  inemhraiie  iindergocR  a  rapid  necrosiis,  and  proportional ly  with 

I  its  di-i'ompoc4ition  und  putrvfaction,  largo  <iitantities  of  difft-rcut 

varieties  of  bacteria  app<Nar  besides  the  micrococcus.    The  iiicni- 

hraite  a»9uniEu<  a  dark  brown  color,  ami  in  inliltrated  in  broad 

streaks  by  blow)  c-orptiscles  from  frequent  capillary  haimorrha)>v% 

All  extension  inlo  the  noee  is  (.-huracterijEed  by  a  lliin,  puruluiil, 

I  greenish  discharge,  which  excoriates  the  contiguous  parts  of  the 

i^xternnl  nose. 

2.  Ill  thclmynr,  traehm  and  brotu-hi.  This  forms  a  chief  danfjor 
of  di))l>ilioria,  and  resembles  in  all  iu  symptoms  true  croup.  In 
n  series  of  cases  it  sets  in  with  the  pharyngeal  affection  at  the 
sHmc  time,  in  others  it  follows  noon  aft«r,  or  det'etoiis  nut  before 
ihrw  or  four  days,  or  even  a  week  later.     It  occurs  odener  iu 

'children  than  in  adults,  and  much  more  frequently  in  severe 
than  in  mild  irastw.  K*  ch«raet«ri-^tio  signs  are  the  long  drawn 
rospirulion,  fro<mi'»t,  dry  <«ugh3,  tonelcio,  hoarse  voice,  great 
restluMiKis^,  ami  pain  in  tlie  throat. 

3.  In  tlie  kiilnrtf*,  causing  an  inflammation  of  their  paren- 
f  chyma,  with  haemorrhages  and  growHis  of  micrococcus.  (Oertel). 

At  tlie  bedside  it  manifests  itself  as  aibuminMria,  which,  when 
foniid  in  the  l>t^nnin;;,  is  said  to  denote  unusual  severity  of  the 
attack.  In  fact  its  intensity  is  thought  by  some  writers  pnipor- 
tionato  to  the  severity  of  the  diseai^e,  which  others  deny.  In 
I  light  cases  it  scarcely  ever  occurs ;  iu  severe  cases  il  is  found  tn 
one-Iialf  their  number;  it  sets  iu  soinetiuu-s  not  until  several 
ilays,  rametimes  not  until  towards  llie  leruiinulion  uf  the  di»fi:«e, 
and  is,  as  regards  the  (juautity  of  ulbnrneu  di^ebargeil,  very  ir* 
regularly,  sometimes  eveu  iutermiuiujj  for  days.     (Wa^uor.) 

4.  In  the  heart,  especially  in  long-continued  and  severe  ea^e^, 
i  which  are  apt  to  terminate  suddenly  iu  death  by  [laralysis  of  the 
t  heart.  On  pus1-mor(cm  cxaniinalton  the  mu.-«eles  of  the  heart 
[ilppcar  pide,  soft,  friable,  fuUy  d(;|;t'iKTate<l. 

fl.  Iu  the  «/'>iruir/i,  either  by' direct  poisoning  from  swallowing 
'the   diphllierilic   mssses,  or  by  an  exlen.sioii    of  the   affection 
tJirougli  the  eesophagus  into  tlie  stomach.     It  causes  here,  as  it 
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doea  in  the  faucc!),  inHRmmiition  of  the  mucous  uicniliraiiP,  oxu^ 
ilatioiii.ffibrine,forniiitionofuIwr>iandKlouf;l"».and  Im-im-rrliajjie 

6.  Ill  iJio  bmin  luid  ui  tlic  ypival  cord.  i*u«t-ii)ortvui  i-xuniina-- 
tiona  havo  S'liown  vt-nouii  hyiKTwoiia  iu  the  vu^c-ulnr  liiiiiifcx  an« 
tiubslanco  of  llit-  bniiti  mid  spiiinl  cord,  a]»o  capillary  liiiiiint 
riiages  of  Yariotit;  sijics  scutwrL-d  ovvr  diffi-Tt^iit  jiorlioiis  of  tiiea 
orpauH,  with  c-uiise^iueut  softening  of  iht  BurrounditiR  sulmluni: 
Bulil  found  in  ono  cajte  Uib  sj>itial  nerves  of  Lolli  cidii*,  nt  llt< 
point  of  jiindion  of  tlieir  antt-rior  and  jjosterior  root.",  ttlniost 
doubled  in  llicir  lliitknc*^,  and  dark  red  on  uci-ount  of  extravs- 
Kulion  of  blood,  and  in  part  yvlluw  »tid  softvufd. 

Tbo  period  of  Incifiatiok  oucupiiw,  aoi-ordinj;  to  a  number  of 
W(jlI-ult«slod  observations,  from  two  to  four  or  live  dayi*. 

JDipblhi'rid  i»  not  in  all  cases  of  a  like  nature;  wc  meet  mil4, 
SfflVT*  and  «rp(iV  fonns  of  this  ditinuie. 

It-s  mll'i  JitHt*,  whii'h,  by  some,  arc  deHignat^rl  an  O&tuThal 
diphtheria,  usuully  comuienrc  with  fever  and  tmrcneAi  in  t|» 
lliroat.    Tlio  tcmiieratnre  may  rise  from  I(H°  to  10.1°  V.  in  tJio] 
firti  ilnys,  showing  alwavH  evt*njng  exan^rlmlionH  with  a  corre«j 
sponding  acceleration  of  thepulfvcfrom  120tol4l>.  Ftx>ni  tlic  fourth  I 
or  i>i\tb  day  the  lenipcralure  (gradually  devlini*.').     Tin'  ruiufftj 
look  at  Ibe  beginiiiiiy  only  iiiHamed,  but  show  in  a  abort  time 
the  characteri»tic  potrhe-n  lin>t  on  one  tonsil,  and  then  an 
other,  extending  also  in  some  eases  upon  the  ctintiguouti  portiorkj 
of  the  palatine  archen,  and  in  »jme  u]iou  the  lateral  portions 
the  uvula.    AVith  thin  we  tind  the  lymphatic  glnmU  of  the  JAX\' 
regularly,  somewhat  swollen,  a  distinctive  feature  of  dtplitht 
frova  a  mere  eatarrhal  influmniatiuu  of  thu  throat.     The  fever   j^ 
tn  most  instances,  attended  with  more  or  loss,  sonivlimus  cxo^-s. 
eivc,  lanffiior  ami  debility  from  the  outset,  with  hmiiaehe,  i>ain  ip 
the  back,  aUo  at  times  with  gastric  symptoms,  seldooi  votnitiQf, 
The  disease  may  not  reach  a  liiKbcr  degn.*,  but  Icrniinati-  i|, 
from  (ivo  io  fourteen  days  in  nt-overy;  but  there  may  take  pk^^ 
fnim  al>out  the  fourth  to  the  sixth  day,  a  fudden  ri!<c  of  frv^r 
with  a  rapid  sjireiid  of  the  t'ulsu  membrane  in  the  fanee^,  o-lic-ii 
the  dijieo^'  has  assumed  one  of 

\\ii  tevfrtr  fvTtM,  which  some  writers  have  dcsi{;n«inl  «»  Crenp- 
098  diphtlierja.  In  some  caiies  tlii.-<  grave  character  »hows  from 
the  beginning,  by  the  greater  intensity  of  the  symjilom?  abcwo 
described.  The  falsi.' mendirane  rajiiilly  pains  in  thickm-N»aii.l 
extent,  spreading  either  upward  through  the  pharynx  iiiiu  \.\iv 
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lasal  cavities,  affecting  the  Kuatacbian  tul>e3  or  the  lachrvmal 

ducts,  or  even  the  conjimctivje,  or  ilonnwnnl!)  iuto  tlio  iHrynx, 

trachea  aii<I  broiiohi,  or  tbrouu:))  th(^  iB^nphagus  into  thu  elomacli. 

It^  color  gradually  turns  to  a  dark  brown  or  even  blackish  hue, 

fin  coiiMOfpiem*  of  hifnmrrliage  luiilcriieath  and  decomiKisltioii  of 

[its  substance  with  a  corrc»))on(ling  terrible  stcndi.     The  wrvical 

{anil  submaxillary  glands  swell  to  a  still  ;t!reaU;r  extent;  llii>  urine 

[becomos  scanty,  dark-colored  and  rich  i»  salts  aii»I  sbowa  in  at 

|luast  one-half,  if  Uol  in  more  cases,  sigiia  of  ulbumiuuria  in  dif- 

fen-nt  dcgreee,  oflvu,  tboufjh  not  ubvays,  nearly  i»r«[Kirtionatv  to 

[the  intensity  of  the  disease.     If  the  morbid  proi'css  dutcvndg  to 

lliiLi  ^U>uiach.  its  functions  become  liislurbcJ,  Ihorc  is  lu«s  of  appc- 

[tit<j,  nauitcu,  at  times  vomiting,  and  oflcucr  constipation  ibau 

jfliurrhcea.    The  afTeclion  of  the  heart  ordinarily  doc*  uot  become 

[appurint  until  a(  a  later  jicriod,  nhen  Ihcro  Is  not  u  truce  left  of 

lipbtlieritic  upiM.iinince  in  the  (lirout.     But  the  juitienl  rcinaiiia 

Evcnk,  pale,  vrilliout  appi-lilc,  ha^  fi-itiucnt  nauscu  and  vomits  all 

lie  vat!<.   Till*  symptom,  whclhcr  il  ijiderivciidiriTlly  froin  udiph- 

[therilic  e<indition  of  the  sl^iDHch  or  by  a  mere  rcllcx  iielion  from 

he  bruin,  is,  as  far  as  my  experience  aom.  alwax's  a  very  ominou^i 

[sign:  the  paliciit  usunlly  dies  with  piinily^sis  uf  tiie  heart. 

The  vjiHr  or  ffuJiffraioHs  forms  of  diptbcriii  ai-e  espociaHy  cbar- 

cterixed  by  extensive  disorganitation  of  the  tissues,  by  capillary 

li Hemorrhages  on  the  surface  of  the  mucous  membrane  and  (jen- 

—^eral  blood-poisoning.    One  serlas  of  these  malignant  cases  is  de- 

H  voluped  from  the  croupous  form,  while  others,  a  less  frequent  series, 

l>cgin  to  be  gnngrfuous  frtim  ihe  onset,  especiiilly  in  malignant 

epidemir'R.     Its  phiises  follow  each  other  in  quick  succession, 

^     The  false  membranes  form  on  a  livid  u^dematous  mucous  tiiem- 

Ibrane,  and  soon  undergo  ichorous  disorganization ;  tiie  disehaiges 
from  tho  mouth  and  nose  hecome  slinking  and  corroding;  the 
corvica]  and  submnxillary  glands  swell  enormously,  and  thei«  is 
cedcma  of  the  surrounding  connective  tissue.    The  face  of  tho 
rpatient  liecnmcs  bloalcd,  pnle,  wax-like;  his  pulse  small,  weak, 
lirregular  and  somclimi'*  i-cnntrkably  slow;   the  lenipcruluro  ia 
aionally  high,  us  mtich  as  lOTf  F.,  hul  usually  it  is  dimiu- 
led.     Xol  nnfre«|Ucnrly  ih-ath  is  pri-cwled  for  u  few  minuU»  by 
Eouvulsions,  or  il   inslanlly  follows  the  sudilen   raising  of  lh« 
fratieat;  sometimes  the  evidences  of  co)luptK<  continue  for  several 
udays. 

IHpbtheria  is  oHon  found  in  counoction  with  Sculatina,  when 
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it  inny  sei  in  rliinng  the  prodronml  st»ge,  soDielinios  during 
height  of  the  exHiiiliem,  lew:*  frfjiK-riily  nflcr  ils  disappeHmnceJ 
or  cv«ii  not  till  tht;  eml  of  iliu  st^eixid  wi.-*k  of  tho  diswiw;.  It  ei 
hibits  t!ie  same  three  forrn.'^  as  descriU^d  above.  It  a\»o  hati 
found  swomiarily  in  typhoid  fever,  pyiemift,  pnerpi^rol  fever,  (try^ 
sipclaa,  whooping-cough,  mensle-s  <»>d  in  clirouic  discoite^.  ^ucli 
as:  tuberculosis  of  the  lungs,  extensive  pleural  czudationi 
chronic  diseases  of  the  kidneys  'Brighl's  di!*eMSC,  so-eallcxi  second 
and  third  stngeii),  chronic  suppurative  inflainniations  of  th 
joiuts,  anil  chronic  diseases  of  tJio  liver,  especially  in  topers. 

As  SEQUKi-fi,  we  must  mcnlion  espw^ially  diffen-nt  forms 
jtarali/ies,  which  may  occur  after  any  of  the  forms  of  diplitlteris 
"They  ap[H)Ar  most  commonly  two  wwks,  soiuelimtsi  one  iviwii 
occaKioimlly  three  or  four  wwka,  aftor  tho  healing  of  llie  Iocs 
profwss**,  aiid  in  some  vsi«vs  not  until  after  i-onvalesccnce.    The! 
mo»i  fr^^tijucnlly  iiilK't  ihit  i<of(  palate  and  consist  in  paralysis  i 
both  motion  and  sensation  ;  lo-ss  often  they  utFect  the  extremitie 
in  like  iixintior,  with  or  without  llie  pflrfllysis  of  the  soft  jialHtoj 
eumelinK-s  they  are  all  Mffeote<l  tit  the  sauu:  time,  or  one  afU-r  th< 
Other;    preferably  the  lower  extremities  only;    sometimwi 
upliincter^  ulstj.     Paralysis  of  the  musck-s  of  the  eyes  and  of  tlW 
larynx  is  more  raru.     Not  uufrequently  there  are  analogous  f:on 
ditions  uf  the  higher  orgnns :  cither  alone,  or  at  the  same  Utv 
with  tho  paralysis  mentioned,  mosl  frefiiUMilIy  of  the  orjcnns 
vision  I'prisbyopia,  myopia,  even  total  hlindnojw),  more  rart'ly 
the  organs  of  hcjiring,  smell  and  tfiste.    Sometimes  there  is  ii 
potencc.     After  a  continuance  of  the  paralysLi  for  woekH  or  fq 
monllis,  complete  recovery  usually  take»  place — doiith  hut  se 
dom."  (Wagner.)    According  to  the  results  of  minute  investiga 
tions,  these  functional  ilisturbnncf»  in  the  different  muscles  muj 
be  attributed  jmrtly  to  morbid  alterations  in  the  muscles  then 
selves  (fatty  degeneration),  and  partly  to  diseased  conditions 
the  brain  and  spinal  coni  (see  above). 

The  DiAuxoKU!  of  diphtheria  is  ordinarily  not  difficult,  cspcc 
ally  not  in  epidemics.    Itnt  ils  mild  forms  might  be  mii-lakeii  fa 
a  calarrhiil  angina^ompare  tho  respective  chapter — ,  were 
not  for  the  general  symptoms  and  tho  (>oruliar  appearance  of  1 
diphtheritic  exudation,  which   differii  tssentially  from   a   mc 
secK^tioii  of  catarrhal  angina,  forced  out  of  the  follicles  as  a  yel- 
lowish, sticky  mass  whiih  esisity  may  be  wij>od  off  by  a  brnsl 
or  from   follicular  erosions  which  show  a  distinct  lo«8  of  sul 
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stance  at  their  borders,  or  from  nphthoi  whi<-li  commence  as 
small  vpsicli--s  and  gradwnlly  form  ulivrs.  The  severer  forms  «in 
hnnlty  be  confounded  with  other  disea&es.  Simple  eroup  hiut  no 
Afledions  of  the  glands  and  kidneys,  and  tcarlativa — even  if 
diphtheria  .should  be  aecompanied,  rs  it  hapiieus  in  rare  c-asee, 
by  a  »Iigbt  erythema  of  the  neck  and  brouiit — has  no  formation 
of  false  membranes  in  the  fauces. 

The  I'Kouso«ia  of  diphtheria,  generally  s^iwakjng,  under  ho* 
miEOfiathic  troatmeul,  is  not  bad.  Of  course,  we  mwt  diUk-uU 
cases,  oven  fatal  onen;  but  the  ])erL'catuge  of  lo&f  in  small.  lu 
danger  lies  principally  in  the  posiiibility  of  it^  exteusiou  to  the 
larynx,  and  ibs  septic  poisoning, 

THERAPEUTIC  HIKTS.— In  looking  over  tbo  bomtfopalbic  liter- 
ature un  this  i^ubject,  k-uving  ulunu  Llio  Allo]mthie,  one  feelit  al- 
most tempted  to  exclnini:  "Lord,  hold  oii  with  thy  ble^ingsl" 
as  tbe  panton  n^id,  wlieu  he  received  llift  news  that  a  son  bad 
bevn  born  lo  him,  and  a  litllo  while  nfler,  a  daughter,  and  !*litl  n 
little  while  later,  another  son!  Nevertbelcfti<  they  ail  were  wel- 

Icoiue,  and  eacb  ouc  showed  its  own  individual  character,  nn<l 
gut  ils  uwu  share  of  parental  love. 
There  u  lu/  sjHcific  ranalij  for  di]ditberia  nor  for  any  other  w 
called  diaMss, 
Acids,  tutpocially  organic  ueidt',  have  proved  thcmi^.dvi«  in  vari- 
oua  di-grecM  eufHiblu  of  di«^olviug  the  diphtheritic  nieuibrune^ 
Aoet  ae.  has  not  been  given,  to  my  knowledge,  in  diphtheria; 
but  it  has  been  found  by  Dr.  Kn'bi*,in  Hamburg,- Pa.,  very  effce* 
live  in  erouji.     1  can  confirm  hia  otMcrvationi),  especially  wbeu 
there  is  a  bright  redness  of  the  faeo  attending  it 
H      Ou^  ac  has  been  the  sboet-anker  of  I>r.  Davidson,  though  it 
^  ba.t  by  no  means  proved  a  universal  ntmedy  for  diphlheria.    Its 
indiratioiis  are:  low  fever  with  great  prostration,  wcsak  pulse  and 
palenei»  of  f»ee ;  absence  of  severe  inflammation  and  pain  in  the 
throat,  but  abundant  formation  of  fiilse  membranex,  with  great 
dangur  of  septic  poisoning  and  great  ffctor  oris, 

■  Citr.  a&  is  recommended  by  Btichner,  and  thought  botfer  than 
LacL  ac.     This  latter  has  many  throiil  symptoms,  r.  i/.,  dryui^iw 

and  eoitsiriotion  i^imilar  to   Lacbi-s. ;  diflloully  of  swallowing 

■  »ol(<ts,  etc. 

Mnr.  ac  has  ]ir<jvpd  eurotively  when  lliere  were;  bleeihng  from 
the  niK-e,  (be  blood  dark  and  putrid;  »onk':<  on  tbe  Iwlli;  soro 


MDCOirg  -UBMBRAN-E  1>P  MOCtfi. 


and  «>CA^by  coiiditiou  uf  ihe  lips;  putrid  smell  from  the  nioutb;] 
grciil  p'lurai  [iro.'«triilioii ;  typhoid  condition. 

Nitr.  ac.,  ukx-i's  iu  11r^  inuulb;  groat  |>ain  oil  swallowing;  ei-j 
ccsuvv  SHlivuttou:  <»rrodiu};  disdiarge  from  the  no&e:  fcBtor  oris;) 
preat  uiivitsjtiifi^;  high  fever:  intermitting  pnlse.  After  over-] 
d4Miii(;  willi  iitervury;  syptiilitic  taint. 

Salycil.  ao^  n-liun  tliL-n-  is  little  or  no  forer,  but  great  weiikiiuas,^ 
diflU-tiU  d«^<;lutition,  luueh  in  flam  mut  ion,  and  the  exudate  mful 
Virist  i.'culL-iiiuial  dilution,  a  few  drops  in  half  a  glai«  of  water,| 
one  tcn«)>oonful  every  half  hour  or  hour,  and  the  same  aa 
garKle.    (OeUme.) 

Stilpb.  EC.  (Mime  give):  the  following  resum^:  tonsils  hrigbt 
n.-d  and  swollen;  exudate  thick,  grayinh,  nr  vellowiBh-white^ 
sticky  tenacious;  sn-atlowing  very  difficult,  liquids  run  uut  of  the 
nose;  swallowing  almost  impoHHiblc;  hreatbing  difEiciilt  nn 
*count  of  the  aernmiilalion  of  the  exudate;  i<pre<;b  thiek,  iudis 
tincl.very  difbeult;  violenlxalivation;  exeesiiivo  fa'tor  oris;  pals 
frequently  Mnall,  weak;  apathy;  somnolence.  Exeessiv'e  pale 
nes>  and  weaknesn. 

AUanUt,  ei<|)ecinlly  in   scarlatinal   diphtheria  with   livtd   ani 
HWolli^n  tJiroat,  and  toii^iU  ittudded  wilJi  numemoa  deep,  augry4 
looking  ulooratioup. 

Alcuho),  diluted  with  water,  recommended  by  Von  OrauvogI  ub 
a  gaijrle  and  applied  by  some  in  the  form  of  a  sprny,  lia.«  proved 
to  bo  not  the  bomcco[>atbic  remedy,  but  a  mottt  beneflcient  adi 
juvant  in  the  treatment  of  diphtheria,  because  of  its  aotiHtipti<! 
jiroperlieft,  its  stimulating  effecbt  upon  the  system  and  it"  non.^ 
interference  with  the  bonxEopatbic  remedy  given  at  the  timt 
Inr^tead  of  ulcohul,  bmiidy,  whisky  or  rum  may  be  uwd: 

Anun.  carb..  obstruction  of  the  nose ;  the  moment  he  falU  Rssloef 
he  i«  anHi>*d  by  the  want  of  breath. 

Amm.  caust,  15  drop<>  to  a  gliuss  of  water,  cured  u  auK  wit 
croujmus  cough,  wbieh  threatened  sufTucation  every  iiionicut 
The  lower  purl  of  tbc  pltarynx  covered  with  a  white  cxu<liituj| 
extending  down  m-  far  as  could  be  seen.     Patient  in  the  gicalt^K^ 
agony,  frequently  jumping  out  of  bed  and  gasping  for  breath 
(Spnin-^iT.)    Single  ubwrvation. 

Apis  melH  great  debility  from  the  beginning:  puffineas  aroniid 
tbe  eye«  and  wdemutoiis  swelling  of  face  and  neck ;  bright  nMl 
eolor,  and  ptilTy,  giofwy  and  varnished  ftpptarance  of  fauoea; 
uvula  a-dumatous;  stinging,  burning  pain  in  ibroat  and  dr>-: 
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pain  in  the  cars  wh«n  swallowing;  iliffictilt  Awallowing  on  account 
of  irrilfltion  of  the  opiglottiii;  s^nnation  a«  of  a  rapid  awt'IIing  of 
tiic  lining  membrane  of  the  air-passages ;  boarse  wugb ;  inlvii^ 
sensation  of  suffocation,  could  bear  nothing  about  the  (lirout; 
labored  inspiration  as  in  rroup:  headacbe:  painful. or  siipitn-Rsivl 
miotarition:  albuminous  urine;  pain  in  HbouhUir^  and  m-c-k, 
darting,  cutting,  in  periodical  spellH;  itchy,  slinging  eruption  ou 
the  skin ;  sensation  of  weakness  in  the  larj'nx ;  weakness  of  feet 
and  hands,  even  paralyais ;  marked  pro«tration  and  depression; 
nervous  restlessness;  high  fever.    Oombinaliou  with  scarlutirin. 

Arnica  hel[K<t  us  in  two  condition:^:  1.  Wbore  we  met-t  rapid 
decline  of  iflrength,  small  and  rapid  puUuaftcra  U>o  rapid  «^^ur«c 
of  the  iutluinuiatory  fever  (but  the  ]>risenoo  of  IJriglit's  di^ense 
may  cauw  Anson,  to  bo  preferable).  2.  An«r  the  infiltration  had 
run  its  c^tursc,  with  Icudeney  to  necrotic  ichorrhiKniia,  in  lym- 
phulic  [KT^ins  .subject  to  torpidity,  with  noisy  deglutition,  great 
debility,  ndynamia,  exeeiwive  d«pre^ion,and  deep-seated  coaffec- 
tion  of  the  whole  nervous  s\'?'t<'m  and  the  brain,  in  short,  absence 
of  all  erethismu»  after  expulsion  of  the  exudations.  F'hy^iological 
symptoms  are:  General  lose  of  strength ;  heaviness  and  pareois 
of  llie  right  side,  in  contradistinction  to  IjichcBis,  and  of  the 
t^honlder ;  foul  breath ;  burning  in  the  throat,  with  anguish  from 
internal  heat;  stitching  posteriorily,  as  if  some  hart!  stilxrtanco 
were  in  tlie  pharynx  ;  noisy  and  difficnlt  deglutition,  prevented 
by  a  kind  of  vomiturition,  as  if  the  food  could  not  pass  down- 
wards. (Buchner.) 

in  the  later  atageaof  the  diseaiie  when  there  are:  great 
Heasnests  wantfi  bed  and  nwrn  fri>quently  changed;  constant 
deeire  for  cold  drink,  but  taking  little  at  a  time,  or  better  from 
drinking  hot  water;  all  symptoms  worse  after  midnight.  Albu- 
minuria: paralysis  of  lower  extremities. 

Ara.  jod„  cured  a  case  with  asthmatic  and  croupy  symptoms; 
hoarse  cough ;  diphtheritic  deposit  covering  mouth  from  fauces' 
la  outer  li|>s.  aliw  external  auditory  iiinal:  pulse  wiiik  and  xlow; 
great  prostmtion;  bail  odor  from  patient.     (F.  Bigelow.) 

Anim.  triph..  burning  in  the  tliroat:  constant  inclination  to 
dear  the  throat  of  eollw-iions  of  mucus  which  increases  the  burn- 
ing and  rawness:  ha-morrlinj^e  from  uocm^  (M.  Preston):  the  dis- 
charges from  the  noso  and  mouth  are  very  acrid,  and  excoriate 
the  skin  wherever  they  oonie  in  contact  with  it;  the  lijw  are  sore 
and  swollen,  and  the  skin  inicU  off;  llic  patient  coutinuutly  picks 
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at  his  lips  niid  iio^,  making  tlieiu  bl(>ecl.  Drink  .is  rofasc<l  on 
account  of  tbt-  gmal  sureribss  uf  the  nioulh;  the  hi-Diith  is  TPry 
fetid,  unrl  the  ciivily  of  the  mouth  vovvrcJ  with  di])litht.>n[ir 
doiMwttH  and  Mlccns;  j^iiit  nwthwjtnca*,  the  |Hiti(!iit  t-r^'ing  and 
Ihrowiii)^  liiniSL'If  about  into  all  »nnn  of  positioit^.    (Lippc.) 

Baptis.,  i-hanictcrizcil  by  ub^-iKo  of  pain,  allhuu^h  ibo  fuuL-«s 
and  poitterior  nar^  are  a}donialoui<ly  swollen  with  constant  iucli- 
nation  to  swallnw.  Stiipi^faction  and  dmwsintsa;  mind  wai)dr;F- 
ing;  low  niuttciiiig.  Oppresw'd  breathing  unto  antfooilii^n  ou 
account  of  pulmonary  congestion.  Kising  in  bed  does  not  reliuve; 
tlie  p'itient  muHt  go  to  the  window  for  frosh  air.  Stools  dark  and 
blood-streaked. 

Bellad.,  in  andden  attai;ks  wttli  fear  of  choking  to  death;  great 
dryness  an<l  redness  of  the  throat  and  great  pain  on  swaMowiii;', 
Externa)  swelling  of  the  neck.  High  fever;  great  drow^incs^ 
vith  inability  to  fall  asleep;  xtarting  in  sleep.  Suitable  onlj'  at 
the  beginning. 

BromitUB.  Ouinan'»  favorite  remedy.  Is  indicated  by  a  hoarse, 
croupy  cough  with  rattling  in  thu  larynx. 

BryoD..  the  patient  is  quickly  prostratinl,  shuns  all  motion,  ami 
oomplain*,  on  moving  or  wheu  being  moved,  of  pain  everywhere; 
white  tongue;  feeling  of  dryiK#!«  in  the  mouth  without  liiirst,  or 
vUe  desire  for  large  qnanlitit^  of  water.    Only  in  the  begiimmg. 

Calc.  chlor,  recommende<l  and  uited  by  Dr.  (.'.  Xcidhard. 

Cantbar.  burning  and  scraping  in  tht?  throat  wit]i  bloody  i>x> 
pecloration;  too  copious,  or  st.'anty  and  diflicult  uriuatiou;  the 
urine  contains  ca»ls  of  the  uriniferoim  tubuli;  al^to  albumen; 
extreme  jiroftt ration;  sinking,  death-like  tnniK;  irritable  ra-nh 
upon  the  skin  or  showing  through  the  epidermis. 

GelseiiL,  liK-al  tingling  of  purls  during  the  fever;  incipient  pa- 
raly.siis  or  nmesthesia;  defective  or  impaired  vision;  ol.jucta  aj*- 
pear  a  long  way  off,  are  seen  double  or  itiverted. 

Ignat  The  honor  of  having  first  introduced  tins  reme4ly  for 
tlie  treatment  of  diphtheria  belongs  to  Dr.  Ittxskowitz,  of  Brook- 
lyn. I  have  given  it  for  several  years  with  the  most  marked 
effects,  and  sn  have  several  of  my  colleagues  to  whom  I  have  re- 
commended it.  During  an  epidemic  in  l^high  county,  I'u.,  Dr. 
Wm.  C.  J.  Slough  did  not  lose  a  single  case  after  he  coniiiivueetl 
using  Ignat.,  200th  trit.,  persistently  a  teaspoonful  every  bour  or 
two,  in  spite  of  delirium,  ha-murrhage  or  other  untowanl  symp- 
toms.   That  epidemic  was  characterized  by  the  following  symp> 
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toms:  "grooavouiiliuR;  putrid  throat, swldom  |mhiftil  (the  j«iiii. 
ful  rases  were  h-ss  likc-lj'  to  prove  fninl):  Kt*oiii^h-yollow  jiuuhes; 
delirium;  headuchc ;  fjivoii  stools;  siipprossioii  f>f  urine;  .tome- 
times  chilliii»»;  sometimes  high  fever."  I  niiitil  confe»»  I  have 
not  yet  fbund  any  pni-ticular  indications  for  this  remedy;  it 
wtvd  well  ill  all  cast*  Whether  this  be  altrihii table  to  the  ge- 
nitts  i-)iidcinicus  in  tlm  region  of  the  gIol>e  in  poRtible.  If  m,  it 
will  lose  its  fflicienoy  when  that  changes,  liut  there  is  no  doubt 
thai  the  provinj>:ei  of  tlii^  drug  preoent  numerous  hints  for  its 
application. 
:  Jodinin,  |irolmbIy  useful  like  Itromium  in  afTections  of  the  larynx. 
'KaU  btclu*.,  the  di!^:h»rge  from  the  nose  is  tough  and  stringy; 
pnin  in  left  ear  on  swallowing;  swelling  of  the  {Hirotid  tilttud:^: 
CToupy  cough;  measle-Hke  eruption;  reil,  raw,  shinint;  tongue; 
or  also  i.-o%'ered  with  H  thick  yellow  coating;  deep-seated  ulcera- 
tion in  tlie  fauces ;  mucus  streaked  with  blood. 

bli  nmr..  sufficient  in  moKt  cases;  but  when  soft  part^f  of  the 
fauces  are  mucli  swollen:  Cak.  sulpb.     (Sehiissler)- 

Kftli  phoeplL.  in  malignant  cases;  ofleiisivc  odor.     (ScbUsfllnr). 

Kreosot,  in  malignant  cases  eonfine<l  to  the  fauec)>  with  terrible 
ffEtor  oris. 

Iac  can.  The  following  proving  by  Dr.  H.  W.  Taylor,  is  very 
suggestive:  "  Rolled  and  to^a^tl  about  all  night;  could  not  sleep 
on  account  of  uncontrollable  feeling  of  restlessness;  actt-ssity  to 
torn  and  shift  about  constantly.  Tulms  of  bands  and  soles  of 
feet  abnormally  hot;  sighing  frequently;  utter  inability  to  lie 
balf  a  minute  in  one  [>Dsi(iou.  Thmal  feels  dry,  busky.  as  if 
scalded  by  hot  fluid.  Hark  rc<l,  angry  streaks  of  cHpilluries  in  Ihe 
faue^^s;  the  whole  faucics  dark  red  and  tumid;  round  gray  sj>ot 
»'hert^  the  rtdness  first  began.  ViwidJty  of  salivii."  Dr.  licissig. 
of  New  York,  iirwl  used  this  remedy  without  divulgiug  it.  Dr. 
Dunham  drew  the  secret  out  of  him.  and  since  then  Dr.  Hwan 
and  difToreut  other  pliviticiiiDs  of  gixxl  repute  have  pul>lt?'hed 
very  severe  cases  eured  by  it.  I  consider  the  above  proving  as 
famishing  the  bvst  indications  for  its  application.  Dr.  ('.  Lippc 
give*  the  following  ehnmcteristic  indiealion^:  "The  ulwi-s  go 
from  one  side  to  the  other  and  liaek  again :  the  ulceration  has  a 
glistening,  shining  apjiearaiice  (Apis);  the  swelling  of  the  glanda 
eliangiM  sideband  is  painful  to  the  touch,  and  the  na^al  tliwlwrge 
excoriate*  lh«  nostrils  and  upper  lip  (ArHm.  triph.).  The^e  charao- 
tcristie  ntoors,  shining  and  glistening,  may  be  found  in  any  part 
of  the  body." 
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Locbes^  when  the  membrHiic  develops  fin^l  on  tliu  Ivfl  and  Ibca 
on  tln»  right  sido;  whvii  therein  more  subjective  siinoriiif;  than 
the  objective  signs  wouUt  narrant  to  suppose;  when  all  ibi- 
symptoms  are  worse  aft«r  sleep.  Tendency  towards  the  larj-ux 
with  i-rotipy  cough  and  intol«rancc  of  any  extenial  pressum  \m 
the  throat;  badly  )iinelHitg  .hIooIh,  even  if  formed;  dark,  iw.-anly 
arino  of  strong  odor;  albuminous  urine;  purplish  onipiion  on 
the  boily;  delirium,  which  changes  rapidly  from  one  nubjecl  to 
another;  somnolency;  hard  aching  all  over,  which  makos  the 
patient  constantly  change  his  position. 

Lycop..  the  i-olor  of  tlw-  fauecs  is  of  a  brownish  rednpA*,  the  exu- 
date commences  on  the  right  side  and  tbefMiJn  is  worse  from  swal- 
lowing warm  drinks;  the  nose  i»  stoppi^l  up,  and  the  patient  can- 
not breathe  with  his  mouth  shut;  he  kec]i»  hi^  mouth  couslontly 
open,  slightly  pz-ujc\:ting  hi:*  tongue,  which  givoi*  him  tt  silly  ex- 
pression ;  the  no?<trils  arc  spai^mudically  dilated  with  vvery  in- 
apirntioii ;  on  awakening  out  of  a  short  nap,  ho  is  very  cress,  kicks 
and  behave:^  nuuglity,or  jumjis  up  in  bed,  stnrcs  about  and  knows 
nobody,  seemingly  dreaming  with  open  eyes;  frequent  jt-rking 
of  the  lower  limbs,  mostly  with  a  groan,  awake  or  shnnburing  ; 
great  tear  of  being  left  atone;  cannot  bear  to  be  covered. 

Merc.  eyaa. — This  remedy  was  first  recommended  by  Dr.  Buck 
to  Von  N'illers  in  a  hopeless  caae  of  diplitheria,  liecause  of  its 
having  produced  in  five  persons  poisoned  witli  this  drug,  gangrene 
of  the  velum  palatinum  and  fauces.  It  proved  ttucceasful.  Evvr 
aince  then  Ur.  Von  N'illeni  has  used  it  tn  several  epidemics  aiidor 
dilferenl  latitudes  with  uniform  suctress;  higher  dilutions oiwruled 
better  than  lower,  lie  bcgmi  with  the  6th  and  arrived  at  the 
30th  cent.  Several  physicians  who  never  saw  any  result  from  it, 
gave  the  2d  or  3d  Iril.  or  dil.  \Vhcu  an  epidemic  of  diphtheritift 
prevails,  he  adniiiiii^ters  it  in  every  case  of  iritlammution  of  thmuU 
Lately  (J//jwwwir.f  Horn.  Ziif..  vol.  00,  p.  43. 1879)  I>r.  Gruhoumann 
in  St.  Gallon  confirms  Dr.  \'on  N'illers' olmervations  by  stating 
that  in  a  lato  epidemic,  he  curt'd  with  this  remetly  in  its  15th  to 
SOlh  cent.  dil.  iiO  cases, excluding  all  the  light  catarrhnl  fortna  at 
that  lime,  without  ever  seeing  tJie  disease  spreading  to  tlie  iarynx 
or  showing  any  paralytic  scquelie.  It  has  also  cured  cases  whure 
the  di^-ase  hud  already  invaded  the  larynx. 

Merc,  bin., /'_/>  tonsil  alfectefl;  velum  elongated;  gums  am!  tongue 
more  or  \vm  swollen  and  sensitive;  constant  collection  of  suHva 
and  mucus  in  the  mouth  necessitates  swallowing;  swallowing  of 
fluids  or  solids  is  painful. 
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Here,  prot,  n'orsc  on  riffht  side;  tongue  coalcnl  tliicb  ou  buvk 
p«rt,  ('(  a  ImfT-yullow  i-olor:  worse  from  wrirm  drinks. 

Naja  trip.,  t^uirocaling  B|)elis  on  lyiug  down,  iMirticularly  wlifn 
in  t)L-(l;  niunfl  be  bikvu  up  and  hidd  ertK-t  in  urdi.<r  to  pnicuro 
easy  n'!*pir«tion :  sullbi-ulive  ^poiln  of  cough  after  every  sleep, 
howeviT  3liorl.  'i'lie  i-ou^;))  is  dwtp,  lioanc;  rL-^piralion  wheezing, 
rasping,  very  tight  uiul  dilticult,anu-liorttlod  during  the  morning 
from  diiyliglit  lo  11  a.ii.;  r«t«utiou  of  uriuw;  yoilow  watery 
stooK  (Jil.  Preston.) 

Natr.  mur.,  swelling  of  the  siibmnxitlnry  glands  and  lymjdintics; 
map  toDgne;  burning  in  throat;  after  applioation  of  ooustics, 
esixrifilly  of  nitrate  of  ailvor. 

Nox  vonL.  fe«l.s  belter  after  a  little  sloep.  (P.  P.  Wells.) 

PbytoL  in  cold  weather,  at  the  beginning  with  drj-nnta  and 
sorenfSH  of  the  throat,  great  headache,  violent  aching  in  tlie  Imok 
and  linib!i;  great  prostnttion;  cannot  ntand;  getm  faint  and  dixzy 
when  rising  up  in  bed. 

Plmab.  met  and  jod..  hiive  been  recommended  and  .inccosifully 
USfl  hy  SthussliT;  where  there  is  inclinaliui]  nf  the  exudate 
to  morltiV  and  slough  off;  also  in  iroplteaUon  of  the  larynx. 
TIii«  wiLH  hf/ore  tJie  introduction  of  hiw  tissue-remedies. 

Bhns  tox.,  when  the  child  ix  rctstloiu,  wants  to  be  oirried  about, 
vak«*  up  ovory  now  and  then  complaining  of  fKiiu  in  the  thn>at; 
when  H  bloody  »ilivu  runs  out  of  the  mouth  during  sleep;  when 
the  |iai-otid  glands  are  greatly  swolleu ;  when  then,'  arc  trmis- 
parcnt,  jelly-like  di»chargos  from  the  bowels  at  stool  or  aflcr- 
Wflfds. 

Snlphnr,  large  yellowish  deposit  all  around  the  paitcrior  wall 
of  the  pharj'nx,  all  posterior  to  the  uvula  and  isthmus  faucium. 
C^atte  lately,  pulveri7.o<l  sulphur,  blown  at  the  diseased  surface, 
has  been  laudeil  as  n  universal  cure  for  diphtheria. 

Post-dipbthehtic  paralysis. 

Apis,  numbness  of  the  extremiUee, 
lAxg.  met,  an»->sthesia  of  the  roof  of  the  mouth  and  fauces. 

en.,  (>araly!)is  of  the  lower  extmmities. 
I'Camphora,  pamlysis  of  the  lungs. 

lutic.,  paralysia  of  one  arm  and  the  musclw  of  deglutition, 
local  llugtiug  and  incipient  paralysis  or  anu-sthesiu; 
defective  or  imiioircd  viaoa. 

Kail  bron.,  Hnieslh<^7iia  of  fuuecjj. 

Nax  TOBL,  hcmiplcgiu,  left  side. 
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Phosphor.,  numbness  of  fiiifjors  nnd  feet,  with  great  w 
Secale,  iiiimbiicss  of  the  extremities;  ]>araly8is  of  som 
.painful  tingling  (like  crawling  of  ants)  on  the  tongue. 
Tart  flmet.,  paralysis  of  the  lungs. 

Besides,  com[)artf :  Arnica,  Jiaryt.,  Coccul.,  Cuprum,  PI' 
Rhus  tox.,  Stannum,  Sulphur,  Thuja,  Zincum. 


Noma,  Qangrene  of  the  Cheeks. 

The  first  symptom  of  this  malignant  but  rare  disease  is 
blister,  sitniitcd  in  the  middle  of  the  cheek,  or  toward  th 
of  the  mouth  on  the  inside  of  the  clieok.  It  is  filled  witl 
reildish  or  turbid  grayish  or  brownisli  fluid.  It  bursts 
that  its  formation  is  mostly  overlooked,  and  appear.'*  afl 
iv  a  superficial  ulcer  witli  an  unclean  basis,  soon  assi 
gangrenous  charncter.  Simultaneously  with  this  blistei 
neath  it,  a  small  lumji  is  found,  which  may  be  felt  even 
on  the  check,  which  consists  of  infiltrated  cellular  and 
tissue.  Now  the  gangrenous  <lestruetion  goes  on  rapidly 
the  outside  aj>pear«  an  n'deniatous  swelling  of  the  disease 
often  shining  fatty  or  oily,  or  appearing  livid,  pale  or  i 
lly  and  by,  there  is  also  formed  outside,  mostly  on  the  n 
the  check,  an  inflamed  -spot  or  blister  upon  a  hard  ba.«i 
soon  covers  itself  with  a  dark  cru.st.  This  crust  being  r 
gangrenous  ulceration  appears  under  it,  like  that  on  tl 
of  the  cheek,  whidi  spreads  with  the  same  rapidity,  de 
in  a  short  time  the  greater  [lart  of  the  allected  side  of  tin 

The  general  and  eoucomitant  symptoms  seem  at  first 
cute  nothing  alarming.  (Jenerally  the  glands  of  the  iic 
and  the  face  has  a  jnUe,  (cachectic  asi)cct.  Soon,  howev 
is  a  general  sinking  of  strength,  diarrhteu  sets  in,  and  de: 
ensue  from  exliaustion,  before  tJie  gangrenous  destruction 
over  the  whole  cheek. 

This  disease  is  mostly  found  in  childhood,  and  al 
sickly  cliildren,  or  after  scarlet  fever,  measles,  tyjihus,  an 
times  after  small-pox.  Adultii  are  very  .seldom  uttuckt 
and  then  it  appear.-*  only  after  typhus  or  puerjteral  fe 
cspe<'i:illy  after  the  abuse  of  mercury. 

THERAPEUTIC  HINTS.— The  main  remedies  recommcn 
Arscn.,  Helleh.,  Secale,  China,  Carb.  veg. 


NECK. 


General  ObBerrations. 

Ocular  inspection  of  the  neck  externally,  as  a  whole,  presents 
various  noticeable  features. 

A  short  and  thick  neck,  in  consequence  of  hj-pertrophy  of  its 
muscles,  is  found  in  emphysema  of  the  lungs;  and 
A  long,  thin  neck  mostly  accompanies  tuberculoaia. 
A  spagmodic  contraction  of  the  neck  backwards  denotes  meningitis, 
irith  exudation  on  the  base  of  the  brain. 

Tlie  external  jugular  vein  puffs  out  in  the  triangular  space,  which 
ia  called  the  interstitium  intersterno-cleido-mastoideale,  in  all 
eases  where  the  free  circulation  of  the  blood  through  the  thoracic 
cavity  is  interfered  with,  as  in  diseases  of  the  heart,  and  in  con- 
sefjuence  of  continued  violent  coughing,  screaming,  singing,  and 
(he  like.  A  pulsation  of  this  vein  is  observed  in  insufficiency  of 
the  tricuspid  valve. 

The  carotid  arterij  is  seen  to  pulsate  more  slrovgJij  in  feverish 
conditions,  and  where  there  is  obstruction  in  the  circulation 
ft-ithin  the  brain ;  its  jumping  pulsalioH  is  a  sign  of  insufficiency 
of  the  valves  of  the  aorta. 

The  acromial  and  supra-sternal  regions  sink  in  when  the  upper 
parts  of  the  lungs  shrink;  and 

Ittese  regions  become  inflaird  during  inspiration  or  eipiration, 
when  enijihysema  or  caverns  exist  in  the  upper  part  of  the 
lungs;  also,  during  bronchitis  capillaris  of  infant". 
Suellivgs  of  the  neck  are  of  various  nature: 
They  are  emphysonalous  when,  in  consequence  of  internal  or 
external  injuries  of  the  larynx  or  trachea,  air  penetrates  into  the 
Bubcutaneoug  cellular  tis.«ue;  or  when,  in  consequence  of  a  rup- 
ture or  laceration  of  the  lungs,  the  air  is  forced  through  the 
iQediasttDum  into  the  cellular  tissue  of  the  neck. 
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They  are  cedenuUous  in  case  of  general  dropsy,  or  when,  by 
tubercular  or  scirrbous  tumefaction  of  the  lymphatic  glands,  the 
vena  jugularis  or  anonyma  becomes  compressed;  this  causes  at 
the  same  time  an  a?dcma  of  the  face,  or  of  the  arm. 

There  is  a  swcUhig  of  the  lyviphalic  glandu,  either  by  infiltration 
with  tubercular  or  scirrhous  masses,  or  by  becoming  involved; 
secondarily,  in  inflammatory  i>rocesscs  of  the  mouth,  throat,  face, 
or  scalp,  of  which  we  Iiave  spoken. 

PaTotitia  or  vmvipn  appears  on  the  upper  part  of  the  neck  in 
front  and  below  the  ear,  while 

Bronchooele,  Stnuna  or  Goitre, 

Which  is  an  enlargement  of  the  thyroid  gland,  api>eara  lower, 
sometimes  on  one,  sometimes  on  both  sides  of  the  nw-k.  Simple 
enlargement  or  hypertrophy  of  this  gland  is,  according  to  Porta, 
found  only  in  children  and  young  persons,  while  in  older  jiorsons 
struma  is  always  a  degeneration  of  this  gland,  consisting  in  forma- 
tions of  cysts,  which  contain  a  thick,  gummy,  jelly-like  substance, 
of  a  yellow  or  brownish  color,  and  which  are  known  under  the 
name  of  cotloids.  According  to  Schuh  these  colloids  are  either 
interspersed  between  tiio  substance  of  tlie  gland,  or  they  form 
separate  round  or  oval  appendages  upon  the  gland,  without  in- 
volving the  gland  itself  into  the  morbid  process, 

Tlie  drama  of  vrw-l>nr>i  cliiidirn  consists,  as  above  menlioiiHl 
in  a  simple  enlargement  of  cither  the  entire  gland,  or  of  oiieci^- 
its  lobes,  and  interferes,  sometimes  .seriously,  by  its  pressure  ujKi^^ 
the  trachea,  with  the  child's  respiration.     In  severe  ca.ies  it  mjiy 
pro<hice  death  in  a  day  or  two,  or  even  a  few  hours  after  liirtli 
This  is  esjiecially  the  case,  should  tlie  swelling  extend  under  tb© 
sternum,  or  the  sternal  portion  of  the  clavicle,  or  in  case  the 
muscles  underneath  the  hyoid   Ixme  jirevent  its  extension  ex- 
teriorly. 

In  regard  to  the  comhhiation  nf  stnima  with  tufierculot^ix  we  may 
say  that,  where  stnima  is  developed,  there  tubennilar  aflwlions  of 
the  lungs  may  be  found,  but  they  do  not  reneb  the  stage  of  mji- 
cniiHj  or  phOuinx,  so  that  struma  exclu<les  tubercular  pbthisi,'!. 

limedou-'a  or  Grave's  disease  has  been  treated  of,  inidor  the 
chapter  on  the  eyes. 

THERAPEUTIC  HINTS.— Bellad.,  heat  and  rush  of  bloo<l  to  the 
head;  pain  in  swallowing;  gland  painful  to  touch. 
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Bromlnm,  in  juvenile  aiil>jecls,  with  light  hair,  blue  eyes,  fuir 

in. 

Cald  carti^  in  srrofulou?  persoii^  wonte  towanl^  now  moon. 

Ejj^  shell,  rlivcHlcfl  of  its  inner  coatinf;,  fiiioly  triturutoJ,  iia« 
ecn  used  suocessfiilly. 

lodloiB.  invott'rat*  wises;  the  lianlor  tlioy  feel,  nnd  llio  more 
ther  symptoms  are  WHiiting,  tho  more  lodium  is  indivitli-d;  dark 
mir,  dark  eyes,  dark  skin. 

Natr.  carb.,  jiresitiiig  pain;  round,  hard  swelling  on  the  upper 
ight  part  of  tlie  gliiiid. 

Natr.  mar,  and  aUo  Natr.  sulpb.  have  been  given  with  8ucoi;«». 

Spoogia  is  reonmmetiiled  by  Ilaliiienianii  for  goitn.-  in  persons 

ho  liye  in  valleys,  Ik-sides  i'om|»ire:  Ainbra,  Amm.  oirb., 
adiag.,  Cole,  ttuor.,  Calc.  jod.,  <,'au9tic.,  Hvjmr,  Kali  jod.,  Lyeop., 

Iphur. 

CESOPHAOUS. 

The  lower  pari  of  the  pharynx  narrows  back  of  the  laryngeal 
itratKc  into  a  tube  through  which  the  food  iu  the  act  uf  «wa)- 
>wing  is  carried  into  the  lilomacli.  This  tube  ia  called  «wo- 
ihagUH.  Its  inner  wall  lies  entirely  out  of  the  reach  of  ocular 
spection,  and  we  must  infer  from  other  symptoms  what  ita 
endittons  are.  The  intro4luction  of  the  probe,  or  l>ougie,  teachofl 
>y  niediiile  palpation  merely,  whether  the  passage  is  oyKn  or 
lotted,  and  if  elosed,  at  what  point;  and  if  it  brings  tip  in  its 
mjstra  «ome  morbid  products  encwnitered  during  its  passage, 
may  also  aid  us  in  our  diagnosis.  Auscultation,  lirst  practiced 
Y  llambur^r,  has  thus  br  had  no  great  practical  results. 

(Esopha^tls,  Dysphagia  Inflammatoria. 

'  The  mucous  membrane  of  the  tesophagtis,  although  a  coutinuR- 
jn  of  the  mucous  lining  of  Uie  faui-es,  is  little  disposed  to  in< 
imuiation,  because  of  its  thick  epithelial  covering.  Still  in- 
imumtion  may  set  in  even  here  from  thermal  influences  (taking 
lid),  from  mechameal  irritation  (by  the  lodgment  of  foreign 
jditis),  and  from  ch^inical  causes  (the  destructive  action  of  cur- 
sive substances  swallowed  by  accident  or  design).  It  may  also 
inihiced  by  sprt-adiiig  from  continunus  parts  of  its  mucous 
lenihrane  (such  as  of  the  pharynx  or  the  stomach),  or  from  in- 
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flumud  parta  outside  of  it,  such  as  the  vcrtcbne,  the  mediastinal 
coiinoctive  tissue,  or  tJie  lymphatie  glands.     And  lastly  it  is 
found  sometimes  in  c-hok'ra,  typlius,  pyecmia,  variola,  and  scar- 
latina.   All  tlieso  dift'erent  forms  of  inflammation  may  produce 
ult'i^rs  of  the  coMoptiagus ;  the  catiirrhal  form,  although  the  most 
favorable  in  this  res[>e<:t,  may  in  its  jirotracted  chronic  form  pro- 
duce dilatation  of  this  organ.    Worse  are  the  forma  produced  by 
corrosion,  fcaldiiijr,  foreign  bodies,  etc.,  especially  if  they  extend 
to  the  deeper  layers,  when  danger  of  stricture  from  cicatricial 
contraction  of  the  ulcers  is  always  at  hand.     One  of  the  most 
constant  symptoms  of  inflammation  of  the  (esophagus  in  any  of 
its  forms  is  painful  deglutition  or  even  entire  impossibility  of 
swallowing  with  regurgitation  of  food  or  drink,  hence  the  name 
Dispha^  Inflammatoria. 

THERAPEUTIC  HINTS.— Aeon.,  violent  pain  in  the  middle  of  the 
chest  through  into  the  back,  worse  from  motion.  When  swal- 
lowing, it  fc<-l8  as  if  the  food  remained  lodged  in  the  region  of 
the  heart;  lying  on  hack  impossible.    After  mechanical  injuiy, 

Ai^.  nitr.,  after  burning  with  caustic  ammonia;  fauces  red  and 
swollen  ;  pain  under  the  manubrium  stcrni ;  face  red  and  pupilg 
contracted. 

Arnica,  after  mechanical  injury. 

Arsen.,  cramp  in  (esophagus;  burning  when  swallowing;  food 
ejected  as  soon  a»  it  reachas  the  region  of  larynx.  Chronic  fonri 
with  burning  soreness  behind  \6vrcT  end  of  .'<tcrnum,  worse  when 
swallowing  food  ;  can't  bear  closure  of  dress. 

Baptia.,  inability  to  swallow  anything  but  liquids;  great  aver- 
sion to  the  open  air.  Oesophagus  feels  constricted  from  abovt 
down  to  stomach. 

Bellad.,  pressing  piiin,  like  coTitraction,  and  a  feeling  as  thougli 
a  foreign  body  had  lodged  fast  in  the  lesophagus. 

Canthar.,  if  caused  by  a  burn. 

Kali  blchr.,  burning  in  the  entire  (eso]diagus;  solid  food  is  pa.in- 
ful  and  difficult  to  swallow,  lejiving  a  sensation  as  tliougU  some- 
tiling  remained  there. 

E&li  carb.,  liijuids,  still  less  solids,  do  not  descend  further  than 
half  way  of  tlio  o'sophagus,  with  i>ressure,  stinging  and  burn- 
ing in  the  middle  of  the  chest  and  opjwsite  vertebne;  gulping 
and   coughing  uj)  of  watery  ]diiegm ;    chilliness,  dry  mout^ 
nausea.  i 
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an  attempt  to  gwallow  soHtta  causes  a  feeling  as  thmigl) 

wtmrtiiin}!  bad  gone  the  wrong  way,  bringing  on  violent  gagging. 

Meoer.,  violent  burning  and  Rorenens  in  the  nppiT  half  of  llie 

cneopliagtt!*;  deglutition  painful  and  diflioult,  u<pocinlly  after  the 

ttboae  of  mercury. 

Natr.  miir„  only  fluids  can  be  stritllowed;  stolid  food  reaches 
ouly  a  certain  pinoe,  whence  it  is  ejectt-ti  with   fearful  gagging 
and  suftbcation;  hawking  up  of  phlegm  in  the  morning;  ol>9li- 
nate  constipation. 
Nitr.  ac  in  xyphiUUe  per!<on!>. 

Phosphor,  inability  of  Bwallowing  nourishment;  w«ik  and 
(!mpty  fettling  acrosw  the  alwlomen  with  occasional  fhooling  |Min 
in  thai  region;  M>nsalion  of  heat  extending  up  the  buck;  (jreat 
iwrvoas  irrilability. 

Plurabiini.  fluids  can   be  swallowed   without  difliculty;  wlids 
come   back   into    (he  mouth    again;   some  hour^  after  eating, 
burning  in  stomach  and  (ssophagus;  eonstipation ;  prostration; 
cniaciation. 
Bhus  tax,  if  cauiWKl  by  comviive  sinbttance*). 
StnmoB..  constriction  and  spasm  of  the  mu.sele9  of  the  throat 
on  ciuli  attempt  to  swallow;  aim  paralysis  of  the  muck's  of  the 
pharynx. 


Stenosis  (Esophagi,  Narrowing  of  the  (Esophagus. 

This  state  of  things  may  be  o}»iffM>li.U  (a  very  rare  occurrence) 
the  consequence  of  foniprfj^ion  from  morbid  ehnnges  of  neigh- 
tring  organs,  such  as  the  glnn<ls  of  the  neik  and  mediastinum, 
Jai^  stmmoiLs  masses  when  they  extend  far  Imek  so  as  to  siir- 
maiirl  the  tube;  or  be  caused  hy  fomffn  Mietof  various  kinds 
rh  ioh  in  the  act  of  swallowing  have  stuck  fa.-*!,  or  have  gmdually 
grown  there,  to  which  latter  class  ixdong  all  fungoid,  ]ioly[ious 
and  carcinomoufl  growths;  or  it  may  be  tlie  consequence  of  pre- 

Piou^  inflummation  and  its  consr-rpienl  contracting  cicatriyx^, 
ausiu^  Ttbb  striettire  of  the  (esophagus;  or  it  is  a  mere  transient 
iontraction  of  the  muscular  layer  of  the  (eso|>hagus,  ehielly  nb- 
ieT\-t'<i  in  hysterical  or  liy|>oi-liondria<-al  patients,  t-onslitul ing 
I  Spastic  stenosis.  In  all  these  cases  the  characteristic  symptom  is 
iliffittilty  of  deglutition.  Where  the  occlusion  forms  gradually, 
die  patient  at  first  merely  feels  some  obstruction  to  the  free  i«us- 
•age  iif  the  food,  especially  if  solid,  which,  however,  is  overcome 
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by  tIrinkiuK  a  lilllo  water  or  other  fluid;  firailually,  howfivor, 
n-licii  tlic  sirktun;  bo(.-ouuw  givau-r,  thu  fooil  dovs  not  go  down  by 
llii'ftu  iiR-uuis  Biiil  it  i»  i-ilbur  kvjil  in  Ibat  region  of  ibc  a'iM:)]>)iagus 
until  it  fH'aduully  work^  il«  wiiy  tbrougli  tlic  narrowed  aymae,  (^| 
it  is  cjprted.    The  liiglier  the  atricluro,  the  soont-r  will  regui^^^ 
talton  follow. 


THERAPEUTIC  HINTS.— BeUad.,  when  too  Iitiye  a  ntur^-i  or 
bone  iiK-iU^  cuiitruclion  of  the  u;^>hagii»  and  holds  it  ft 
Bellad.,  j^-ncrelly  r«liuv(.-«  this  spiosm  and  lct«  tlio  ewullowi 
lx>dv  <Iowii. 

Cicuta,  whKn.afior  swallowiuija  sharp  |>iocc  of  bono,  the  ta-mj 
gus  oloiitcs  and  there  is  danger  of  i<utrocation. 

Gflliieii)-,  warm  llnids,  inpiriliious  fluids  <■«»  pnrtially  be  s- 
lowii! ;  ".old  drinks  i.'oine  up  imme<liulely.    (Dr.  Krwein). 

Hydrophob.,  [iprioilicul  spK!<ms  of  ttie  oesophagus,  with  consla 
painful  urging  to  swallow,  hut  impossibility  of  doing  it ;  abhdf- 
reiice  of  fluids,  especially  of  water;    burning,  stinging  in  lliu 
thronl;  cough;  gagging;  diflii-uit  and  incorrrct  speech. 

Byosc,  spasmodic  contraction  aFtvr  a  previout)  injury  of  tlio 
oesophagus;  .loliil  and  warm  fno<l  can  be  swalloweil  b«jst;  lluiiii 
cause  spasms  in  the  thi-oat,  stop  respiration  and  talking;  lijo 
cough,  nausea,  spasmodic  cough,  and  stilfncM  of  the  muscJt^or 
the  neck. 

Na)a  trip.,  spasmo<]ic  contraction  of  the  tesojihagus. 

Ver.  allx,  spitiimoilia  contraction  with  sufTocation. 

Compare  also  tJie  remtrdies  under  tJie  foregoing  chaptiv. 


I 


Dilatation  of  the  (Esophagus. 

Where  there  in  stricture,  the  parts  of  the  a«opliugU8  ainvi 
sometimes  beoome  dilated  from  the  lodgemeiil  uf  food  in  lliat 
locahty;  but  not  always,  bi-wiuso  the  muscular  hiyen*  cjwl  ni^iu 
what  cannot  pass  down.     But  when  llicvie  mu'^.'lcs  lone  their  con. 
tnictile  power,  a  dilatation  of  tlie  tuhe  abovo  the  stricture  is  una- 
voidable.    It  in  greatepit  just  about  and  above  (be  stciio<<ii<  and 
diministies  as  it  a.'^trnds.    These  dilatations  of  the  (esophagus 
liave  been  e&Hed  Stagnation  aktesite. 

Then  again  dilatations  of  the  o:-sophagus  have  been  oWrvod 
mlhmit  any  ataioitU,  either  of  Uic  whole  eanal  or  of  only  n  por- 
tion of  the  same;  they  are  usually  widest  near  the  middle  oj  the 
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tube.    The  wnlt  of  the  oeaophagas  U  in  .tome  cases  Ibinned,  in 

Iotlu're  (hickeiK-d  I>y  musciilar  hypertrophy  and  the  <:our&e  of  the 
tubo  is  crookivl,  itn  lining  nieiiihraiic  at  times  ajfoitt-d  with  ero- 
sions and  ulcere,  and  its  inner  s])ai'e  tilted  with  a  brownii^h,  pulpy 
ma.''!',  or  tJinaU  partic]«s  of  food.  "The  greater  number  of  these 
I  patienifi  bad  siilb.'reU  for  many  years  from  severe  dysphiigja, 
■  "vomiting,  regtirgitation  of  food  shortly  after  eating,  and  repeat- 
edly from  actual  rumination."  (Zenker  and  Von  Ziems^en).  Of 
their  remote  cause  nothing  is  known. 

A   last  variety  of  cesoplnigeal   dilatation  are  the  DivertJcola. 

[which  eomist  of  protrusions  or  bnlgings  of  »  limited  portion  of 

[the  (Esophageal  wall,  forming  blind  appendages  to  the  normal 

[canal.     They  are  of  two  kinds:  first,  such  which  arise  from  press- 

^nnthtn  the  canal  outward  (Pnasnre  divortlcnla),  aud  secondly, 

5ch  in  which  the  wall  of  the  ct«ophugus  is  pnlli-d  out  by  some- 

I  thing  exercising  traction  from  without  tTracticm  divertknUa).    The 

[first  are  very  rare  and  almost  excluKivuIy  filuutvd  at  the  lowfst 

[part  of  the  pharj-nx.  just  at  the  upjicr  boundary  of  the  awipha- 

fgus,  ttud  un  the  posterior  wall,  ^oii)clinit«  exactly  in  the  motlian 

liue,  uud  ^mvtimt«!  ^mowhat  laterally.     Here  the  arrangement 

of  the  nuiscuhir  (ibn-s  (;rcally  favors  a  soparatinn  between  their 

btindk-»,  tL-^  thuy  niii  ili  i>«ralk'l  iiiii-s  in  a  very  thin  layer,  traus- 

[ventcly,  from  ouo  side  U>  (lie  other,  witliout  being  interlaced  by 

I  oblique  as  above,  or  by  U>nt;)tudiiial  Hbres  as  below  this  spot. 

Meit  foreign  bodiv:*  are  easily  lodged,  the  continuous  pressure 

I  from  swallowing  doe^  satisfactorily  explain  the  widening  out  of 

this  ]>ortion  of  the  (esophagus.     It  n-  an  aOeclion  of  udvanccd 

age,  tmd  causes  great  difiicully  in  swallowing,  regurgitation  of 

I  food,  and  the  consetjuent  symptoms  of  slar%'ation. 

The  l^ttctlon  dirertieula  are  of  more  freipicnt  occurrence  aud  al- 
rays  found  at  the  anterior  wall  of  the  ui^ophagUH,  mostly  at  a  |>uiut 
)rre6ponding  to  the  biforeution  of  the  trachea,  or  vltv  close  by, 
ibove  or  below  it,  but  sometimes  aW  higher  up  or  lower  down, 
*hey  are  mostly  funnel-slmpcd  and  of  only  u  nioderate  depth. 
"I'lieir  uulftide  apex  is  grown  to  a  firm,  contracted  tiieue  by  which 
traction  i»  exercised  a»  from  a  cii^Atrtcc.  The  starting  point  has 
l>t.>t;n  an  infliimnnitory  swelling  of  the  parts  immediately  adjoin* 
ittyi  the  a»ophagns,  leading  at  firi^t  to  adhesion  with  a  limited 
^kntrlion  of  the  a»tuphageul  Wall  and  afterwards  by  shrinkage  to  a 
^^mlling  out  of  that  jKiiiion  of  the  ivsophagus.  It  is  in  fait  a  dis- 
^^Ko  of  the  Inu'heal  and  bronchial  glands,  especially  those  at  the 
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bifurcation,  iuoidcntul  even  to  childhood.  They  do  not  cause 
ilyspliii^iu,  but  tbcir  ulcemtion  and  perforation  at  the  apex, 
wbiib  may  be  set  up  by  irritating  substances,  pieces  of  bones, 
cti-.,  wllei'ted  therein,  causes  ii  destructive  process  in  the  medias- 
tinum and  in  its  further  progress  may  perforate  the  bronchi,  and 
cause  bronchitis,  gangrene  in  the  hmgs,  ichorous  pleuritis,  peri- 
tanhtis  or  even  perforation  of  urteriiil  trunks, 

Tlio  existence  of  these  traction  <liverticula  is  in  most  ca$*es  not 
even  sus|iccted  during  life.  However  a  frequent  detention  of 
food  at  a  fixed  spot,  pretty  tow  down,  particularly  the  slight  de- 
lay of  granuhir  fooil,  like  barley  or  rice,  .should  at  least  direct  the 
attention  of  the  careful  practitioner  in  that  direction,  notwith- 
sttmding  such  symptoms  may  have  several  other  explanations, 
and  be  sufficient  reason  to  enjoin  upon  the  patient  the  use  of  soft 
food  and  the  habit  of  drinking  after  eating  in  order  to  wash  out 
any  remains  of  food  from  the  diverticulum. 

THERAPEUTIC  HINTS.— As  dilatations  are  frequently  asswiatetj 
with  loss  of  muscular  contractile  power,  the  following  remedies 
which  have  proved  beneficial  in  imralysis  of  the  throat,  should  be 
consulted;  Arsen.,  Baryt.  carb.,  Caustic,  Conium,  Calc.  carb., 
Hepar,  lodium,  Mur.  ac.,  Strumon.,  Ver.  alb. 


LARYNX  AND  TRACHEA. 
Anacultation. 

On  putting  the  ear  to  the  stethoscope,  which  must  he  evenl  y 
jilaced  upon  the  larynx,  we  hear  the  rushing  in  and  out  of  th».^ 
air  during  the  act  of  respiration  much  louder  than  on  any  oth«3^ 
place.  It  may  be  imitated  by  blowing  with  compressed  li;|^3 
thniugh  the  bore  of  the  stetbo9Coi)e,  and  is  called  laripigeal  «:>r 
irachi'd  respiration,  for  at  the  trachea  too,  it  is  heard  iii  the  sarin* 
degree. 

Sonic  authore  lay  great  stress  upon  the  necessity  of  auscultatis.'kg 
these  organs.  I  cannot  ultacli  such  great  importance  to  it,  eittior 
diagiH)sticalIy,  or  still  less  therapeutically.  The  only  bent^fil 
atlordfd  by  auscultation  in  <li,seases  of  the  larynx  and  tracikc^a, 
properly  so  called,  is  the  ponaililllU/  of  Iwalizing  by  it  the  tourer  <^ 
'ihnii-Hdhm,  if  there  be  any;  hut  whether  that  obstruction  arise 
"  from  inflammatory  engorgement  of  the  lining  membrane,  fxrom 
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solid  cfftuioti  upon  the  intGrnal  surfai-c>,ur  frum  fluid  efTusioii 
^Biojieath  it,  or  if  in  coniiequeneK  of  proircding  ulccnition  auy 
Hboritrartinn  exist,  eilbcr  in  the  rima  gloltidii^,  or  iu  thu  counw  of 
^piic  Imcliea,  which  gives  riwj  to  i-ou:«triolioii  of  tht.-  tubu,  and 

Iherofay  impedes  the  free  ingress  and  egnws  of  air,  or  whi-Uier  a 

P'--pign  hody,  fixed  in  the  resophaguM  and  jirtsBiiig  U]ion  tho 
chea,  or  siuiuted  ju  the  trunk  itsi'lf  of  thu  uir-]ia.'ssHgiM,  or  a 
nor,  or  s  more  Hpasmodio  action,  hv  the  rausi-of  this  uoiulriction 
— auflcutt^tiou  Iclletli  nut.  lu  each  of  llie^u  v&iies  the  noi^o  is 
usually  sufReicntlv  ohviuu»,  and  the  cvidenii.>  of  ohstrucliuu  is 
Hifiiciently  clwtr,  iado[KMidentIy  of  auseultaliou.    By  Ih©  slctho- 

t»M\M  we  are  enabkil  nien-Iy  to  suy  timt  ohHtrnrtion  exists  and  to 
mdiL'ule  it;<M-Ht;  but  the  nature  of  that  oVielriKtion  is  not  revi-nied 
by  it."  (H.  M.  Hushes.) 

InspeoUon.  Laryngosoopy,  If  of  much  greater  importance.  We 
need  fur  its  exeiHition  a  Itirwt  mirror  antl  mtHa/iir  iUnmitiation. 
Tl»e  tliroet  mirror  is  round  and  consLsts  of  white  glass,  thoroughly 
H  (Kttiiilied  and  wel)  silveretl,  ami  !*trongly  fiLitened  at  an  angle  of 
H  &  to  a  strong  rod,  one-sixteenth  of  an  incb  tbkk  and  six  inches 
H  lon^,  which  terminates  in  a  suitable  handle,  five  or  six  inches 
p  liMig.  The  size  of  the  mirror  must  be  suited  lo  tho  eapacity  of 
fa  the  fMiticnt's  throat,  from  four-tenths  of  an  inoli  to  one  and  u 
H  i/uarter  inches  in  diameter  i»  its  boundary ;  the  iiitermedinto  size*, 
Hkr  Feveii-vighths  of  an  inch  iu  diameter,  ar«  probably  the  moi»t 
^onronient  for  general  uw. 

XUv  illumination  may  be  procured  from  the  direct  rays  of  the 
^kn.  frum  dilTua'd  daylight,  or  from  artificial  light  (oil  lump, 
^nndle  or  ga:^light). 

XIjv  direct  rays  of  liie  sun  and  diffuwd  daylight,  the  Kwt  of 
which  corner  from  a  n-indow  facing  ilie  uoHli,  thus  being  ro- 
llot-tod  from  the  northern  sky  (Dr.  W'oodvineV  need  no  rellwtont. 
Witli  uni0cia]  light,  rellccUin*  are  ueei^s^ary.  They  are  eilher 
Held  with  one  hand,  which  scarcely  ever  is  practiced  on  account 
of  iti!  iuconvenience,  or  lliey  arc  fii!*teiied  upon  tlic  forehead  of 
,lho  examiner  (comimre  the  exitiniiuiiiun  of  the  nose),  or  they 
Inie  svtvn'ud,  movable  in  «vcry  direction,  on  the  handle  of  the 
lltroat  mirror  (an  invention  of  Dr.  Elsbcrg,  ('linicul  Professor  of 
pi^eoscv  of  the  Throat  in  the  L'niverxity  of  New  York),  or  they 
are  added  in  diilercnt  n-aya  to  tho  illuminating  apparatus,  gen- 
imlly  eoin)dieuled  and  expensive  contrivances. 
Uf  aU  thuse  means.  Dr.  Klsbeig's  sevms  the  simplest  and  the 
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one  most  easily  applied.  Hia  dirGdions  for  the  employment 
till"  apparatus,  which  ho  calls  the  pocket  laryngoscope,  are  t 
followin); : 

"I  will  lirst  suppose  the  examiiititiou  i»  to  bo  made  in  tli«  day 
time,  in  tlie  aliseiice  of  direct  fiiiiili);ht.  Seat  the  patient  vri 
hiH  back  to  the  window,  let  him  open  hLi  mouth  and  prutrii 
his  touguo  by  a  strong  effort  of  his  will,  and  let  him  hold  tf; 
tonjtuo  out  with  his  indi'X-firi(;or  and  thumb  of  bis  right  han 
covcri'd  by  a  liundkLTchief.  As  I  waut  to  givo  minutt*  priu-tici 
diructionti,  I  inu^t  mty  hvru  that  a  great  deal  of  awkwurdiie^ 
prevented  by  plaeing  the  handki-rohiff  bctwot-n  tliu  tiiiddlc  an 
iiidox -Angers,  turning  i(  over  80  us  to  <-uvi>r  tbi'  index-linger  an 
thumb  8prcad  far  apart,  and  closing  the  littlu  and  ring  fiitgei 
upon  the  handkerobief;  the  thumb  and  index •tingur  then  takiit; 
hold  of  the  tip  of  the  tongue,  the  thumb  should  n-st  iigninst  tlio 
chin,  and  hy  an  outward  and  downward  movement  an-h  out  lUv 
tougue.  When  the  patient  does  not  succeed  in  properly  lioldiif 
out  his  tongue,  (be  examiner  muflt  hold  it  wt(b  h).4  l^ft  hnmt. 
The  little  mirror  is  warmed  nntil  the  lilni  of  condi>nKiition  whicllii 
Bettlea  upon  it  pas»es  off;  its  temperature  may  be  ascertained  hf!. 
hringiufj  its  metallir  back  into  contnct  with  (ho  exmniner'si 
cheek  or  the  back  of  hi-'  hand ;  it  is  then,  without  touching  iliiy 
tongue,  introduced  into  the  mouth,  taking  the  uvula  upon  ttit 
l)flrk.  Keeping  the  purts  well  illnniinnted  by  mr^mi  of  i\x^ 
reflector,  on  depressing  the  handle  a  little,  the  cpiglottb  will 
Keen  in  ilie  mirror;  and  getting  the  fuitient  to  breathe  deep) 
say  "a,"  laugh  "huh,  hah,  bab!"  as  heartily  as  j>os!iible,  et 
and  very  slightly  moving  the  handle,  (he  various  parts  of  th 
interior  of  the  larynx  and  noigbburing  organn  will  be  bruugf^t 
into  view, 

"When  urtificial  light  hais  to  be  employed,  the  [>aticut  shoul 
ait  so  that  it  is  a  liUle  back  of  hiui,  tind  on  bis  right  side.  Iti  a.1 1 
other  respects  the  mudo  of  examiuutiou  is  uucbungi-d.  Ttxn 
pocket  taryiigoseope  may  be  UM.'d  witli  sunlight,  or  dtfTuM;  (1&^. 
light,  or  oil  luntp,  catidluor  gaslight:  and  in  the  latter  case  I  tae 
ordinary  high  gas  tixturo  answers  the  purpose  almost  as  well 
a  drop  light  or  stand.  Ton  miuutc«  praeljco  lami)iariH«  a 
one  with  its  use. 

"For  autodajyngosco]iy  an  extra  looking-glass  is  nt-ccwa.ry 
which,  when  the  mouth  can  be  illuminated  by  tlirrrt  son  or  a 
fieiul  light,  may  be  in  tlic  handle  iuslead  of  the  rellvclorj  ui 
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iae,  it  must  be  placed  in  any  convenient  manner  in  front  of  the 
examiner." 

It  will  l>e  well  to  <<<oinnienoe  prnrticing  this  little  art  cither  on 
one's  self  gr  another  hentlhy  suhjed,  in  order  not  only  to  aix|uiro 
tlie  dkill  of  introducing  the  t1iroAt<mirror  and  holding  it  in  a 

litable  position  for  a  full  illuminatinn  of  the  larynx,  but  aim 
fen  accoimt  of  acquiring  a  thorough  knowledge  of  the  parts,  iheir 
color  and  tlieir  moveinenlf  when  in  a  /i^o^hy  condition;  abnomutl 

■ndition  will  then  at  once  spring  into  notice. 


W" 


LcQte  Catarrhal  Laryngitis,  Catarrh  of  the  Mucous  Lining 
of  the  Larynx. 

It  may  not  amount  to  more  thau  u  rotsy  injection  of  the  poste- 
rior enda  uf  the  vocal  curdi)  and  some  of  the  part£  adj^miing;  it 
may  extend  to  the  ventricular  Lands  (false  vocal  cords),  to  the 
iryteuoid  oartilagctt,  )i|)OU  the  cpigluttb  and  into  the  trachea, 
nuking  iiwelliug,  reduce  and  eocliyiuolic  spots  of  (hesw  part^;  it 
may  even  lenninat«  in  o-dcnia  of  the  larynx  and  hieinorrhagic 
txtruvHMition  upon  it»  free  surface,  or  ha-niorrbagic  inrdtraliou 
9t  the  mucoiu  menihrane  and  tbeeubmucouH  uoniicctive  timue. 
Ik*c  dillercnt  j^lMtta  naturally  protbico  dilTerenl  BymptoniB  of 
ihi-  diseaMt.  Fn^rii  a  niercHliglil  hiivtintMof  voice  tbe  h'Mirveneea 
ay  iucreaso  to  apbonia,  iu  wiiscciucncc  of  tJje  greater  or  leas 
swelling  of  the  vocal  curds  and  the  parts  aruuiid  tlicm,  uod  tbe 
luiervaliou  or  alteration  of  the  laryngeal  muscles. 

The  difficKlttf  oj  breathmg,  which  in  adultt^  rarely  attains  to  any 
^rwil  degree,  may  in  childr^'n  incrcaw  to  giu>]iing  and  "trtignliug 
for  breath,  Miniulaliiig  crouji.  wherefore  the  name  of  Psendotroap 
\ia»  l>een  adopted  by  most  recent  writers  for  this  slate  of  alTairs. 
These  attacks  of  3t<'no)*i3  arc  due  partly  to  the  relatively  great 
imount  of  swelling  of  tlie  mucotia  membrane  in  com|rariaon  with 
tbe  narrowness  of  tlie  true  and  false  glottis,  and  parily  to  the 
::retion,  which  dries  upon  the  parts  during  sleep  and  increases 
Urn  obstruction.  The  child  then  rouses  suddenly  in  the  middle 
;tf  the  night  witli  a  liarsh,  rroupy  cough  and  distress  for  breatb ; 
ic  stridor,  bowever,  is  solely  inspirator}',  and  the  expiration 
ikea  place  noiselGssly.  After  the  secTetlon  b  liquitied,  tbcM 
symptoms  atuite. 

Tbo  eaugh,  too,  varies  in  tt»  cbaracter.    We  observe  parox^'smal, 
bpaiimodie  attacks,  resembling  whooping-cotigh,  followed  by  a 
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drawn  iiispi ration,  also  toiigli  of  various  HOUiids  and  timbre,  or 
witliout  tone,  in  c(inHt<]iii.'nL('  of  the  groatiT  or  less  swelling  of 
till'  vocal  i-onlw  and  tlioir  adjoiniiigs.  At  firat  it  always  iiuunds 
dry  ijut  Itecomea  looser  as  the  mrrclion  of  the  inHenicd  parts  in- 
creases. Ill  tiie  beginning  it  is  very  scanty,  t-lear  and  trans- 
parent, sometimes  mix(^d  with  blood  in  tho  form  of  fine  streaks, 
later  it  becomes  more  abun<lant  and  consistent,  clianging  to  yel- 
low from  the  increased  number  of  pus-cells. 

There  is  also  more  or  less  pain  in  the  larynx,  a  disagreeable 
feeling  of  dryness  or  irritation,  as  if  from  a  foreign  body.  Its 
severity  does  not  always  corres|jond  to  the  amount  of  the  inflam- 
mation; the  latter  may  be  trilling  and  yet  it«  annoyance  great 

DijjicnUij  1(1  mvaUowmj  oecurs  only  when  the  epiglottis  and  tlie 
posterior  surfaeos  of  tho  arytenoid  cartilages  and  ary-epiglottidean 
folds  are  considerably  implicated  in  tho  inflammation. 

Such  an  acute  attack  la-sts  in  some  cases  from  five  to  ninedaj?, 
in  others  weeks,  and  in  .still  others  it  becomes  chronic. 

Its  Cai^sks  uro  very  numerous.  A  pridiapwilion  to  it  seems  to 
exist  in  pcr-sons  who  perspire  easily,  who  are  weakly,  cachectic, 
and  who  keep  themselves  too  warmly  clad,  or  too  much  housed 
up,  etc. 

Kxdting  causes  are  all  irriiativg  agmrie^,  such  as  breathing  of 
cold  air,  dust,  acrid  vapors,  screaming,  singing,  etc.;  (oyh'nywU; 
getting  the  feet  cold ;  sudden  exposure  of  the  neck  to  cold  aii- 
etc.;  catarrliK,  roM>t  in  the  hrad,  influenza,  i)haryngitifl  after  drinlc- 
ing  strong  drinks;  persons  pot  hoarse  after  debauchery,  all  sho^c 
ing  a  spreading  from  c-ontignous  jiai^tj*;  and  some  con«ii(u(iofioj 
diHrnMn,  as  measles,  exantheniatic  ty[ihns,  syphilis,  and  especially 
tuberculosis,  which  latter  generally  causes  a  constant  disposition 
to  "catch  cold  in  the  throat." 

THERAPEUTIC  HINTS.— Aeon.,  in  tho  beginning,  after  exposure 
to  cohl,  west  winds;  fever  with  hot,  dry  skin,  great  restlesaness 
and  ini[iatience.  Waking  up  in  the  middle  of  the  night  with 
cniupy  cough  and  breathing,  pain  in  the  larynx  and  great  anx- 
iety.    Also  after  straining  the  voice  in  singing. 

Bellad.,  spasmodic,  barking  cough,  waking  suddenly  about  mid- 
night; pain  in  larynx,  hea<lache,  fever,  drowsineaa;  sudden  lo^ 
of  voice. 

Bromluin,  rough,  scraping  feeling  in  the  throat,  with  oppnsaion 
of  breuthing;  husky,  hoarse  voice ;  croupy  cough;  fair  skin. 
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BryoBH  coiieK  worse  from  niotioo,  from  ettluriiig  a  wHrm  room, 
umi  witli  ]miit  in  |iit  of  ()ic-  Momacli.  From  dinugcs  in  the 
HwiiIiiT,  either  to  wtinii  ur  tolij, 

Calc.  carfa.,  teelliiiig  iitfnnts;  ra«I)ilic  diiidren. 
Carb.  veg„  ltoftr.-<oiu'^  word«  in  the  evcuing;  cough  coming  in 
sjK-Un,  n»iuillv  fiir  ajiarl. 

Caustiii,  entire  loss  of  voice,  or  great  hoarseness,  worse  in  the 
morning,  with  rawnpsw  and  burning  in  the  ihrcMit. 

OluinoiiL.  continued  dry  cough  intm  tickling  in  the  larynx, 
worse  at  nighl;  feverishnetts ;  reiille««ne9S ;  impatience;  irritahle- 
no»9.  One  or  both  chceka  Hushed;  hot  perspiration  about  the 
bead. 

Drosara.  constjint  tickling  in  the  larynx,  cAaaing  cough  and  pre- 
vi-uling  sleep  at  night.     1st  dil.  in  water.     (Baumauo.) 

DukniB.,  when  tht>  trouble  geln  renewed  on  every  oudden  chauge 
uf  the  weather  from  warm  to  cold.  ' 

Hepar.  croupy  cough,  wor^e  in  the  morning :  hoarsenees;  in  foil 
and  winter  fn)m  dry.  cold  west  winds. 

lodinn.  tickling  i-uugh;  husky  voice;  coustriction  of  larynx; 
rur»-  in  morniug. 
Laebe&,  dryness  in  tliront:  sore  sjtot  on  left  side  oflarjTix ;  feel- 
ing aB  of  II  li)in|i  in  llir  thniat ;  choking  HeuEatian  in  the  thruat ; 
ugh  excited  from  talking,  laughing;  irritation  a»  tf  in  pit  of 
stomach. 

Muvnr,  chilliness  during  the  fever  whenever  moving  the  feet 
u  cool  [jjace  iu  the  bed ;  eiisily  persjtiring  without  improve- 
hicnt;  i-old  iti  the  head. 

Niu  TOOL,  in  till-  commeiii'enient  with  chilliness,  heiidiiche. 
toppagti  of  nose.  From  fX[>osure  to  draughtft,  or  sitting  irt  a  col'I 
nK.im. 
^  Phospljor,  i-onstiiul  tickling  cough  from  the  larynx,  also  with 
^biRadacJie  OS  though  it  ehuuld  bur<t :  eough  dry ;  woritc  from 
^bveuiDg  until  midnight,  with  tightnot*^  acrvis^  the  client. 
^1    PnlMt.  ciiiily.  iliirstli-^;  vfOTue  in  the  evtniug  and  in  n  warm 

Rhus  loi„  tickling  under  the  middle  of  the  sternum;  worse 
.from  talking  or  hiughing;  pain  in  all  the  bonefl  worse  when  be- 
quiet.    After  rtlraining  the  voice  in  singing  or  speaking. 
Rtunex,  dry  cnugh  iu  paroxysms,  induced  by  hurried  or  deep 
)»s[>imtioii^,  Hfteuking.  inhaling  of  colder  air  than  usual,  or  any 
ptttwure  ujwn  the  truchca  in  the  pit  of  the  throaU 
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SHnguliL,  highly  peoommeiided  by  Dr.  Niclml. 

Spongto,  fevi>r  and  irritAtion  in  tliroat.  with  hoarw;,  croiipy 
tougli,  wimt'  from  evfiiiing;  breathing  wbeegy;  8p«l1s  of  chok- 
ing in  the  middle  of  the  night. 

Tart  em«L,  rattling  cough  and  breathing;  tix^nibllng  |>ul»; 
Htifkj-  perj'piration ;  no  thirst;  pale  face;  peevislnu'ss;  ilrow- 
«nes»i- 


Laryngitia  Catarrhalis  Chronica. 

Th©  rJironic  catarrh  of  ttut  larynx  results  often  front  oontimiwi 
exposure  and  neglect  of  an  acute  Httaek,  or  from  a  continuous 
scriofl  of  irritations  by  overexertion  of  the  voice  in  lulking  and 
singing,  or  from  a  chronic  phnryngitis  in  oon»cquunca  of  the 
abui^  of  tobacco  and  nloohohc  stimulants. 

■  Wc  find  swelling  and  injection  of  the  mucous  nic^nbrnno  eithw 
liiititttl  to  certain  parts,  or  diffuwd  over  the  wbolu  organ,  with  a 
velvety  Mjionginess  of  its  lining  membrane.  The  rod rie!<K  shows 
\vis»  distinctly  on  the  vocal  cords  than  upon  the  other  jiortions  of 
tho  muoou»  membrane;  the  swelling  and  thickening  of  the  vocal 
cords  gives  to  their  surface  a  granulated,  and  to  their  tilges  an 
uneven  aj>)ieH ranee.  The  tumefaction  of  the  epiglottic'  or  of  the 
ventricular  bands,  or  of  the  ary<epiglottideau  foUU,  amounts 
sometimes  to  di)<tortiun  of  tbesi'  purt;^.  AVilb  all  this  tlu'  affecled 
parlA  ore  usually  coveivd  with  dilated  vtMuif.  Uheration.i,  ex- 
cept in  follietilar  inlhimmation,  peri cbou (Iritis,  uud  a-doma,  are 
very  rare  results  of  Ihij*  disea-^e,  but  on  the  other  hand,  scenndary 
chronic  Uiryngiiis  is  almost  always  acx-ompaaying  syphilis,  ul- 
cumtivc  processes,  neoplasms,  traumatic  irritations  and  fteri- 
chondritis. 

This  slate  of  things  necessarily  camteft  various  allcrotiona  of  the 
voice  from  slight  hu-skines-i,  to  deep  hoarseness  and  loss  of  tone. 
It  it)  always  attended  with  cJoiring,  hemming  and  buwkiug, 
when  speaking,  on  account  of  the  cotltH:tioii  of  phlegm  in  the 
throat,  and  the  sensation  of  something  there  that  ought  to  be  re- 
moved. The  secretion  is  either  clear,  lrans|Nircnt  or  whitish- 
gray,  frothy  with  minute  bubbles,  or  viscid,  ropy,  or  yellowish 
from  numerous  pus-cells.  There  is  also  more  or  less  wiugh  ox- 
cited  by  the  laryngeal  irritation,  which,  like  the  voice,  is  boante 
and  of  alt  unusual  timbre.  The  subjw-tive  sensations  are  mostly 
thoso  of  rawness,  scraping,  soreness  and  burning  in  the  larynx, 
aggravated  by  tiie  une  of  the  voico. 
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THERAPEtmc  HDTTS.— Any  of  the  remedk'*  detailt-d  under  Uie 
forejioiiig  chaptor  may  be  indicaled  (lOPe.     Bt-sides  these,  on©  or 
le  iilhvT  of  the  fotlowjnf;  may  be  required, 
Arg.  nitr_  plmryujro-lanr'ngeal  eatarrli.     Wtnkness  and  Irema- 
loiWHi.!**:  pulpilalion  of  the  heart 

Areen^  tJic  lining  of  tlio  larynx  more  or  less  injected,  puffy  or 
BWollcn;  voice  oftt-iier  biiKky  than  hoarse,  or  dull  witlioul  reso- 
nance or  linibro.  Sensation  of  dryness,  fatigue  and  tickling  in 
speaking:  bumirt;:  in  the  throat.  Delicacy  nf  constitution;  dts* 
poaition  lo  luU-rcnbir  doposils. 

Cak.  carb..  the  lining  of  the  bucoil  cavity  extremely  [>a)e;  soft 
pabite  and  pbar\-nx  covertii  with  dilated  veins,  coloring  the  parts 
Uubh;  thnrat  dry,  tongue  wliile.    Sjicuks  iu  a  whisper;  an  at- 
tempt lo  talk  loud  gives  a  mufHetl  »ound  and  c&usm  a  abort, 
hoarse,  barking  eough;  cough  worse  from  evening  till  midnight. 
Complexion  waxy;  lips  almost  white:   face  puflTy,  particuiarly 
the  eyelidn,  with  dark  rings  around  tlie  eyes;  bandit  and  foot  cold 
anil  tui'ist.    Listless  disposition ;  disagreeably  imprt^ed  by  mui^ic 
ait.1  noise:  inabiliiy  for  mental  or  physical  exertion,  so  weak,  is 
hinilv  able  to  walk ;  exertion  causes  palpitation  and  brcalhloss- 
ii«:  night-sweats, 

CtA-^tg..  swelling  of  the  Tocn)  ligaments;  the  lining  of  the 
lanui  and  particularly  of  the  ventricular  Ixuidtt,  of  a  dingy  pur- 
[Jisli  lint ;  hoarseness  worse  in  damp  weather  and  in  the  evening; 
l«of  roiee;  expectoration  moderate,  Innipy  and  easy,  Keduocd 
vitality;  venous  capillary  dilatation  of  pharyngo- laryngeal  parts, 
BOtl  nivvaillng  torpor  of  all  functions;  cold  knees  in  bed. 

burtlb.  loss  of  voice;  great  hoarseness,  worse  in  the  evening; 
«  toon  as  he  tries  to  raise  his  voice  to  a  higher  pitch,  it  gives 
dot,  er  becomes  a  squeak.     Hoarseness  of  singers  and  speakers. 

Hlfar.  luburi-nlouti  disposition;  scanty,  tenacious,  muco-puru- 
Idit  secri'tion  with  difficult  expectoration.  Seated  pain  in  one 
3f(A  uf  the  lar)'nx,  ai^ravated  by  prestiure.  speech,  cough  tCttd 
Intething. 

Mint  follicular  catarrh  with  ulceration ;  constant  tickling 
raiigli.    Ureal  hunger  and  yet  emaciation. 

Ihitkr,,  pharynx  bluii^h  and  with  varicose  veins;  the  vocal 

1  and  the  posleriur  part»  uf  ihu  larynx  uru  red  and  puffy  and 

(o»red  with  grayish  rnncu^;  sen^ntion  of  dryne^;  tickling  in 

Iwyui  when  speaking;  voice  rough  and  hollow;  cough  with 

xutf,  stringy  expectoration,  provoked  by  speaking  or  laughing. 
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Kali  hydr,  arytitaoids  of  a  |>iirpli«li  color,  luuioficd 
ular;    fulliculur  iilccmtion ;    voice  hoaiw.';    sounds 
middle  kf^'y  iniptMQiiblti;  drj' cough;  Heiusitiou  of  dry 
ing  iind  tickling  iii  larynx. 

MaDgam  vi-noii«  dilatation  in  the  tlirotit  and  pharyu 
ii)je<rtioii  of  the  vvntrirular  bands;  hoarse  voice  in  tlia 
better  after  clearing  up  lumpy  mucus;  we»k,niia>mic  ii 
with  di)i-pu!iition  to  tubereuloaia. 

NatT.  mar.,  follicular  inRamniatiDn  of  pharynx;  after 
the  throat  with  nitrate  of  silver. 

NItr.  ao.  ulcers  in  the  larynx;  toneless  voice;  prev 
ciirial  alniBO. 

Pliosphor.  lining  of  vocal  cords  highly  injected  wi 
tion;  suppressed  voice;  talking  provokes  tickling  in  1 
spa-imodic  cough,  followed  by  great  dryness  and  bum 
throat. 

flmgaln.,  scoration  of  dryness,  soreness  and  swetli: 
larynx,  and  expectoration  of  thick  umcui-:  reduc«a  iu 
stoppage  of  the  nose,  with  hoflilaclic  across  the  eyebrow 

Sulphur,  cough  in  the  evening,  before  und  when  goi 
catarrh  of  uthcr  niuouu^  iiicmbraneti;  disposition  to 
tiouB ;  8U])prV8»vd  eruptions. 

Croup. 

Croupous  laryngitis  produces  a  ftbrinouii  exudntioa 
mucouif  surface,  which  coagulates  and  forms  a  false  i 
loowly  attiiched,  but  frMpiently  regenerated.  It  la 
nmrly  related  to  diphtheria,  which  in  some  ca«c9  ak 
to  the  larynx,  causing  all  I  ho  ayiiipt^»ms  of  true  croup, 
however,  from  diphlherio,  iu  that  the  exudation  no 
scant  behind.  In  diphtheria,  especially  in  severe  cas« 
cous  membrane  as  well  as  the  submucous  Uasues  b 
stroyed,  and  cicatrize  on  healing.  Croup  may  eommein 
&UCUS  and  extend  downwards,  or  in  the  larynx  and  sj 
ward)*.  In  almoiit  all  cases  tJiere  is  a  hypenemic 
whole  mucous  membrane  of  the  trachea  and  bronc 
which  at  times  augments  to  a  crou]>ous  exudation  in  tlij 

Ocular  inspection  reveals  the  pseudo-membrane  in 
if  it  commences  or  extends  there;  laryngoscopy  is  in 
inij)ossihle;  aUKctiltation  reveals  nothing. but  what  W' 
even  at  a  distance, — labored  breathing,  with  a  sawing 
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Croup  generally  attacks  chitdrcn  in  early  childhood, — from 
'two  to  wvt'ii  years  ami  seldom  moi*  than  ouix-. 

lt«  I^KuoMTORY  Signs  consi)<l  at  limt^  in  poevishntiiH,  fvver- 
shness,  soreness  of  the  throat,  inflainmalion  of  th«  IodmU  and 
luc&i,  with  irtitches  of  oxiidatioii,  as  in  di^ihlht^-ria.  In  other 
tbero  lire  no  itich  forebodings^  The  child  is  aroused  Btid- 
ily  out  of  a  sound  sleep,  generally  about  midnight,  hy  a  hoarse, 
dry,  rroupy  cough.  It  exhibits  restlewnes*  and  fright,  aud  fi-e- 
quenliy  puts  its  hands  to  the  wind|jipe.  Soon,  howevi-r,  it  falls 
asleep  a^in,  tti  be  again  roiiiwd  by  the  same  dry,  hoarw  cough, 
alternating  in  this  way  until  morning,  when  usually  a  ri'mission 
takes  fdu(.-e,  and  the  child  seems  to  tie  lively  and  playful.  When 
evening  approaches,  the  child  l>ecom«  worse  again,  and,  in  addi- 
tiou  to  lilt'  Dough,  we  observe  the  brmlhing  to  be  getting  im^iedud 
itvftn  the  coughing  spells.  Not  only  can  we  sc-e  the  labored 
iction  of  the  respiratory  mnsclea,  but  we  can  also  plainly  hear  a 
iwing  noise,  which  theingre&qand  egrees  of  theaircausu«  in  the 
BtufTud-up  air-passages.  This  dithculty  tncrea.'«e»  from  hour  to 
bour.  The  child  involuntarily  bends  its  head  and  neck  buL-k- 
E,  in  order  to  free  the  windpipe  as  much  ».4  po&->iblo  from  nil 
tile  alie  na.'*!  move  strongly  up  and  down  like  wings; 
ric  region  does  not,  as  is  usual  during  the  act  of  in- 
spiration, bulge  out,  bnt  is  drawn  in,  in  oon)>cquun«>  of  a  defi- 
Pciency  of  air  in  the  lungs  on  noeonnl  of  the  obstruction  in  the 
larynx.  For  the  same  rea-wn  we  tind  the  xiphoid  process  and  the 
cartilages  of  tlie  lower  ribs  during  inhalation  drawn  strongly  in- 
rarils,  instead  of  gliding  gently  downwards,  as  is  natural.  When 
re  find  inhalation  and  exhalation  oijually  diOicult,  Ihorc  is  surely 
iilated  exudation  around  the  glottis;  when,  however,  as  is 
jmetimas  tlie  case,  only  the  in»pinilifm  is  diflicult  and  crpim- 
eaay,  it  is  probable  that  the  ditliculty  doe?i  not  Ho  in  the 
presence  of  a  psendo-membrane,  but  in  a  paralytic  state  of  the 
iiLscular  structure  of  the  glottis,  whereby  tlie  epiglottis,  during 
nspiration,  is  not  lified  up  from  tlie  glottis,  thus  hinduriug  the 
iuit.^  ingress  of  air;  while  during  exhalation  the  pamlyzed  parts 
easily  give  way  to  the  returning  stream  of  air. 
Thus  the  chilli  .struggles  terribly  for  air;  raises  up,  wiints  to  be 
ried  aliout,  until  from  sheer  exhaustion  and  the  carbonize<l 
^Hate  of  the  blood,  it  sinks  into  drowsiness  and  stupor.  The  face, 
sing  at  first  re<i,  grows  pale,  finally  cyanotic  and  is  covered  with 
id  sweat ;  the  pul^,  ai  tirst  quick,  hard  and  strong,  grou-s  very 
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frequent,  small,  irregular,  intermilting,  until  nt  last  tliia  fearful 
scene  h  closed  liy  general  i>ariiI_v«iB  or  still'oailion.  The  lemj'ora- 
turt-  may  not  exceed  101.3°  F.  in  »ume  cases,  wliile  in  others,  esfie- 
cinlly  iu  complii-aUous  with  broncbitia  or  |)neuiDonin,  it  mar  t'tee 
from  104°  to  105.8". 


fl 


II    Id    mill 
secondar^^ 
I  course  o^H 

kiyngUi^ 


111  tliusi!  canos  in  n'bidi  tliiwolution  of  the  false  membrane, 
the  ti?aring,  loosuuing  and  cjwtion  of  it,  permits  recoverj-,  we  fre- 
qu«?iitly  find  a  long-continu«id  huarscneES,  caused  by  catarrh  of 
tiu'  larynx,  or  brunchitix  or  pneumonia,  the  latter  bving  compli- 
cations wbiL'li  did  already  exist  during  the  attaclc,  ami  made  it 
so  much  tlic  more  serious.  ^| 

Secondary  croup  occurs  during  tlio  conn*  of  acute.  Infective  o^ 
general  cuiistiluliotial  dii^easos.    Of  the  acute  exanthemata,  Metules 
IB  Uie  one  moat  frfi|Ue»tly  ivmpHcated  with  it,  and  esperiallgfl 
during  the  Btu(;c  of  di'^quaniulion,  while  peudo- croup  occur^^ 
usually  an  a  prodruinul  synijiteni  of  measles.     Soarlatlna,  I4.K),  and 
Small-pox.  vfhvn  couiplii-ated  with  thnut-dipiiUieria,  are  apt  to 
proiliu'c  larynguol  croup)   the  moxt  fatal   cumplication   is   Ihal 
witii  Epidemic  diphUMCla.     Some  authors  have  cdiservetl  secondar: 
croup  during  the  height  of  whooping-cough,  and  in  the 
typhoid  fever,  pneumonia  and  cholera. 

True  croup  is  most  readily  confounded  with  Oatarriud 
or  Pseudonroup;  the  latter,  however,  is  frc<]uently  atfende<l  wilh 
other  catarrhal  symptoms,  such  tts  snet-zing,  coryxa,  etc.,  and  a{l^H 
to  recur  frequently.    DipbUlwia  is  thouglil  by  some  writoiw  (VS'ag^" 
ner  and  othen)  not  to  be  an  etwcutially  ditfereiit  alTection  from 
croup,  and  that  there  i^  no  Hliurp  dividing  Hue  between  the  tw9|^| 
But  if  we  take  in  consideration  that  in  erou[>  the  exudation  take^Q 
place  upon  the  free  surfaci)  of  the  mucous  membrane,  atid  iLr^ 
diphtheria  alHo  wiihin  it,  causing  necrosis  and  loss  of  suli^tonc^^ 
that  diphtheriu  is  contagious  while  croup  is  not,  and  that  i-~^ 
many  cases  of  diphtheria  a  peculiar  penetrating  smell  from  tl^^ 
mouth  claims  at  unrv  our  utlontion,  wo  shall  hardly  find  ar»y 
difliculty  in  di»tinguii»hing  between  the  two,  uotwilhatajidi»ig 
the  close  similarily  of  :iyniptouia  bctwcc^n  them. 

The  pKOuNCfflis  of  true  croup  is  a  groat  deal  more  favora\,Io 
under  liutnu;op)ithic  tnuUment  than  Uixler  allofiutbic.  "Whihi 
practitiotRTff  of  the  old  sthool  of  known  ability  and  houuily  L-on- 
feea  to  the  moat  drtywiful  losses'"  (Steincr),  we  of  the  Uabnoniann- 
ian  school  have  a  right  to  lyonst  nf  brillinnt  cures,  if  boa»ilin; 
bo  when  physicians  of  "known  ability  uiid  boiie-sly"  state  tliuii 
Buccessc?. 


I 


CEOUP. 
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How  a  muu  like  Johana  Sleiner  can  call  t)i«te  men  meiniU^rs 
and  vrnoranntMs,  men  who  at  least  in  tliorapcutic  sciem*  .'<Uind 
fur  aljovt'  him,  is  expiaiimbk>  only  when  we  undcntanci  the  be- 
i-iuudiiig  inHui'iicc  of  bigotry  over  sound  judgement 


< 


Bu, 


THKRAPEimC  HDTra.— Add.  aa.  lias  \>ev.n  used  sHccessfully  by 
Pr.  KrL'ba.     I  have  found  it  uuralive  in  u  case  that  did  not  yiehl 

othor  remc<lics  and  which  was  characteriiuid  by  a  remarkable 
bright  rwlucss  of  tliu  faoo.  From  five  to  ten  drojts  of  acetic  acid 
in  hair  a  tuiiililcrful  of  water  witli  some  sugar  make  a  pleasant 
,(.-idulutc<d  driuk.  I  gave  a  teas|>ounful  of  it  every  two  or  three 
!iotu»  withl5p«viiy  cffccl. 

AooB..  high  fcvtT,  dry  skin,  resllessness;  the  child  is  in  agony, 
impfilicnt  and  Ihrows  iwlf  about. 

Arsan.,  wor^o  alniut  midnight;  grvnl  ri'stlcssnt's?' notwilhsland- 
ing  ]>rostratioii ;  bliMtcd  face,  <.'OVi>rcd  with  i:ol(i  jicr^pimtiuu. 

Baliad^  sawing,  whistling  breathing.  frc<jumi(  barking,  eroupy 

ugh;  skin  dry  utid  hot;  face  rod;  puL^c  full  and  sharp;  very 

tlcss;  tonsils  red  ami  swollen;  jMitches  of  exudation  on  the 
.ce>;  midnight  attacks. 

Bromiiim.  when  after  Spongia  aggravation  again  sets  in  next 
cvfuing;  c-specially  in  cbiblren  with  blue  eyes  and  light  liair. 

Calc;  carK,  in  a  case  of  marked  calrarea  constitution.  (H.  V. 
^filkr.l 

(^tbar„  in  casis*  where  the  voice  was  entirely  gone,  and  (here 
wu!<  whitstliiig  breathing,  and  tossing  ahout  in  bod  witb  the  great- 
est agony. 

Caostic  sensation  of  rawness  in  the  larynx.    (E.  C  Price.) 

Hepar,  cough  worse  in  the  morning;  mucus  rattling  and  yet 
getting  rid  of  the  phlegm;  hoarseness;  dry,  barking  cough; 
child  cries  when  iviugbing;  after  expfwure  to  cold  west  wind. 

lodiHin.  as  llromium  folloM~!i  well  after  .SiHiiigin,  so  does  In<liuin 
_  (ler  Uepar;  oough  worse  in  the  morning,  rattling  and  no  get- 
ting loosi-;  hoarseueas;  especially  in  children  wiln  black  eyes 
'and  (lark  hair 

KaoUi.  first  recommended  by  Aegidi;  it  seems  to  be  especially 

dicatitl  where  the  crnnpous  inflammation  has  its  g4.>at  in  the 
lower  portion  of  the  larynx  or  in  the  upper  part  of  the  trachea, 
which  may  be  recogniiced  by  the  much  more  laboring  and  saw- 
ng  respiriition.     (I.  I-andesmann.) 

Kali  biclir„  worse  early  in  the  morning;  inflamed  fauces;  mem- 
runous  de]K>eilion;  hoarseness;  fat,  chubby  children. 
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LARYNX    AND  TRACHEA. 


Lacfacs.,  tlio  cIhM  cannot  bear  anything  touching  Ha  throat; 
aj^ravalion  in  llie  iiflernooii.  aftur  and  during  sle^p;  patcheeof 
exmlatioti  in  tJic  faucua:  cumiucncing  puralyaia  of  tho  lungs. 

Lycop.,  q>auniO(tic  motiou  of  the  ala-  nasi;  crossneas  aSuir  Hleep; 
ciin't  bear  to  be  covered. 

Phosphor.,  in  comhination  with  bronchitis;   great  weaknesg; 
aggravation  evening  up  to  midnight;  tying  on  back  provokes    . 
Uiv  cuui:;b.  B 

Sanguis.,  tu  a  case  with  n-hislling  cough,  or  of  metallic  soui]^' 
ai<i  l)t(ni;;b  coughing  through  a  metallic  tube. 

Spongia,  very  dry,  crowing  sound  of  cough;  always  comm^r^ 
hig  to  get  worse  in  the  evening;  sawing  sound  of  respiration  (•rec:^ 
during  remifision. 

Tart  emet.  face  cold,  bluish,  covered  witli  cold  perspimtiot^, 
pulse  very  frerjucnt;  rattling  as  if  the  chest  and  trachea  w«->.. 
full  of  nmeuK  without  cx(K>ctoration;  great  sinking  of  strenct>, 
commencing  paralysis  of  the  lungs. 

Voii  firauvogi  advises: 

Cnpnun.  when  spasmodic  alTectionti,  such  as  asthma  spastntxt. 
ioum,  whooping-cough,  chorea;  or  cholerine^  etc,  are  prevfllt-ii^ 
(epidemic)  at  the  time  with  other  people.  ^1 

Ipec..  lodium  or  Bromitun.  when  intermittent  nfFectionti  prevail  ^ 

nupar,  wlxn  paiiaritiie,  anginte,  urticiiria,  or  erysipelas  arc  tl^.* 
prevailing  diseases, 

Hdiiissler  advises: 

Kail  mur.  at  Hrst,  or 

Ferr.  pliosph.,  when  there  is  violent  fever. 

Cak  sulph.  later,  if  required. 

Kail  phosph..  in  cases  eoming  too  late  under  Ireatmenl,  wii 
greiit  wenkneHs,  pale,  bluish  face,  etc 

Tracheotomy, — "fhit  of  quit**  a  large  number  of  cases  oecurrii 
in  my  practice,  before  I  had  mloplfd  the  operittifm  n/  Inxrhftom^  ^ 
saw  but  three  recoveries;  since  18fi3,  however,  tliia  di.>«courA|ri.K3j 
rale  has  been  so  nnirh  improved  by  the  employment  of  tmc>«e 
otomy  that  the  mort«liiy  biuiitt  dill'erent  tinic-iamoHnled  oiil^r  t< 
sixty,  sixty-five  and  seventy  per  cent  Bricheteaw  states  it  at 
sixty-nine,  Franque  at  sixty-eight,  Trousseau  at  fifty,  and  (ireve 
in  Sweden  at  twenty-three  per  cent."  (Sti-iiier,)  "Among  tho 
1,608  cases  of  tracheotomy  collected  by  Duchek,  a  favorable  rv- 
suit  occurred  in  42S  nitrations,  a  proportion  of  1  to  3,9  (23.2  pvr 

it.),  which  is  probably  the  correct  average."    (i^t 
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(EDBMA  OlJOmDIS,  SDEMA  LABVN'GIS. 

"In  fatal  casce  of  croup,  where  lii«  symptoms  consist  of  great 
dyitpiirea,  patUH  fate  and  lips,  ooM  extremilicii  and  vftry  feublo 
pube,  I Kist' mortem  examinatinu  will  (liM.'lnso  libnnoiis  4lr]K>«its 
in  the  heart,  and  such  ca».-8,  if  nperatwl  upon,  are  sure  to  die! 
while  if  there  be  turffefcence  and  lividUt/  of  the  face,  with  hluenett 
of  the  li[>s,  accompanied  willi  extreme  dyBpniea,  the  oltKlruclion 
is  ovidciitly  in  Uio  tnicboa,  and  the  case,  therefore,  offers  much 
grealtT  hoiw  of  recovery  by  operation."  (Dr.  Richardson,  of 
London.) 

"Tracheotomy  i^  no  more  curative  of  croup  than  ar©  emetics; 
it  cniinol  even  arrest  the  crou(H)U«  process:  iu  only  oflice  is  to 
(^talih!<li  a  ucw  pruvisionnl  air-pasMiigu  whilu  tho  danger  of  duatii 
from  laryngeal  t^enotitis  [»gi».  and  to  asKi^l  Katuro  in  her  efforts 
to  cur«;  and  no  other  moan^  fultii  these  indioalioui)  so  certainly 
and  so  diructly."    (Steinor.) 

In  short,  although  tracheotomy  ts  not  a  sure  euro  for  croup,  it 
may  in  violent  case.*  procure  time  for  the  selection  and  action  of 
lh«  mwlicine  whicli  finally  will  auhdue  the  croupous  process  and 
thus  Im>  »  means  of  saving  the  child.  This  is  applicable  even  to 
Homoeopathic  treatment. 

(Edema  Olottidla,  (Edema  Laryzigis 

Consuits  of  a  soron-t  or  sero-punilcnt  infiltration  of  the  suhmuooea, 
following  either  intlammatory  or  non-inUanimatory  proocsseaL 

The  injlammaiorif  form  has  been  designated  as  Laryngitis  pfaleg- 

nKHiosa,  embracing  all  such  inflammatiuns  of  the  laryn.x  which 

havn  their  scat  principally  in  the  submucoufi  connective  tissue. 

It  is  always  of  a  secondary  nature,  and  may  be  the  consequence 

of  a  catarrhal  laryngitis  when  renewed  attacks  or  new  injurica 

spread  the  intlamumtiun  in  depth   lo  the  submucous  connective 

tissue,  or  it  is  connected  with  laryngeal  diphtheria,  or  the  conK«- 

quenc©  of  chcmieai  or  thermal  irrilunts  or  mechaitical  irritations  by 

foreign  Irodies;  or  it  is  an  extension  of  inflammatory  prooe«we 

from  neighboring  partd,  such  as  wounds  of  the  larj'nx  and  its 

ririnity,  or  tetro-pharj-ngitis,  tonsillitis,  phari|'ngeal  di])htheria, 

&nginn  Ludovici  and  parotitis.     The  most  frequent  cause  Is  iu- 

'/ommation  of  the  perichondrium  of  the  larj-ngeal  oirtilugos,  in 

Consequence  of  tuberculous,  syphilitic,  typhous  and  carciuoma- 

t-ous  ulcerations.     At  last  we  finil  it  in  connection  with  pya'Uiia 

<k^d  septinemia,  with   ulcerative  endocarditis,  typhus,  variola, 

^t^:ar1atins,  meaalea  and  erysijK'las. 


I 


URTNX    AKD  TRACBBA. 

The  inflammatflry  process  may  be  iliffuat,  or  Umiltd  to  the  at 
tctio-epigloUiileaii  folcU,  and  is  thi-ii  mure  marked  oti  uiil-  8i( 
tliRi)  on  the  other;  it  iilTecls  the  Huhmucoiui  lis»ue  of  t)it>  I'l 
cords  aloue  only  rarely,  and  exUls  below  tJie  cords  still  more 
rarely. 

The  fum-injhiamatwi/  form,  a  siuiplo,  tterous  itifiltration  of 
subu)Uco«a,  or  dropsy,  is  either  u  )iart  of  ^uia-rul  dropsy,  in  coi 
MHiuciico  of  ii('|)hriti7<.  niiiliiriul  »K-hi.-xia.  uniyluid  dcKviienttic 
of  thu  kidiu-Vit,  oti;. ;  or  u  (ln.ijiMi-ul  iiiiiiiiriiMluliuu  from  diisviisus 
t]]o  heart,  cniphysemu  and  uirrho»ti«  of  the  Itnif^;  or  IIk?  result  i 
a)in|ircwioii  of  the  sii^orior  and  inferior  ihyi-oid,  or  fuciid.  or  ii 
tcriial  jugular  and  the  iuuoininftte  veins  by  t^nltirf;enK-nL  uf 
thyroid  gland,  or  the  swelling  of  the  lyiuphalic  and  wlivi 
glands,  or  by  new  rormntion!«  about  tlie  ni-ek,  anenmni  of 
aorta,  etc.    The  o^enia  will  hv  uiiilattmd  or  bilalenil,  uccordiaj 
to  (he  site  and  cxieut  of  ttic  hindrances  to  the  eireulntioii.     Tt 
ocdeniatouii  part'^  appear  pale  or  pale  red.  traii:<Iii»-nt  and  Mabb] 
the  muroui)  membrane  in  neither  ii^et-ted  nor  swollen,    liy  niL-at 
of  the  laryngo.sco[ke,  we  can  bc»>t  decide  the  iialurc  uf  the  afTeotioi 

The  most  prominent  symptom  of  either  form  i*  Larytigeal  dysp- 
Boea,  wliieh  at  fin<t  is  only  inapiriitory,  wbik-  the  cxpirat-try  strfai 
of  air  |Mi»»iw  ibo  larynji  without  any  diflieulty.     The  reason 
thi«  is,  thiLt  during  inrtpirution,  the  air  prevent  the  swollca  par 
arituud  the  intniilus  loryngin  togelber,  thus  closing  its  aptrlur 
whik  duriug  oxpiralioii  tlic  out-ru-^liing  air  pushes  them  aBUiidct; 
However,  this  ditfereiieu  ciil^i-h  whon  the  intiltration  spread-i 
the  aryloiio-cpiglotlldwin  folds,  to  tlie  epiglottis  and  the  superic 
cords,     niere  in  also  hojirs<?nes9  and  barking  rough.     The  iiitei 
sity  of  the  laryngeal  stridor  depends  always  on  the  grade 
swelling  of  the  soft  pari*,  and  it  tertiiinates  in  fiuffocation  if  tht 
ubslruetiun  can  not  be  n.'liev(.-d.    The  inllommatory  form  mi 
result  iu  abecetuwB  or  iehurization. 


THERAPEUTIC   HINTS.— Iti  general  I  must  refer  to  the  varies 


cuusvs  of  this  affeetiun  above  detailed.     In  s])ecial  oompare: 

Aeon. 

Apis,  whou  it  oecui's  in  connection  witli  erysipelas  or  erupti 
fcven*. 

Arsnt,  ndiou  in  connection  with  general  dropsy,  following  kifj. 
Iiey  diseai^ctt.  etc.,  with  great  restlessness  and  prostration. 

Arum  triph.,  when  iu  combination  with  diphtheria  or  scarJu 
fever. 


>1* 
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I^EKICIIO.S'DRITia   I^RYNflKA. 
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BeUatL  jnidden  attadc;  fauoi'scleG[>  purple;  at)  tho  parts uf  larvux 
u-'ii'innloui^ly.  swolk-n  :  [wiiii  tlwp  in  lliroat ;  i^liffiieck;  wild  cx- 
preiii^ittu  of  cyis ;  yn'tit  prostraliou.  Out-  drop  of  Uucture  in  pint 
of  walcr,  by  teaspooiifbl.    (P.  J.  VuU'Utinc-) 

Caatliar.,  wht-n  in  c«>i)»cqueuce  of  burus, 

Cliina,  wlien  in  connection  with  dropsy;  inspiration  short  and 
ditfioiilt,  expiration  (;asy. 

LaeluGL.  when  in  connoction  with  albuminuria;  dark,  almost 
black  urine,  like  cofl'et-groiinds. 

Phosphor^  in  cxinnciction  with  heart-disease. 

gaayiitn  ,  tonsils  and  pharynx  swollen;  sawing,  raitping  rt^spira- 
tioii ;  expiration  easier  than  inspiration ;  cough  dry  and  Imrsh 
relieved  by  titling,  aggravated  by  eating  or  lying  down  ;  dillieult 
exp»duration  of  tough,  glitirj' mucus;  inlhunmation  of  cervical 
glands,    ist  triL    (Tli.  Nichol.) 

Swulluwiug  of  small  piecus  of  ice  lias  been  found  beneficial  by 
>iicHifyer  in  the  inRaminator}*  form. 

If  m  bud  cast's  nicdirinc  dues  not  quickly  relieve,  siairifica- 
tioti  of  the  BwoUing  must  bo  tried,  and  if  that  does  not  sufct'vd, 
trachvolumy  is  th«  only  meaus  lo  prevent  suQocatiou  and  gain 
time  for  further  luvdieal  treafincnL 


Perichondritis  Laryngea. 


I     The  inflammation  of  the  iwrichondrium  of  iho  laryngeal  carti- 
lages is  not  easily  recognized  in  the  b<.-ginning,  because  pain, 
itWL'lling,  cough,  h(>4irm.-nes»  and  laryngeal  sti^noi-is  arc  symptoms 
of  various  laryugeul  uETectious.    When  however  the  intUmimalion 
has  reavhed  the  ittage  of  an  abscu«  which  has  broken,  a  diagnosis 
may  be  more  readily  formed.    The  CHrlilagca  most  liable  to  be 
^^fli^tetl  are  the  cricoid  and  the  arytmoids.    If  it  be  the  cricoid,  the 
HewelliDg  will  bo  found  on  tlic  posterior  widl  of  laryngeal  opening, 
«r  when  seati-d  in  one  of  its  lateral  portions,  somewhat  towards 
\w  one  or  the  other  side  of  the  poi-tcrior  wall ;  if  it  be  one  of  the 
njtenoid  the  swelling  will  l>c  seen  more  anteriorly  eitlior  on  the 
ri^lit  or  the  left  side  in  the  neighborhood  of  the-  cartilages  of 
SaulA>rini  and  Wrisberg. 
Thyroidal  perichondritis  may  exist  citJier  on  its  inner  surface, 
«r  penelrat*  lo  itsouter  surface  and  form  a  laryngeal  fistula.  I'cri- 
^^londritis  of  the  qiiijioUia  is  of  rare  ocourreuw.  usually  in  con- 
^■cj-ctiun  with  tliesanieproci«s  in  the  cricoid  and  thyroid  uurtilageii, 
^p~  with  otJicr  ulcerative  processes. 


tARYSX  AOT)  TRACHEA. 


Tlie  Caii«B8  of  laryngeal  pcmliondrilis  are  voriou«.  It  may 
nrisc  from  tranniatic  iiilhioiici^,  for  in^taiiciu  from  the  fn^^ik-ut 
iiitrochirlion  of  tlie  iCTKipiuigcAl  80uiid  in  uUl  jmn^ous;  fruiii  tulwr- 
culous,  tj-phous,  syphilitic  or  cancerous  ulccraliotw;  from  prinian- 
laryDgcnl  cliondrilis.  ^ 

THERAPEUTIC  HtNTS.— All  in  all  the  (lisc<aso  being  more  of  a 
secoridury  imtiirv,  thv  acoomimiiyin;^  primary  dii<c-a»e  will  tiuvn 
to  bo  studied  (irst;  tlinrvfore  a  number  of  remedies  wilt  otTtr 
thcmetelvcs  for  consideration.  As  acting  especially  upon  Uie 
cartiingp.  Von  OrauvogI  designates  .S'lVtceo. 

In  rose^  where  titc  abscess  closes  the  larynx,  traciteolomy  trill 
have  to  be  resorted  to. 


Phthisis  laiyogis,  Tobercular  TJlceration. 


iinrlft      ' 


As  a  rule,  lubereuliir  ulevrulioa  of  the  larynx  is  secondary  lo 
pulmonary  tubenulosis  and  coH-xiMliiif;  wilh  it;  in  cxraplicqiat 
C8j>es  it  may  proci-de  pulmunary  manifciilations,  at  least  paljialilt^ 
ones.    Commencing  with  sliglil  hoan»cne?<».  lack  of  ring  and  tas^ 
giving  way  of  the  voice  on  Inking  u  flight  wid,  wineh  hon-n'^^ 
gradually  subsides,  the  trouble  is  oftpu  overlooked.    The  larjii^Q, 
scope  shows  at  this  time  i>artiat  injection  and  Hwelling  of  Uic  "^q 


KsnuiITi  pBTiwroii.  DlOKBAnoK.    (JlftMTUnk.}    t.,h.r,  B«mD*n(aa(  IpWIiAVb. 

cal  processes,  of  tlie  inter-arytonoid  region  end  the  cartila 
Santorini.    In  other  nines  there  ii  a  striking  a  mem  ia  of  the  n,^ 
cons  membrane  and  not  seldom  parcsi*i  of  the  muscles.    Cira./u. 
ally  by  renowi^  colds,  ulcers  form  on  tbi'se  placcc^;  they  may  i,, 
ftinglo,  tlicy  may  sprenri  to  the  epiglottis  and  to  the  vtntrieular 
bandH  and  voral  cords,  and  form  an  extensive  ulceration  sU 
arounil  the  glortis.    The  hoarsoneHi;  increa*fs,  oftun  to  total  aj.h* 
nia;  the  cough  is  generally  without  tone  or  power,  and  tlicrtw 
n.«ually  soreness  on  HWnllowing,  and  burning  and  Mtingiiii;  faiaj 
in  the  region  of  the  larj-nx.    The  uiccn  of  phthisical  ml^'ectil 
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prewnt  uo  clioractcrbiic  si^m  by  wliich  they  could  be  reoognizcd 
119  such,  we  must  con^'idor  rho  wbolo  lii!<lory  of  the  cas*  (wbethflf 
'there  benny  syphilitio  taint)  aud  ils  prew-nt  state  (co-exisUng 
I^iihTiuimry  tnborcuiosis),  iit  order  to  form  our  diagnotris. 

The  pROGSa'^is  i*  that  of  tuberculosis  in  general,  a  pofir  one; 
Mill,  if  the  oour»o  of  ihv  disoti^u  is  slow,  aud  the  fre<iuenry  of  the 
pulse  does  not,  for  any  leugth  of  time,  exceed  96  to  1.00;  if  tlie 
ulceration  is  not  tofi  exten!"ive  and  the  eo-exi.sting  tubercles  in 
tlic  lungs  are  not  in  an  extensively  softening  jH-ocesSiand  no  new 
infiltrations  occur,  and  also  if  the  patient  can  and  does  implicitly 

low  our  advice,  we  surely  will  be  able  by  a  careful  study  of  the 
to  prolong  life,  at  least. 

THERAPEUTIC  HINTS^—The  treatmc-nt  of  pulmonary  tubennilo- 
sii  uiii^l  be  !<ludieil.     For  the  pruiuiiK-nt  laryngeal  symptoms, 

•  coini>are  laryngitis  Chronica;  besides  consider: 
Ai$.  Bitr,  :<w«lling  of  the  imrls ;  ulcers  witli  luxuriant  gmnula- 
tiont^;  titillation  in  tliu  larynx;  much  liawking,  or  spasmodic 
cough,  and  accunmhitiou  of  pblcgm. 

Arsen,  "  dirty  rod,  or  anaimic  appcaninco  of  tlio  larj-ngcal  lin- 
;,  with  bluiph-rwl  patches,  or  general  discoloration  of  the  tis- 
indoleut,  nr  burning  extensive  ulceration,  with  more  or 
less  sero-purulent  secretion.     Pulse  small  and  feeble;  progressive 
emaciation  and  weakness,"     (Meyliofter.) 

Ballad,  for  intercurrent  "  colds,"  witb  difficult  and  puinful  do- 
glutition ;  e|Kismodic  or  barking  cough. 

Carb.  am  greenish  expectonttion :  lungs  aflected,  especially  right 
side ;  enlarged  glands ;  copper-colored  spots  on  face  and  budy ; 
earthy  colored  face;  great  exhaustion. 

Oui).  T^.,  evening  hoarseness;  bloatedness ;  rancid  belebing; 
the  moat  innocent  foo<I  disagrecw.  ('Jreat  tendency  to  perspire 
stwut  the  rhost  and  to  take  cold  on  lea.'^t  change  of  temperature; 
knees  alwa}-!i  cold  but  esji«cially  at  night  in  bed. 

lodlnin  and  Kali  faydr..  in  scrofulous  subjects;  follicular  swelling 
of  throat:  extensive  ulceration. 

lAcfaes.  ultreration  on  left  side  of  glottia ;  blui.ih  inflammation 
of  fauces :  voice  and  cough  without  tone. 

Merc  Jod,  aA4'r  Bellad.,  "  dark  red  inflammation  and  swelling  of 
't'lie  parta  with  much  hawking,  coughing  and  purulent  expectora- 
t-ions  wtin^'  in  the  moriiinc-     fMuyhofler.l 

irritation ;  redness  and  ulceration  of  the  epi- 
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'glottis  and  larynx,  with  cUiHcuH  and  pnitiful  deglutition,  violent 
ciry  cough  uiul  noirtunml  pci-spi ration."    (Mpyhoffer.) 

Phosphor,  Sepia,  Sillc,  StnimoiL  and  Solphar,  ought  not.  tn  1>« 
overlooked. 


Syphilis  Laryng^ 

Hay  consist  of  a  mero  Oatocrb,  scarcely  distinguialiahlc  from  sn 
ordinary  catarrh;  or  of  Condylomata,  wliich  are  tlat  wurt-like  [«- 
pules,  will)  a  tliirk,  whitish  gray,  adventitious  covering  uf  Dpi- 
t)icUum;  or  of  GiiBUii;  tumors  or  SypUlomata.  con.^'isting  of  little 
rutiuilisb  swellings  of  the  size  of  a  |iin-lit^ad  to  that  of  a  small 
jioa,  usually  of  the  color  of  tlic  rest  of  the  mucous  meinbniue, 
and  friMiucntly  found  in  rows;  or  of  actual  Ulcers  of  varioas  ex- 
tensions and  depth.  The  diagnosis  of  all  these  must  bo  mud? 
from  Ihc  history  of  tlie  case,  from  the  evidence  of  other  syphilitic  , 
afTfClions,  i^pociaily  in  the  plwrynx,  ou  the  skin  and  in  th«  ^| 
hones,  and  hy  the  laryngoscope.  Ulcers  may  lead  to  syjihilitic  ^^ 
)H;ric)iondritis,  to  luKmorrhagwi,  and  papiltumalu,  which  oftea 
form  in  the  vicinity  of  syphilitic  cicatrices. 

THERAPEUTIC  HINTS.— Aurum.  aceomiwniwl  hy  ulcvrs  ou  tho 
roof  of  the  mouth;  previous  mercurial  trcalraont;  afTwtions  of 
the  biincM. 

Hera  soL,  tvlieti  ulcers  appear  also  on  the  tonsils. 

Horn  jod.  painless  ulcers. 

Kali  hydr_  previous  mercurial  treatment, 

EoU  bidu,  ulceis  on  the  soft  parts  of  the  fauces. 

Nltr.  ac,  })ainful  ulcers;  abuse  of  mercury;  oondyiomala. 

Thuja,  condylomata. 
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Neoplasms  of  the  Larynx. 

Of  these,  the  {^pUloma  or  Fibroma  pftplUare  oocure  most  fn.> 
qucntly;  it  is  a  proliferation  of  the  conuci'live  tissue,  eomrowi' 
ing  by  preference  on  the  anterior  extreuiilje«  of  the  vocal  cord; 
The  PapiUomata  arc  in  fact  hyperlrophicil  (wipilla;,  covered  wi 
a  thick  layer  of  epithelial  cells.  Their  size  and  fonn  varies,  re-  , 
presenting  either  little  buttons  or  pegs,  or  n-arly  formations  tiks-^| 
a  cock's  comb;  in  some  case*  they  attain  to  huge  growths  simi-^^ 
lar  to  a  berry,  gi-ape,  or  cauliflower,  which  may  partly  or  entirely 
fill  the  upper  and  middle  larj'ngeal  cavity. 
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The  Plbroma,  or  Fibrous  polypus  19  also  of  frecjaent  occurrence,- 

appears  tunstly  single,  rarely  multiple,  takes  its  origin  on  the 

vocal  cords.    It  prcM-'nts  itself  as  a  Utile,  gisnerallypvduii'nilatcJ, 

I  roundish  or  pear-shaped  tumor,  of  a  dirty  whitish  or  reddisli,  or 

dark  red  color,  sometimes  with  distinctly  brauchiiij;  vessels  on 

its  surface.    Its  size  may  attiiin  to  that  of  a  hazel-nut,  uud  its 

[  consistence  is  either  hard  or  soft,    Fittrous  polypi  UKimlly  arc  of 

slow  ftrowth. 

Mucous  polypi  and  Cystic  tnmora  an)  of  not  so  frc<]U«nt  occur- 

ice.    They  take  root  in  thu  vontriclo  of  MorgaRiii  by  prcfor- 

"enco,  boin;*  attached  to  a  hroad  base;   Uicy  grww  slowly  and 

Lwhiom  attain  any  consJdcrablu  siw.     Wbuu  incised,  Ihcy  slowly 

[empty  their  more  or  le«s  tJiickened  contonU. 

Oanjnona  or  Oaaeer  occurs  lolurably  ofUm  within  the  laryn.T, 
[and  especially  in  its  cpiOuilwi  form.     Its  seut  is  almost  invari- 
I  ably  the  upper  and  middle  portion  of  the  laryngeal  cavity. 
Larj'ngoBCopic  examination  seldom  shows  very  chanictcristic 
iditions  at  the  beginning,  cEspcciully  in  thosu  cases  in  which 
ic«rous  infiltration  into  the  submucous  tissuo  produces  a  uni- 
[form  intumescence  of  the  soft  parts,  with  strong  vascular  injec- 
tion of  the  mucous  membrane.     Later,  however,  when  the  intu- 
mescence becomee  cuusiderabie  and  extensive  ulceration   takes 
place,  with  enlargment  of  the  Ij'mphatic  glands  of  the  neck,  and 
an  extension  of  the  morbid  i>rocees  to  tlie  pharynx  or  casophagus, 
its  diagnosis  is  easy  enough. 

THERAPEUTIC  HINTS.— Usually,  that  is  since  the  laryngoscope 
has  \xxa  in  use,  the  neoplasms  have  been  treated  surgically 
either  by  catitcrization  or  by  extirpation,  or  by  still  moR-  com- 
plical«d  surgical  operations.  Wo  are  sadly  in  want  of  observa- 
tions gained  by  pure  homavpatliic  trcutracnt  If  it,  however,  ia 
Wyond  doubt  that  similar  morbid  growths  on  other  parts  of  the 
Lody  have  boon  FL-moved  by  the  administrittiori  of  homa-oputhic 
i:emc<ilit-:«  alone,  tboro  is  uo  rciisun  why  a  similur  treatment  should 
vol  8ucc««(]  in  these  coses.  Compare,  for  iuslaucv,  polypi  in  cars, 
xio»e,  etc.  For  cancerous  disorganization  even  extirpation  is  of 
»o  avail. 

Neuroses  of  the  Larynx. 

Those  ftre  cither  neuroses  of  ffnmlion  (aua>sthesia.  or  hyper* 
^^^^thositt,  neuralgia  of  the  larjTigeal  mucous  membrane),  or  of 
"k-Qfwn  (paralyses  or  spasms  of  t^ertaiu  muscles  of  the  larynx). 
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AnsBthesia,  or  (liiiiiimtion  or  lotul  cxtiiiviion  of  sensibility  in 
tlio  liiryiigL'iil  idul'OU?  iiii-iiibnim-.  is  tin  ordinary  syinploni  of  up- 
protu'hiiig  (luulli ;  it  oi-ciir»  in  diphtiicnlic  [mrsilj-sis  of  liie  orf^aiy^ 
of  the  IliroAl,  nnd  nt  times  in  liysU'riu.     lu  (iftcroc  and  extendi 
vary,  «n<l  run  only  be  atworLiiiru'd  by  <'ftn>fuily  tiwling  the  parte 
by  Lbc  i>rol)e  uiuler  guidaaci.-  of  tlio  laryugvitl  mirror. 


THERAPEUTIC  HINTS.— Argent,  Geiaom.,  Kali   brom. 
triciiy.    IStrichnine. 


Kle(«l 


HypfflTfirthssla  and  Nfimlgla  occur  most  frpqupntly  in  inflam 
matory  and  ulceralivo  c-onUitione  of  these  parte.  Wben  it  is  a 
symptom  of  general  ncrvotisnt-ss,  as  in  hysteria,  it  is  frequent] 
attended  with  u  apusinodi*;  cough  of  longor  or  shorter  duratlnn, 
and  at  timcw!  periudiadly  rucurring  at  a  given  hour.  Hypo- 
chondriasis too,  ospociiiUy  in  persons  suffering  from  seminal 
emissions,  is  at  timiw  attended  with  grvat  siuisitiveneas  of  these 
parts. 
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THERAPEimc  HINTS.— Ignat  moeU  frcquoutly  tho  hysterical 
cougli.  Otlier  syuiplonis  niui^t  necessarily  be  taken  into  con- 
sideration. If  in  coiineotiou  with  inllammatory  conditions,  cotu- 
pare  thiise. 

P&raJysis  may  be  bilateral  in  consequence  of  a  paralysitf  of  \\. 
trunk  of  thv  recurrent  of  both  sides.  Tho  recurrent  iuiicrruti 
all  the  muscles  concerned  in  the  locnmotion  and  tension  of  th4 
vocal  cords,  except  the  cricrt-thyroid  niu-sclew.  Such  a  pamlyHi 
is  therefore  characterized  "by  absolute  loss  of  voice;  inability  to  , 
cough  or  expeclorftte  with  force;  undue  expendilnrc  of  brt-Atli  ^ 
on  making  attcmptii  at  phonation,  or  at  forcible  expiration,  forsi 
instance  iii  coughing;  the  absence  of  dyspnoea  during  quitft^a 
breathing,  at  least  in  adults;  laryngoseopally,  the  cadaveric ^ 
(widely  opened)  position  of  both  vocal  cords,  the  edges  of  whicl^~; 

still    further  approximate  each  otJier  on    forcvd    inspiration „ 

(Von  Ziemsseu.)     It  may  be  unilateral  wh}>u  the  trunk  of  the  i 
current  of  one  side  only  is  paralyzed.    This  causts  the  voice 
loHc  its  ring  and  bt^cumu  impure  (rattling),  being  rendered 
by  tremors;  on  straining  it  in  speaking  loud,  the  voice  read^^ 
breaks  into  a  falsetto,  and  the  patient  becomes  wearied.    XT^^ 
vocal  cord  of  the  paralyzed  side  remains  luotionleas  during  p*! 
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lation,  while  t!i«  lieaUliy  cord  and  ar>-t*noMl  cartilage  pass  over 
'^tiio  median  lini-.     Wlicii  the  posterior  crico-arylpiioid  muscles, 
thu  uilk'v  of  whirl)  ii>  iliHt  of  widening  tlie  glottis  during  inspira- 
tion, becoDie  parolyxed,  Iho  inspiratory  ojiotiing  of  the  glottis  is. 
[extinguished,  and  true  stenosis  of  th<^  glottisoflhchighpst  grade, 
twitli  danger  of  asphyxia,  is  wtahlisht^d.     Tlie  mirror  shows  the 
'  glottis  tratuiforme^]  int^  a  narrow  slit,  which  is  slill  further  nar- 
JTowe'l  by  the  external  atmospheric  pressure  during  inspiration, 
I nrhile  during  expiration  the  glottis  returns  to  its  original  size. 
[lilspinttion,  therefore,  causes  loud  sounding  vibrations  of  the 
[vocal  cords,  which  are  pushed  forward  to  the  middle,  while  ex- 
piration takes  plac4?  unhindered,  is  short  and  noiseless.    The 
[voice  seldom  undergoes  any  change. 

Still  other  individual  musciwt  may  be  paralysed,  but  they  are 
[of  lees  importance. 


THKRAPEUnC    HD^TS.  — CompBrc:     Bellad.,    Brjoii.,    Coccul., 
fCaosUc.  Cuprum,  Ignut.,  Plumbum,  '/Anvmu.    China  and  Stramon., 
dttiicull  iu<<p)rntioii  and  cnsy  expiration.     £lectrii-ity. 
Pandytie  or  Paretifi  Aphonia,  may  ret|uirc: 
Amm.  canst,   when  attended  with    broncliial   and    asthmatic 
I  Bj'mploms,  great    general   muscular    debility,   exhaustion    and 
[tremors. 

Ant  cnd^  losa  of  voice  from  getting  heate<1  by  exertion ;  retam 
[of  voice  by  resting. 

ArS'  it>^-  hounsenc3«$  afler  singing  and  preflching;  anatsthesin 
'of  the  fauci'S. 

Amm  triptu  aphonia  afU-r  singing  or  speaking;  voice  changes 
in  tone  frequently. 
K     Bellsd-  aphonia  comes  on  suddenly. 

H     GaostiA,  sudden  loss  of  voice  after  taking  cold,  often  combined 
H^th  catarrhal  symptoms. 

Cina,  peculiar  twitching  of  the  right  hand  when  coughing; 
aright  side  of  chest  constricted,  with  dilhcult  breathing;  gurgling 
»ioi8<t  down  along  the  oesophagus.    ( Kafka ) 

ICnpr.  met,  aphonia  from  central  causes  after  convulsions. 
QQlsenL,  after  diphtheria;  during  catameiiia. 
Ignat.  in  hysteria. 
Iiacli«8„  paralysis  of  left  vocal  cord;  worse  afler  sleep;  tender- 
^ws  to  touch. 
Nnx  moscti.  aphonia  from  walking  against  the  wind;  hyiitcrical, 
^Sv^tro-intestinal  and  cardiac  derangements. 
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Nnx  vom.,  coining  on  suddenly  and  combined  with  ( 
symptoms. 

Opium,  loss  of  voice  from  fright, 
'    Phosphor.,  vocal  cords  broad  and  relaxed;  tired;  pa 
oppressed;  menses  too  often.    (Welch.) 

Platllia,  in  uterine  disturbances. 

Rhus  tox.,  after  straining  the  voice. 

Stnimou.,  from  cerebral  disease  and  great  mental  excite 

Sulphur,  cbronic  coses  of  all  kinds. 

Spasm  of  the  Olottia. 

In  books  this  affection  has  been  described  under 
names:  Asthma  spasmodlcom  or  Lajyngecm  iafiuitiun,  Asttai 
Icnm  acatnm  io&ntile,  LaryngimuB  stridnloB,  LaryngitiB  v 
The  most  prevalent,  however,  and  at  the  same  time  the 
appropriate  names  arc  Asthma  Hillarl  and  Asthma  thymlciu 
It  is  (piite  diJiicuIt  to  undcrHtand  liow  tbc  description  wh 
lar  gives  of  a  certain  affection  of  children,  and  which  he 
styles  Asthma  acatnm,  could  ever  have  been  applied  to 
glottidis,  03  it  portrays  quite  clearly  wliat  we  may  expres 
term  of  Laryngitis.  lie  even  recognizes  the  "white,  tou^ 
like  stuff,"  with  which  tlie  windpipe  was  found  filled  aft( 
The  term  Asthma  thymicnm  Eoppil  is  likewise  inadmiss 
the  assumption  which  it  implies,  that  these  spasmodi< 
caused  by  a  swelling  or  enlargement  of  the  thymus  gla 
in  coiiHe(]uencc  of  late  pathologico-anatomical  researches, 
unattainable. 

Tlie  Symptoms  of  spasmus  glottidis  are  as  follows: 
mcnees  with  slight  and  short  attacks  of  dyspnoea,  attend 
wheezing  noise  during  inspiration,  wht'rcby  the  childn 
uneasily  and  show  an  anxious  expression.  Soon  all  is  o\ 
if  tiie  attacks  hap|>en  during  the  night  they  may  be  ov( 
altogether.  By  and  by,  however,  these  spells  increase  m  i 
intensity  and  duration.  Tbc  child  is  suddenly  attacked 
sequence  of  a  little  fright,  or  whilst  crying,  laughing,  d: 
or  esiiecially  in  the  moment  of  getting  awake;  its  ins 
becomes  whistling,  crowing  and  so  difficult  that  it  atraini 
resi)irtttory  muscles  to  draw  the  air  through  the  spasm' 
closed  glottis  into  the  lungs.  Expiration  is  quite  impossi 
thus  respiration  ceases  for  a  while  altogether.    The  faci 


GPASU   OF  ins  GLOTTB. 


337 


child  expresses  iho  fpH-jitcst  Agony  nnd  scnw  of  !4ttftVicalio»,  iind 
(jooomw  fiurjile;  «)id  jier-pi ration  aj>iK'ars  uyion  ihc  forehead; 
ic  veins  uf  the  ucek  Ix'votuc  Uirgii^H?«Dl  and  the  thorax  is  molion- 
leiO.  The  puW  lalU  at  thi«  stnge  and  is  itinnU  und  intermitting. 
This  fitarful  (.-ondition  In^ts  in  severe  cast>M  n  minute  or  two  al  Uie 

Intmost,  generally  only  n  few  seconds;  then  with  n  loud,  crowing 
cry  the  ehild  again  nitrhes  ila  breath,  is  exhausted,  cries  and 
sobs,  hut  sliows  no  signs  of  fever  or  any  f-atArrhal  alTection.  The 
numlter  of  attacks  m»y  amount  to  ten,  twenty,  even  fifty,  in  thu 
course  of  a  day;  and  if  the  4'nm|)Iaint  he  not  arretted  it  may  ter- 
minate in  general  convut-sions  and  death. 

■  The  age  in  which  children  are  attacked  by  this  diseniu?  lies,  in 
luost  caseH,  tietween  their  fourth  and  fourteenth  month;  as  tUoy 
grow  ohier  and  stronger,  the  apells  grow  milder.  In  adalU  it  is 
(if  rare  owrurrence,  and  then  much  leas  severe,  on  account  of  the 
larynx  lieing  more  developed  at  that  age.  The  female  sex  dur- 
ing the  age  of  pulierty,  is  the  most  frequently  attacked  amongst 
I  grown  persons.  Its  pathological  character  is  a  disturhed  action 
of  the  ncrviis  vagiis  or  recurreos,  either  from  central  or  peripb- 
«nU  irritation.  In  children  rachitis  is  the  pnncipa)  causo. 
I*ost-niortcm  examination  shows  the  laij'nx  entirely  free  from 
any  morbid  cliauj;*'*. 

THERAPKUnC  HlNT8.~BeUad..  conpcslion  to  the  head;  throb- 
hit\g  ft  •tirolids;  teething  process;  <lrinking  excites  the  spiasms. 
Bromium,  ga^|>ing  and  i-nuiling  for  hrouth. 
Chlorine,  (thv  giu«  in  water)  i-rowing  inspiration  and  expira- 
lion  im[>o»>)ble  (iJunhant).  Tho  respiratory  acts  con-^ist  of  a 
t^utcciwiou  of  crowing  iuspi rations,  each  one  followed  by  an  in- 
^fectual  elTurt  ut  expinitiou,  the  whole  t«t-rving  to  inOalo  the 
*-'io*t  to  u  most  painful  extent.    (W.  H.  Seark*,) 

CnpmiD,  hlui»hness  of  faw  und  lips;  i-onvuUions;  after  fright 
o/*  mother  or  child.    Cold  persjuration  at  night ;  cough  rcHevod 
'=»>'  a  swallow  of  cold  water. 

QeiseiB..  inspinttioiis  long,  wiUi  crowing  sound;  expirations 
>U  «ldeu  and  furviblv. 

^Inat.,  dilfKuU  inspiration  with  ea))y  expiration;  hysteria. 

JotiulD,  lightness  and  constriction  about  thw  larynx,  with  soro* 

«^^^,  hourse  voice,  etc     Enlargement  and  intluration  of  tbo 

l  J  ainhi,  cervical  and  mesenteric;  aheenra  of  appetite;  utter  in- 

food;  scanty,  high  colored  urine;  cluyoy  evucua- 
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tions;  emaciatinu;  yollow  skin;  action  of  lieari  foeble  and  mucl 
tiicrcn^-d  by  motion.  (Dnnhain.)  Huchitic  children;  swelUn 
of  bronchial  glanih;  thymus  ghuid  (|wrhni>s)  cnlnrgod. 

Ipec.,  hltU'niTvi  of  fiu-c  and  iN:iU)riess  of  cxtn-inities,  nt  tlic  oota 
tiiviK'emcni. 

I<acbeK,  MJiisilivfnoss  of  larynx  ami  trarhi-a  to  the  loiudi. 

MepbiU  similar  lo  Chlorine,  huj^  i>i)iri<<-iiling  feeling  with  in 
bility  to  exhat«;  bloated  faiv  and  couvuUioiu.    (W.  S.  Senrle.) 

UoschtiB,  in  Iiysii-rical  woiik^u. 

Phytol,  "  frt-'incnl  siwiMniodic  vlasure  of  the  larynx ;  drawing  o 
the  tliumhij  into  the  palm;  flexion  of  the  toen;  distortion  of  ib< 
faec;  nuisH'lcis  of  the  eyes  afTwted  so  llmt  the  motions  of  one  ey( 
were  imlopuiident  of  Uio  other."    (Kapp.) 

Plumbum,  spasmodic  clostrrc  of  the  rima  glotUdJa;  raucus  rat 
tlhig  in  throat,  with  Htiddon  ditht-ulty  of  hrt-iithing  and  asphyxia 

Sambaa,  able  to  inhaU-  htil  not  Ut  exhale;  becomes  livid  iQ 
the  faee;  gaapa  in  great  anguish  and  very  olowly  recovers  i 
breath ;  awakei>  from  sleep  with  sunbcation.  (C.  Wesselhorfl. 
Burning  red,  hot  faee,  hot  body,  with  cold  handi)  and  feet  during 
ttefp;  on  awatenintf,  the  faee  and  body  break  out  into  a  profuse 
perspiration,  whivh  continutH  as  lung  as  tlie  patient  ia  awake 
01)  falling  asleep  again,  the  dry  heitt  returnit. 

Tflimtr.,  cold  perspiration  on  forehead,  and  cold  extremilieft. 

The  following  remedies  may  ahjo  be  indiraled  in  individual 
canes:  Amn..  CaSe.  carb.  und  pbosph..  Cbamoiiu  CoralL  rubr.  (Mey- 
hofler),  Hydr.  m,  Lauroo,  Pbospber.  SllK  Spongla,  Sulpbur. 

lliu  rachitic  conditions  require:  Oak.  tuK  Qopar,  lodiam. 
Solpbor. 
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Thifi  is  ft  chapter  of  gtvat  importalice,  and  bI  tlip  same  (Jme  of 
ilifficulty.  Its  exploration  we  will  have  to  undertake  on  dilforent 
roads.  We  nmst  know  what  is  to  be  Ifwrned  by  iitsp«Vio«,  pfl/- 
^tum,  prmismon,  and  augaiUalif>n. 


1.  Inipection- Ocular  Examination. 

If  vre  cuitsider  that  the  thoracic  cavity  holds  within  ii^U  tlie 

hiiigs  and  hi-art,  the  organit  of  respiration,  and  of  cirvulatiou,  we 

i/inll  iindcrxtflnd  why  it  is  that  the  first  phenomenon  which 

strikes  tlte  eye  is  the  cottiinvoiu  motion  in  which  we  find  its  walls 

cogged. 

This  Respiratory  notion  of  the  chest  in  mm  is  greatest  in  Iho 

mj^on  of  ihe  lower  ribe*  on  e«ch  side;  in  trrnntm,  on  the  tipper 

purt  of  tho  chest ;  and  in  rAiWtvw,  towards  the  abdomen. 

171j(!  Qambcr  of  roepiralions  varies  according  to  age,  sex,  and 
tntli  viihiulily :  so  Ibnl  wc  might  put  down  the  normal  number 
of  x-«^pirutiouit  per  minut*.'  in  grou'ti  people  at  from  twelve  to 
twotitr;  in  young  pci^ns,  from  fourteen  to  twenty-four;  in 
fhildp-'n,  aliout  (wcntysix,  and  in  infant-'H  aljoul  forty-four.  But 
tltore  are  other  coiiditiuns  wliii.li  may  malehnlly  modify  the  frc- 
quoncy  of  respirations — such  as  mental  excitement,  bodily 
bxvrtions,  digestion,  {cm|K-rHliirp,  and  other  comlitions  of  the  air. 
As  a  rule,  however,  if  ix)mpared  with  ihf  pulsalious  of  the  heart, 
it  xiwj  he  Baid,  that  during  one  respiratory  act  there  ore  thrco 
or  four  beats  of  the  heart;  but  ihi'M-  respiratory  motions  of  tho 
^-  lungs  and  pnlsatioiui  of  the  heart  never  corrt^«[>ond  in  rhythm,  as 
^B  you  may  easily  ascertain  by  counting  your  pul«>,  and  observing 
^H  yonr  lireathing  at  the  same  time,  the  pulse  being  a  little  too  fast 
^^M«  a  little  too  slow  to  make  up  an  even  count  between  respiration  . 
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and  pulsatiou.    This  is  s  very  interesting  Eiict,  which  it  in  ircti  In 
lie«r  in  tiiind.     When  respiration  and  jiultintion  becomo  tyntitnt- 
»M/««— ihiil  is,  whon  upon  each  act  of  rtppiration  for  a  Ii-nglhrf 
Umc  foil  prociscly  two,  throe,  four,  five,  or  six  pulsations— w 
limy  bo  pn-tty  sure  tliat  death  is  war.    My  attention  was  firs 
drawn  to  this  inturf-stinfj  fact  by  Dr.  Hering.    Since  iboii  I  hn»e 
found  it  veritied  many  tinu^.    Its  explanation  is  another  niatltfi; 
We  niiglit,  porhafis,  oxjtlain  it,  if  wc  rcniomWr  that  th«;  heart' 
BCtion  is  governed  mainly  by  the  »tjm}i'ilhdic  nerrt,  while  t 
lungs  arc  under  tlie  control  of  the  vaffug,  though  each  of  then 
«.'nU»  braiichvs  to  the  other  organ,  the  sympathetic  to  the  In 
and  thu  vagus  to  the  heart.    The  sym])atheticus  is  the  gn^it  u 
of  organic  life,  and  under  ita  direction  all  tlio  functions  of 
body  arc  performed,  which  aro  entirely  out  of  the  rcacJi  of  lli« 
will.    It  arises  from  a  sericis  of  ganglia,  extending  along  eaih 
side  of  the  vcrt*bral  column  from  the  head  to  tlie  eoccyx.    The 
vagus  has  its  origin  in  the  brain,  and  its  Hbres  may  be  iracijd 
through  the  fuseiculi  of  the  corpus  reslifornn;  into  the  gray  su 
slaucv  uf  the  floor  of  the  fourth  ventricle,  and  tlierufore  the  p« 
to  which  it  it)  distributed  arc  more  or  less  under  tJio  control 
the  will.     When  deiitli  npproacbt!!:,  or,  in  other  words,  when  thi 
f»et>aratioQ  of  soul  and  body  commences,  those  function!;  which 
are  more  or  lcs»  under  thu  control  of  the  will  are  most  pndmb 
tlie  first  to  cease.    The  vagus  Iming  its  intlucnee  u]ion  Uie  lun 
their  action  is  now  continual  under  th<?  sole  direction   of 
sympatheticus  aa  long  ax  organic  or  vegetative  life  still  continu 
thu.1  respiration  and  pulituticn  act  in  fuU  harmony — become 
fcctly  tynchi-onoui. 

"The  respiratory  motion  of  the  cliLwt  itself  in  ordiuani'  heallli 
is  comparatively  slight,  in  oonsc<]ueiici'  of  the  thoracic  cavity  h«H 
ing  enlnrginl  in  every  direction  nearly  simultancouHly.  It  JB 
semblw!  the  easy  ebb  and  flood  of  a  soft  wave.  When,  howeve^^ 
a  deep  ri^piration  \i*  taken,  it  is  observed  that  the  sternum  ^ 
slightly  but  steadily  projected  forward,  the  abdominal  pane*— 
gently  dilated.  The  lower  ribs  are  tirst  and  muet  coii^iflenib 
raised,  and  the  elevation  of  each  separate  rib  IhIccs  place  gr 
ally,  evenly,  and  regularly  upwards,  nulwithstjindiug  whi^cz: 
each  and  all  nppear  to  move  ot  the  same  time.  Every  [lart  a^  ■^ 
sepaniteiy,  but  each  in  perfect  harmony  with  tJio  other."  (if.  — ' 
Hnghes.) 

Without  any -deviation  in  form,  a  romarkablo  stiUai»  (lx:^ 
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vani  of  movement  may  bo  observed  witlior  of  a  wliolo  sitio  or 
only  a  iiftrt  of  it  This  U  a  sigu  of  inQmumaliou  of  tin*  pleura  in 
it«  wirly  sluKi'. 

Till'  thuradc  breathimj,  whi'D  llm  tliajjUrwum  is  not  moved,  i«  a 

sign  of  peritonitit;  llib  abdominal  brmthing,  u-licii  the  rib«  are  not 

moveil.  i»  a  ^igti  oitlivr  of  luQamniHtiMii  of  ihi-  cluvt,  or  of  jKira- 

]y»i»  of  llie  rcspiriitory  nerves,  oxtejit  llic  phrenic,  from  injury  of 

Ktlii.*  upper  part  of  the  ntpinnl  cord. 

Tho  Form  of  thp  ihornx  must  a\»o  be  taken  iiilo  coiisidemtion, 
and  tills  must  always  be  done  by  comparing  one  .»i<ie  with  the 
Other.  In  thiR  way,  if  we  bear  in  mind  the  natural  motion  and 
the  natiintl  shape  of  llic  thorax,  ocular  inapoction  will  reveal  lli« 

tfoIlowiDg  noticeable  fact$; 
1.  The  upper  hbs  sink  away  from  the  clavicle,  become  Qal- 
tenfd  and  motionle.^,  while,  in  many  caws,  the  movement  of  the 
^Jower  onee  is  not  interfered  with,  and,  as  a  general  nde,  the 
Bcliango  is  more  evident  on  one  side  than  on  liie  other.    This  is  a 
"sijfo  of  adrancffl  phUiixU.     (Barclay.) 

t2.  The  chi<6t  is  full  and  rounde<I ;  the  ribs  stand  out,  but  have 
B  very  slight  ran^^e  of  movement,  and  the  inspiratory  e^ort  is 
marke*)  l>y  powerful  traction  nf  the  muscles  of  the  neck ;  the 
movement  of  the  lower  part  of  the  ciiest  is  very  often  inunrd  in 
place  of  nu/it«rf/,  during  inspiration.  (Barclay.)  Thtsw  arc  some 
B  of  the  physical  signs  of  emphi/Mina  of  the  lungs,  that  nior)>id  state 
in  which  the  volume  of  the  organ  is  increa.'*ed  in  conee<juence 
either  of  tlie  dilatation  of  the  air-cells,  or,  what  is  of  rarer  oeur- 
rence,  of  the  escape  of  air  into  the  s|>ace  between  the  lobulet*  or 
beneath  the  pleura ;  and  also  ufi^mup. 

3.  t)nh'  one  side  bulges,  the  inlorco»<taI  spaces  are  obliterated 
and  the  respirator^'  motion  is  anniliihued.  This  is  a  sign  of  a 
oollectiun  «f  serum — hi/tlroOioiax,  or  of  pus — jtyolkontz,  or  of  gas 
— ■pneumothorax — into  the  pleural  sac 

"  But  in  many  advanced  cases  of  pleuritic  effusion,  of  empyema 
(collwlion  of  pus)  and  of  pneumothorax,  wilh  etfitaion,  not  only, 
as  liefore  stated,  is  the  aide  n»t  enlarged,  hut  it  is,  on  tlie  contrary, 
contracted;  and  not  only  are  the  intercostal  spaces  not  will ened 
and  prominent,  but  they  are  actually  much  narrowed,  tici'ein 
^  exists  a  notable  example  of  that  which  is  so  necessary  to  ttear 
^constantly  in  mind,  llmt  the  results  of  one  mode  shotild  be  care- 
fiilly  oomfNired  witli  tliose  deduced  from  other  modes  of  physical 
examination,  and  the  whole  weighed  together  with  the  observa- 
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UoiiR  doriv«I  from  the  history  and  tlie  conslitutimia)  symploais 
of  tho  ca^e  under  «xainiQatioii.  Reeatise  tlie  aide  is  contriict«d, 
and  the  intcrcotital  apncea  narrowwi,  us  oliserved  upon  inepectioD, 
it  might  be  hastily  assumed  that  Uiero  was  no  fluid  in  the  chat, 
whiU^  in  tnith  llie  oontractod  side  might  be  actually  lilled  with 
pus  or  senini,  and  tho  other,  supj)osetI  from  its  greater  si/^'  lo !« 
the  one  diseased,  might  lie  ((uite  healthy."    (11.  M.  Iluj^hm.) 

4.  A  geiioral  fu)rt(ss  or  roundnoiis  of  the  precordial  region  may 
be  sometimes  observed.  This  is  the  cane  when  the  heart  lias  been 
enlarged  for  a  considerable  time,  or  when  iluid  efluaion  lias  long 
cxistfHl  in  the  pericardium.  Nolo,  hme:  A  broken  rib  may  bulge 
out  loo! 


IL   Falpatioa— Mutud  Examination. 


I 

4 


This  is  a  method  of  using  the  hand  with  its  sense  of  touch,  (or 
tlie  elimination  of  certoiit  conditions  of  tlic  thorax.  We  majfl 
mort^ly  tapwitli  one  fingcr.or  lay  Ihe  whole  hand  ii^wn  tho  imrt*^ 
to  be  examined,  press  or  glide  gently  over  the  surfafH-,  awording^ 
to  the  requirements  of  tho  case,  lu  this  way  we  become  cagn^| 
zant  of  lemjifTat lire,  form,  reawfance  and  motion  of  these  parts. 

The  Tenperatun  if  raiiii-d  to  color  morttax,  fairly  hums)  an^ 
stingfl  the  examiniug  baud,  and  is  found  on  the  chest  in  far  ac 
vanced  pulmonary  i-oiuplaints.     We  feel  Ht  the  same  time  if 
condition  of  ihe  skin,  whether  it  be  dry  or  uioist,  haKh  or  soft. 

The  Form.     When  it  is  (Minveiiieut  to  expose  the  cheet  of  a 
tieut,  the  appressed  finj^rs  »f  oii«  hand  placed  flatly  and  projuted 
firmly  upon  the  infra-clavicular  region  of  one  side,  while  ih< 
other  is  similarly  placed  and  pressed  wyan  tho  corresponding 
gion  of  the  other  side,  are  often  capable  of  distinctly  appreciating 
a  flatness  of  one  side,  or  a  difference  in  tlie  pliability  or  cxpsns^ 
bility  of  the  two  aides,  even  in  the  early  stages  of  phthisis. 

The  Resistance  dejiends  upon  the  character  of  the  parieties 
the  conleiits  of  the  tbornx.    The  re-ni-^tance  of  the  paHriirt 
greater,  the  more  eoiivcx,  stifl'  and  strong  the  tliorat-ic   Ixmt 
and  tlie  narrower  the  intercostal  spaces  are.     U  is  more  yif^ldtng 
when*  the  oontrury  conditions  e.vi.*!.     In  the  acromial  reyiini  tlie 
resistance  to  pressure  inoR-ftw*  when  the  museU-s  arc  put  u|N>n  tU^ 
stretch.    The  resistance  of  the  co}\tei\t»  of  tlie  thorax  uieTeas«s  i^^ 
l/ie  mliaag  tUey  art  atiipi-t^sntd.    Whcllier  tbei-e  be  much  or  little 
air,  water  or  pus  colleclvd  in  the  cavity,  it  has  no  influeuco  uj 
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its  rp-'^isUmoe  to  ext^^mal  pressure.  But  wheu  this  air.  water  or 
ni3  lipvomes  aimprovtt/,  and  iu  coiiR'qucncu  tbo  whIU  winch  con- 
tain it  arc  put  iijmn  llie  stri-tfli,  its  n?aistance  increasiw  in  the 
»£uuio  ratio,  and  sudi  swcUinR  within  thf  chest  may  fwl  as  hard 
as  a  stuiic,  nrpatkaliim  of  the  lungs  giv«i  a  TOiisiderahlc  n^ist- 
anw,  but  it  is  greater  in  exudations  under  the  above-meiitiontHl 
conditions. 

FuljKition  la^ly  reveals  different  kinds  of  Matlons  whitrh  origi- 

■nali!  within  tliu  cavity  of  the  clieet.    The  nioBt  important  of  them 

Bi!!  thi-  Vibration  of  voice,  or  tin-  Vocal  flwnitns,  of  which  wc  bt-come 

Hcogiiiziiul  by  [ilacing  our  hand  mmn  the  thorax  of  a  piTScm  who 

His  in  th«  act  of  talking  or  singing,    its  force  corre«i>ond!!  with 

the   power  and   depth   of  the  voiw,  go  that  we  fwt   it   much 

stronger  in  men  of  a  deep  base  voice  tiion   in  otJier  penwns, 

whoHC  voices  are  of  a  higher  pitch.    Singing  and  screaming 

tcau»e!<  fremitus  even  in  the  higheflt-toned  voice.    The  localitite  in 
■which  it  is  perceived,  arranged  according  to  the  strength  of  the 
vibration,  arc  as  fallows: 
^L     I.  Lartpix  and  trarhea  ilowa  to  the  ntcrnum  in  Jronl  and  laterally. 
H     2,  ITu  last  four  arvical  and  firgl  three  dorsal  vcriehra  of  tJtf  adja- 
^geoit  portionx  belicfcji  the  neapidic,  espettially  in  thin  persons  and 
children. 

3.  Ttte  acromial  and  aiMarian  regions  down  to  Oie  liver  and  xjtUcn, 
on  the  rifiht  side  much  stronger  tliun  ou  the  Ujt, 

4.  The  latrral  regions,  from  the  axiti-e  down  to  lirtr  and  ^km  ;  to 
the  aMi  rib  stronger  on  the  right  side;  hdow  the  fifth  rih stronger 
on  the  UJt  side. 

15.  The  poMerior  iuftrtor  rtgioM  from  Ihe  edge*  of  the  shouUUr- 
lilatif*  doininnrdjt. 
6.  Tlir  ttmuhkr-blwit  rtgion. 
7.  The  manvifrium  >t«mi. 
8.    WItcrr  the  llrer  or  ihe  eiitarffd  hmri  or  tplmi  lie  etote  to  the 
tlioracie  tivU,  the  fretnilm  is  twi  JfJl  at  nil. 
I    Tlie  matnmat  of  women  dceroose  the  vibration  of  the  voice, 
bnt  do  not  BiipprcM  it  altogethrr.     In  thin  jhtsous  with  a  long 
^  thorax,  tho  frumitUB  is  stronger  than  in  persons  with  a  bmad  but 
H  ahort  timrax.    It  is  felt  more  in  the  horizontal  than  in  the  upright 
Hjiosition.    This  in  its  normal  condition  in  health. 
^K      In  ditni^  il  may  be  incrr/ttietl  or  drnreoMA. 
H     It  is  Increased  when  the  hronchial  walls  l>econie  thickcne*!  by 
cbronic  intlammation ;  or  when  the  lungs  become  hepatized,  or 
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iiifiltrntoi]  with  tuliorclns,  or  indurated  and  consolidated.    It  is 
also  increjiscwl  by  cavities,  which  lie  rie«r  the  periphery,  contAin 
air  and  not  much  llnid,  and  which  are  ^nrronnded  by  M-alU  it! 
good  conducting  <]()ality;  in  short,  t(«  incre<i»c  (Uitaid»  tiport 
eoufhicinr*  of  vidmlory  mrttiong. 

1'hv  Framituti  is  decroHsed  by  tho  pri^cnco  of  large  aboocs^ng  o 
gangrenouit  ilv^tniction  or  softening  of  the  i<ntici!(anoe  of  th<>  lurig:^ 
it  j«  decroflsed  or  oven  suppressed  when  gns  or  scniin  fills  t)^ 
pkural  vac;  and  it  is  (tccrca]*e'1  wlicn  the  bmnchial  IuIh^a  ii-s 
tilk'd  with  iiiiiciui,  pus  or  blood ;  in  inliurt,  in  nil  va^t*  ii-hcre  t , 
vibrahry  undvlalion  has  to  pau  Otrough  differrnl  mfdta,  air,  fiui;, 
and  solitU. 

For  here,  loo,  in  the  physical  law  of  tho  coniluctioii  of  soiir^^ 
applicable;  Ute  inore  etpial  thr  mrdta  in  rt^uxt  to  lUntUi/  attd  eituifif^, 
i/y.  Iht  hitter  da  iheif,  conduct  tounds ;  the  gveater  thar  inf>^ualitjf  ^ 
aubidance,  the  lea  i»  their  ronduciivc  power. 

Another  vibralorj-  motion  within  the  vavity  of  the  che«t,  wliiclq 
nianifcats  ititclf  to  niunual  cxaniinution,  is,  Uio  BonehuB  vlbntiii-: 
cauMed  by  tough  uiueus  ludf^ixl  in  llie  larynx,  trachea  or  bronrhi 
tubes,  and  broiif^hl  into  vibrator)-  motion  by  tho  iti^goiiig  »ik. 
out-going  current  of  uir.    This  vibration  verj-  oflon  extends  ov 
tbe  whole  chest,  although  only  a  little  tough  pblegin  muy 
the  causv  of  it>  which  can  be  thrown  otr  by  a  singlt;  cough. 

When,  however,  (he  cause  of  this  vibration  cousists  of  phlr|^-s 
lodj;i'd  in  the  bronchial  tubes,  the  rhonchus  vibration  is  not  fi-1 
ill  the  tradit^  and  larynx,  but  may  extend  all  tho  way  down 
tlie  broncliial  [>eri]>hory.  For  this  reason  wo  can  never  jod: 
from  the  extonston  of  the  vibration  to  tho  extension  of  its  cau 
in  other  words,  it  does  not  follow  that  bccaiwe  we  fevi  the  rh(» 
chus  freinitns  all  over  the  chest,  that  Uiere  sliouUI  be  phlc^im 
throngh  the  cheat.  This  would  be  a  mistake  which  could 
made  only  by  those  who  do  not  understand  the  propagate >ri 
rhonrhus  vibration.  * 

A  third  vibratory  motion,  recognisable  by  manual  exnmiitali 
is  the  Pectdiar  rubbing  or  grating  feel,  which  occurs  when  the  ^ 
face  of  the  pleura  puhnonalis  and  coatalis — which  naturally  ^ ). 
smoothly  n|>on  each  other — are  roughened  by  solid  effu.'Hon 
tween  their  contiguous  stirfaees,  as  in   pleurisy.     It  is  most! 
short  duration,  but  may  last  in  some  coses  months,  and  v 
years.    The  mime  motion  is  caused  by  fibrous  deposits  within 
perirardium,  in  consequence  of  porirarditis;  it  reaembles 
much  the  purring  of  a  cat. 
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A  fourtli  motion  vbich  the  examining  hnnd  discovers  npon  the 

tbornric  wnib  are  the  Pulsations  of  tlie  heart    "  \Vhilo  tlie  hody  is 

«%c(>  tlic  licnrt,  wlicn  in  a  natural  i-ondition,  is  oonstantty  felt  lo 

strike  the  [uirictos  hotwwn  the  fovirth  and  fifth  ribs  al>out  nn  inch 

Viow  and  lo  iho  Iiiikt  side  of  tho  ni|)j>lc.    While  lying  upon  the 

Wk,  Ui  impure  is  greatly  dwrniseil,  and  is  usually  felt  some* 

•Uat  nearer  to  tlic  sternum.  Whon  the  hody  is  liinied  lo  (ho  left 

side,  the  impulse  in  (vh  in  a  direct  line  wiih,  or  otVen  nearly  nn 

inch  to  the  outer  side  of  a  line  parsing  vertically  over  the  nipple; 

fhile,  on  the  contrary,  wlien  the  bo<ly  U  turned  to  the  right  side, 

It  isfcU  between  the  cartilages  of  the  ribs,  close  to  the  sternum, 

itp  8omeliin4.-s  cannot  bo  felt  at  all. 

"  When  tlie  parietcs  of  tlie  heart  are  thickened,  or  liypertrophied, 
«n(i  the  force  of  its  impulse  is  consequently  increased,  the  hand, 
plflcvl  over  the  precordial  region,  l>cconies  at  once  sensible  of  its 
abnormal  force,  though  the  pulse  at  the  wrist  may  at  the  very 
sam*?  time  be  Bmnll  and  feeble.  In  considerable  hypertrophy  of 
the  leA  TGUtricle  the  apex  of  the  heart  strikes  not  only  lower,  but 
ftlso  outfiide,  or  to  the  left  of  tlte  nipple  line. 

**  When  the  cavities  of  the  heart  arc  dilated,  with  or  without 

my  increaso  of  the  thickn(u>s  of  their  walls,  the  impulse  is  t»fl*.-n 

nerccptibly  ext4.>uded  over  a  larger  sjmoe  than  natural,  and  may 

be  felt  not  only  above,  btdow,  and  around  ita  ordinarj'  j-ile,  but 

a]so  in  tlio  scrohiculu»  cordis;  uml  sonictimeK  even  on  the  riglit 

of  ttiestennim.    It  mn»t,  however,  be  rcroilected,  that  in  nervous 

and  excitable  persmis  of  spare  habit,  the  impulse  of  tlie  heart  is 

often  very  extensively  dilbised.even  when  no  disease  of  the  heart 

auit£;  and,  therefore,  that  a  widely-extended  or  dlHuscd  impulse 

\i  by  no  means  a  proof  of  tlie  existctitw  of  disease  in  the  heart, 

or  in  any  otJier  nt^an. 

"When  the  heart  is  removed  from  ita  naiural  situation  by 
i;(9Cous  or  fluid  effu.'iinns  into  the  pleura,  by  tumors,  abeocsses, 
g«lc.,  it  is  by  manual  examination  ihat  the  fact  can  generally  be 
di'tennined, 
"Wlwn  obstruction  exists  in  iJie  valves,  a  trembling  motion  or 
'purritif;  tremor'  is  fre<)ueully  communicated  to  Ihe  hand,  and 
li»  lunnilluous  action,  or  trembling  motion,  existing  in  tJie  more 
adiaoctd  liUiges  of  disease  in  the  heart,  can  often  he  best  appre- 
ciiicd  by  palpation."    (H.  M.  Hughes.) 
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m.  PcroQulon. 

A  eastial  examinntion  of  the  different  works  oti  this  sttbj 
amply  eutticipiit  U)  cause  total  confusion  in  the  mind  of  Ui« 
ginni<r,  nnd  a  loathing  of  the  task  of  wmling  through  xnch 
tnidictory  BAsertionii  of  thf  diftorent  authors.  For  whilHl  the  ( 
pretetidx  to  hear  tlie  grAss  grow,  and  to  find  out  every  little  nc 
and  hook  in  the  hingH,  if  wrong,  by  knocking,  another  »^ 
coolly,  that  Riich  talk  is  a  mere  ftnlntent  phraseology,  rcfen 
simply  to  the  fact  that  the  moat  skilleil  and  exi«Tience<I  in  1 
knocking  art  themselveN  tronfcs!)  of  hns'ing  made  Iho  most  gll 
ou»  iniMakeft. 

What  are  we  to  do  then  in  such  perplexity?  Shall  we  thi 
the  wlinle  overboard,  as  a  faihionnhle  craxiness  of  Uie  profe»i< 
It  would  be  a  short  process  of  gi'tting  rid  of  the  trouble,  B 
then,  tliat  is  not  the  thing.  There  has  been  so  much  labor  tu 
ingenuity  bestowed  upon  this  subject,  that  there  must  be  so 
guiding  truths  in  this  heap  of  coUeded  experinicnls  timl 
K-urohfJ!,  an  matter  how  badly  mixed  witli  contrudictory  aat 
tions. 

In  Ihe  following  pages  I  shall  try  to  slate  the  fundamco 
principles,  by  which  we  must  be  guided  in  the  application  of 
kind  of  exumhmtion. 

There  is  an  immediate  and  a  medtale  mode  of  [>ercttssion.  ] 
immediate  when  the  finger  of  the  examiner  strikes  directly  up 
the  parietes  of  tlie  chest.  It  is  mediate,  when  some  solid  muter 
such  as  a  disc  of  wood  or  ivory,  a  piece  of  kiithcr,  or  llu-  fin 
of  the  left  hand,  is  iuler|>OBed  between  the  pariet«s  and  the  eti 
iiig  l>ody. 

The  striking  body  may  be  one  or  more  fingert  pR>ss(Hl  ti^^rt 
and  bout  slightly ,  or  a  little  steel  hammer,  whoso  head  or  sti 
ing  hiirface  is  covered  with  lenther  or  caoutchouc 

In  regard  to  the  merits  of  these  diHerent  modoa  T  kav«  to 
that  much  depends  upon  what  we  may  have  got  aecustomwl 
still  the  one  or  thi>  other  may  lie  pret'urabie  under  oertain  circt 
Btances,  which  practice  will  soon  teach. 

What  doe»  percusnion  reveal  f 

If  we  strike  different  things  we  receive  dilTerent  sounds.  T 
is,  liowever,'  a  marked  difference  between  those  bodios  which 
tain  air  and  such  as  do  not.     As  extreme  examples  of  this  A\ff\ 
bQce  we  may  cite  the  sounds  which  wo  obtain  wheu  wc  jMtrcK 
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t  or  tlomaeh^  and  when  we  iwrcuss  the  thigh.    In  Uie  first 

■  wf  obtain  a  souail  which  reverheratts, — has  resonance;  whilst 

^  ^Viie  olliur  c-Jiw  we  lii'ar  a  mere  tioise,  a  claj),  without  any  ro- 

■ou »!'•*■*' *"■  lone  whatever.    Thi»  luUer,  whidi  we  may  call  the 

j„yy,  ^ttui  OTjlf»iii/  »oand,  is  CTerywhere  the  same,  where  w«  strike 

^,^11  an  orgnii  not  pontaining  air;  8ueh  as  the  liver,  iho  spleen, 

jL^.   Iciflneys,  hepalized  lung,  or  hmg  completely  deprive^l  of  air 

1^   ^^mpreasion  an*l  Hiii<ls;  a  hnrd  liver  yields  the  same  sound 

'    jj  f^oft  liver,  a  liani  spleen  as  a  soft  spleen. 

I        ^ixt  it  is  different  with  siich  organs  and  Ixidies  as  eotttain  air; 

^K^re  the  sound  varieti  cjuite  considerahty.    Take  for  example  an 

^^]r,ei»  jap  or  bottle,  and  perrusw  it  at  its  mouth,  you  will  hour  a 

^uit'l  similar  to  that  of  n  drum  ;  this  is  llie  sound  which  8koda 

v^0    called  the  Tympanitic  soiud,  and  which  we  also  might  call 

•uin  »oHnd.    Its  variatjons  are  as  follows: 

1.    If  we  j)#rcnsi.s  an  open  jar  or  Ix>ttle,  thi-s  drum  sound  will 

^W  tiffptr,  the  higlirr  or  longer  the  liotlle  or  the  column  of  air 

whii-Ii  it  contains;  it  will  bo  higlter,  the  diwier  the  column  of  air 

is  within. 

2.  If  we  peronsi  an  open  jar  or  bottle,  we  Qud  that  the  %eider 
the  mouth  of  the  vessel,  the  higher  is  i\s  tympanitic  tone;  and, 
the  more  we  contract  the  mouth  of  the  vessel,  the  deeper  becomes 
this  tone.  In  short,  it  dDg>ends  on  the  volume  of  air  which  is 
get  into  vibration ;  a  lar^  volume  givea  a  deeper,  a  mnaller  gives 
B  higl>^  tone. 

ft.  If  we,  however,  percuES  elfftfd  mvilies,  there  comes  into  con- 

tiderniion  another  momentum.     A  drum  or  jar,  whose  mouth  ia 

elo«e<l  tightly  with  a  piece  of  bladder,  ean  exemplify  it.     We 

uerccive  at  onoe  that  the  tcn*er  Uie  skin  is  drawn  over  the  drum 

or  tlw  bladder  over  the  jar,  the  hiffher  becomes  its  tympanitic 

lone,  ami  itV'-Twi,  the  lff>»cr,  the  dffjter.    Here,  however,  it  must 

W  rimarked,  thai  tlii.**  wmea  to  pa.s3  only  when  the  snrniunding 

tirand  the  nir  within,  \»  of  equal  density  and  expansion.     As 

I  as  either  is  set  ont  of  that  eijuilitiriuui,  just  nssoon  tiie  tym- 

!iiti«»ound  is  lost,  because  this  diversity  hinders  the  regular 

ribraliens  of  the  membrane,  which  are  neeessary  for  the  tym- 

[-floitio  sound. 

Thus  We  find  that  the  tymponitic  sound  varies  in  height  and 
depth  of  its  tone.    It  beeonies  higher  in  the  ratio — 

I.  That  the  column  of  the  pc-rcuK^cd  air  is  shorter ; 
!<?.  Tliat  the  mouth  or  aperture  hy  which  the  perca^tcd  air 
Dds  in  oonnecliou  with  the  external  uir  is  wider ;  and 
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S.  That  tbo  enclosing  niombranc  is  drawn  Unisely  over  ihe 
cavity- 
It  betiumws  dctjia-  in  the  mmo  ratio — 

1.  Tliut  llie  coiunm  of  lU«  percusecil  air  is  longer; 

2.  Tlml  iho  mouth  or  aperture  by  which  t  lie  percussed  air  isT 
contact  with  the  (.■sUtninl  iiir  is  narrower;  unil 

8.  Tlial  the  mvoibrane  which  clones  the  vcst«cl  is  looser. 
A|)|>lyiii(r  tlie^u  pliym'iil  rules  to  the  living  oi^nisni,  wo  conn 
to  Ihu  folluwiug  R'^ults: 

1.  The  ti/mpfinitic  mund  ii  heard  at  the  lartfnr,    TliO  wider 
person  under  examination  o^Hins  his  mouth,  the  higher  is  its  toii« 
in  closing  the  nioutli  it  becoinos  deeper  ant)  weaker,  and  w]i< 
eluding  the  uorilvils  also,  it  becomes  still  deeper  and  weaker. 

2.  7'lie  tt/nipaiutie  mumi  w  /(«ircl  uiha-t  then  ait(  mperfidal  oar- 
iiies  VI  Ihe  /lotjw  ichich  tx/iitain  air.  If  it  happens  that  such  cav- 
ities are  in  immediate  eonneetiou  with  the  iriteheu,  Inr^'nx  aod 
mouth,  by  means  of  large  bronchial  tubes,  theo  we  have  the  sa: 
phenomena  in  opening  and  shutting  the  mouth,  as  above  ( 
tniltnl.  Ill  opening  the  mouth  the  lytnpjinitie  sound  hasa  ht^h 
and,  when  tthutling  it,  a  tkfip^  to»c-  If  the  cavity  is  in  no  m 
connection,  then  opening  or  shutting  the  mouth  do«s  not  alter 
the  tynijiariilic  sound. 

3.  It  i*  htord  on  the  tborax  in  all  tho$e  conditions  of  Ihe  litnffi 
which  (lie  tvlcnuU  air  ^jybsc*  ttjuallif  stnmff  trithin  upon  the  »ubftii 
(ij  (he  tungt,  t/ij  means  of  itt  atrr^^  a$id  bronchiat  luhta,  oa  it  i. 
from  (he  o\U»ide  upon  tfie  Uu/rwe;  that  is,  when  there  i»  a  perf* 
eqtulittrium  Mwwh  Ihe  i^tsture  of  Ihe  inltniai  and  tatennU  a 
This,  however,  m  a  normal  slate  is  never  the  case.  The  inn 
pressure  of  the  air  is  tike  the  cxivrn&\,  minua  the  emtrortiliti/  oft 
pvlmoniiry  titmie.  But  disea.fe  may  deprive  the  lung-lisriue  of  t 
elasticity  and  contractility  by  compressing  il,  whereby  this  pq 
librium  becomes  established.  This,  wo  find,  for  example,  in 
tiol  emphysema,  in  the  neighlxirhood  of  inflltration,  as  hapiMsiui 
in  pneumonia,  where,  not  unfrefiueiitly,  the  tis.^ue  around  tlio 
hc|>ati7.(Hl  portion,  and  wpocially  at  tJie  borders  of  the  lung,  ia 
emphysematous,  and  also  during  pneumonia,  as  long  «s  the 
cells  arc  not  infillraleil,  but  have  lost  iheir  nntuml  elasticity. 
these  conditions,  we  hear  a  decided  tympanitic  sound,  whilst 
pneumothorax — a  collection  of  air  or  ga;*  in  the  pleural  sac — ■ 
heiir  none.  Kspecially  is  this  the  cn.*e  when  the  thorax  is  mne' 
distended  ;  although  we  might  be  inclined  to  expect  il  more  ihi 
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than  i]nd«r  otlier  comlitions.  We  hear  it  again  (li><tinclly  niiU 
invariably  at  Ih^  Hpptr  portion  of  tf^e  rheitt,  kHox  the  totivr  portion  of 
a  tnng  w  euHrfly  rompretaed  by  a  pleuritic  efftmon  oh*/  ilf  upptr 
portion  u  redwxd  in  volume. 

4.   Thi^  ly«i]xin!iie  gouHft  is  heard  tasHi/  in  thoft  part»  of  llie  che*t 

tin  u'hoK  neighborhood  Ih^  Momach  lies,  namely,  in   Uie  lower  part 
of  the  left  mnmmary,  loft  lateral,  and  left  infra-scapular  rc^ona, 
prori'ied  tbe  stomacli  Iw  not  too  much  di»-ti'iidrd  with  air;  W-ause 
otherwise  a  regular  vibration  of  its  wallH,  aud  bcnoo  the  tympa- 
nitic  Bound,  would  Iw  imposeible. 
B     The  siiiio  i*  tniv  of  the  ttWouicu  :  and  thus  we  i>om«  direotly 
^■U^'Uie  following  rL-dult :   The  ttpnpanitic  »ound  vt>  }>tmufifion  is  heard 
^BfUie  /aryiu;  at  the  eoUapted  or  tom})re»»rd  lunffs;  at  the  reiaxfd 
^^tomwh,  itnil  at  the  eomprM»HiU  aMominat  icalU. 
H     Qiiit«  (lifforent  from  this  tympanitic  »onnd  in  nnothi^r  <<oniiiI 
^elicited  hy  the  ])ercussion  of  bodies  containing  air:  the  Non-tyui- 
paDltJc  sODiid  Df  Skoda,  which  we  might  perhaps  more  intelligibly 
ca^t  the  retonnut  *»iuu<l  of  the  lunffn,  or,  by  abbreviation,  the  htnff' 
tmiwl.    The  best  example  of  thiii  sonud  is  obtained  by  percutrsing 
a  healthy  thorax;  and,  in  doing  this^  we  porceive  at  once  that 

k there  are  dilferout  dcpreca  of  n^snnance  in  it,  li  varies  in  elcAr- 
ner«*  ftoiri  a  very  n'sonaiit  to  a  nuiHkHl  sound ;  aud,  in  duration, 
from  a  long  resonance  to  a  shortr  snap. 
In  llii;  normal  state  of  the  lungs  we  find  this  wund  itrg  rr»iitont 
ill  the  superior  stenmi,  the  axiiiory.and  the  upper  [>ftrt  of  tbe 
infra-scapiilar  regions ;  remnant  in  the  siibcl«\ien,  the  upper  part 
of  thii  mammary,  and  lateral,  and  inter-sca]iu!ar  regions ;  mujfkd 

tin  the  acromial,  and  the  lower  part  of  the  right  mammary,  and 
lateral,  infra-scapular,  and  scapular  regions;  diUl,  dmd,  fienhj  in 
tbe  inner  edge  of  the  left  mammary  (where  Uie  heart  lies),  and 
,in  the  regions  of  the  liver,  spleen,  and  kidneys. 

Pathological  altered  etates  of  the  lungs  alter  also  this  natural 
f  reaouancf  of  the  percussion  sound. 
It  is  Haffied,  dull— 

1.  Ou  any  portion  of  the  lung  which  is  deprived  of  air,  if  it  is, 
[.at  least,  the  aizo  of  a  half-dollar,  and  about  half  uu  iucli  in  ttiick- 

2.  lu  the  subclnviau  regions  from  tubercular  iufiilratioi:. 

3.  Jd  the  inferior  posterior  regions,  as  the  favorite  scut  of  pueu- 
'nionic  hepatization;  other  parts  not  excluded  from  the  same 
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4.  DifTiised  over  a  consideralilp  {lortion  nf  tlie  chest  iu  hsiunr- 
rhages  and  destructive  processes  within  tJie  fiulntaticeof  the  \anp.t 

5.  In  tnaligimnt  diseAnee  tvf  the  lungs,  where  the  {lulmouur 
tissue  is  pushed  aaide  and  the  air  ia  excluded  from  the 
afleclcd  by  cancerous  or  fiingous  growth. 

Diseases  of  tUe  pleura  cause  a  dull  prrcuxgion  uovnd — 

1.  "1b  pleuritic  eS'uaion,  no  matter  whether  the  fluid  be  bU 
serum  or  pus.    The  duliiess  in  either  ca^  may,  and  gonerallij 
do«i,  primarily,  affect  only  the  lower  part  of  the  serous  i-avitj 
gradually  extending  upwards  us  the  Buid  increases,  and  by  its 
increment  displncing  the  lung.    But  it  may  also,  on  the  coulmryj 
in  either  case,  extend  over  only  a  Hmit«l  siwce,  to  which  it  ^ 
confined  by  previously  existing  pleuritic  adhesions. 

"\Vh'--n  thiL-  plvuni  i»  free  froju  such  adhesions,  the  fluid,  froii 
wbat«ver  [Mirt  of  the  membrunc  it  proceeds,  may  in  «ich  taa 
gravitate  to  the  lowest  [tart  of  the  cavity,  and  it«  sit«  may 
ciiangcd  accordiug  to  the  varying  position  of  the  putient's  bwij 
In  each  case,  therefore,  tb«  part  id  which  the  duliie««  is  obser 
may  also  vary  with  the  change  of  position.    Tlua  change  in  ihe 
situation  of  tlic  fluid  and  of  the  consequent  dulness,  aocordin); ' 
the  position  of  llje  l>ody,  is,  however,  far  more  common  in  Uyi 
thorax  than  in  either  simple  pleuritic  efTusioii  or  empyema,  ii 
whicii  diseM>ies  the  fluid  is  much  more  frequently  conflneil  to  I 
limited  space  by  surrounding  adhesions,  or  gravitates  with 
facility."     [11.  .\i.  Itughce.) 

2.  "In  malignant  diteam  oj ihipltMra,  as  in  thatof  tho  lnng,tlu 
pulmonarj'  tissue  is  pushed  aside,  and  duluoss  and  resistant^  es^ 
ist  on  percussion  commensurate  with  the  extent  of  tbe  solid  de— >. 
posit."    {U.  M.  Ilughce.)  ■ 

The  HetslUc  ringhig  percussion  sound.  This  is  tbe  same  soui.'^9 
which  we  eliL-it  hy  Hliiking  tnijity  or  nearly  empty  veaseU.  Tl^ 
presence  of  water  is  not  required,  but  does  not  hinder  itii  prodt^H 
tion.  According  to  Wintrich  it  originates  in  smooth  cjiviti  *■ 
where  the  vibrations  of  the  sound  are  rc-ilected  from  wall  to  w.^^ 
ia  a  regular  manner.  It  is  heard  in  pneumothorax,  over  hu — LS 
cavities,  and  such  cavities  as  are  connected  with  each  otli  ^^ 
whose  walls  must  be  flt  for  the  reflection  of  sound ;  that  1.%  tb  < 
must  be  smooth  and  curved. 

l^he  Cracked  pot  sonod  is  similar  to  the  metallic  ringing  souo^ 
onlj"  not  so  perfect — a  spoiled  metallic  ringing.     It  may  be  pi 
duccd  ou  any  hculthy  chest  by  knocking  forcibly  with  thv 
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Jost  the  sternum  during  loud  speaktng  or  singiD^.    It  i«  mid 
t  found  whore  faviti(»  exist,  but  Wintrieii  sixys:  "It  is  ralhct 
fling  (if  dii^ppuiutnivnt  for  tlio  physiciiui,  whoti  Iio  sliinds  by 
(|«c^sed  body  of  a  patient  during  whoeo  illnu«  bo  many  a 
.p  observed  this  sipi  and  dingnosticut^-d  a  I'avity  in  Iiia  iun^ 
lyet  dtwe  not  find  now  any  tiling  tlio  like,"     For  ibis  roum>n 
cannot  attach  a  pathognoinic  meaning  to  this  sound,  us  it  vx- 
<  only  general  pbyiiiefd  conditions. 

IV.  Aoictdtation. 

\y  auscultate  a  patient  either  by  applying  your  ear  im- 
lidlely  to  hif)  chest,  or  by  interposing  a  stethoscope  betwoen  it 
l1  j-wir  ear.     The  first  is  called  immtdiate  and  the  lotter  mediate 
t^aiivn. 

Mudi  has  been  said  in  books  about  the  atiperiority  of  each 

letbfxi  over  ihe  other;  but  thei-o  is  no  need  of  auch  long  dis- 

•uwiliun*-     I  hear  best  with  the  naked  ear,  and  so  wil!  any  one 

wlio  faithfully  tries  l>oth  methods.     But  I  prefer  the  sletlio- 

;)e  lieoidedly,  if  I  have  to  examine  an  unclean  [w-rson,  or  a 

with  likin  di.«ease,  or  in  eases  whore  great  delicacy  must 

lobH'rvcd,  or  when  1  cannot  easily  apply  my  cur  to  the  parU 

to  U  examined. 

Then-  has  also  been  a  great  talk  in  books  about  the  form  and 
nuterial  of  the  stctho^'opu.  [t  is  ull  the  eamo,  whether  it  be 
nude  a  Uttlo  shorter  or  langer,  strniglit  or  bent,  out  of  one  pioco 
at  ill  several  pieces  of  wood  or  metal,  if  only  \U  Itore  be  smooth 
aadi  adapted  to  conduct  and  retU-ci  the  sound  pcrfi^^lly.  That  i» 
lUtliat  is  rofjuired. 

la  order  to  know  any  thing  alxiiit  abnormal  sounds  in  the  re- 
ifiraUiry  organs,  we  must  finjt  become  acquuintcd  with  tho«o 
emii  which  wo  can  hoar  iu  a  normal  st^itc  of  theav  organs. 


The  Normal  Sonndi  of  Reiptration. 

Tbt-y  must  be  distinctly  considered  as  ingpimtory  and  expiratory 
ttmdt. 

T\a  lospiratoiy  sound  heard  at  the  lar^x,  trachM  and  large 

InKhial  IuIm  may  bo  imitated  by  forcing  air  against  the  hard 

filatf,  as  is  done  involuntarily  in  hard  breathing,  ojr  iu  pro- 

iMimcing  the  guttural  couaouant  c/t.    The  height  or  depth  of 
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IliU  sound 

tliroti;:li  »'hu-h  t)K>  air  p&«i8«^  This  »otinil  \s  cnlled  BroDoliial  n- 
spiration  ur  Tnbular  breaUung,  aiiO  is  fouinl  in  a  norninl  sUtU;  ui 
Uiu  larynx,  (ruclica,  large  bronoliial  tubes  under  Uie  up))er  (wrt 
of  llii-  flionmin,  iIr-  inner  side  of  tlie  aiiWInvian,  the  intcr-scaimUr 
ru<;iun)(,  and  ociiuiioiially,  though  les«  di»tiuclly,  in  tlic  uxillun' 
regions,  es|H:cinlly  the  right  one.  It  is  loudest  in  the  larynx,  loa 
loud  at  till'  IrncheA,  and  still  less  loud  at  (ho  ><u))crnviiil  hroncliis! 
tulttw,  sounding  as  if  coming  from  a  die^taneo.  If  ihU  LroucluiiL^^ 
or  tubular  brvathiug  bo  heard  iu  other  localities  than  thu  above^f 
named,  it  nniy.  with  tolerable  ocrlainty,  Lt-  reganli-d  m  morliiil." 

Au  ultugedicr  diiTtin'nt  sound  is  heard  during  huijtiraiion,  wlii'ti 
we  {lul  thi!  stethoscope  upon  any  other  part  of  Iho  cbttst  thou 
tliut^c  previously  speoified.  It  may  be  imitated  by  narrowing  tlii 
opening  of  the  mouth  uiid  then  drawing  in  the  air.  The  eom 
nant  of  this  murmur  is  v  or  />,  and  it  is  eallcd  the  Resplratdiy  o 
Vesicular  mnrmnr  of  Ihe  nir-txIU  and  finer  fffonrhiicl  Uilng. 

"It  vari(.-s  euiisidenibly  in  intensity  in  dill'ereiit  n-gioiu?  of  tU 
cheiit.    It  is  most  distinct  in  Uie  atrwniai,  the  central  ami  Itjtcer  pa 
of  the  st^mior  Mtemal,  the  e\^Havian,  the  axUtary  and  tho  guhacapiUi 
r(ffiont.    It  is  leas  distinct  in  tlie  lateral,  tho  right  mammary,  tb 
ficapular  regions,  still  less  in  tlie  hypochondriac,  and  least  of  al 
in  the  inferior  litornal  and  the  inner  part  of  the  left  mnmmary 
region. 

"Independently  of  the  variation  of  the  intensity  of  the  soun 
in  the  dilTerent  r^one  of  the  client,  whether  the  variation  ori: 
from  the  position  of  the  organs,  the  amount  of  pnlmmiHrv  tijisi 
beneath  the  ear,  or  the  facility  or  ditticuliy  wiih  which  the 
8ptred  air  reaches  the  pulmonary  cells,  the  two  sides  of  the  eb 
frc<iHenl!y  vary  n  liillc  in  respect  to  the  loudnes-s  of  the  nwpin 
tory  murmur.     Thus  it  i.^  rather  louder  in  the  acromial,  S4.-ftpiilai 
and  infra-clavicular  regions  of  the  ri^ht  side,  but  in  so  iitliglit  a 
degree  as  to  he  scarcely  M'orthy  of  consideration  in  a  practi 
point  of  view. 

"The  rc.'^piratory  nuirmur  may,  both  locally  and  generally, 
mor«or  lc«8  loud  than  natural  in  penwus  whoare  quite  free  fnjtu 
any  appreciable  disease.  It  may  also  bo  harsh  or  rough,  scare*! 
audible,  or  altogether  absent.  Thus,  in  childhood  and  iu  you 
the  rc«pinitory  munnur  is  louder  than  iu  adult  life,  and  es| 
eiully  ibun  in  old  age.  Fnnn  this  eircumslance  a  loud  inspi 
tory  murmur  is  eallod  (whether  normal,  as  in  childhood, 
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itli,  or  ultiionual,  from  any  caa^c,  in  age)  pwrilf  or  mpplawn- 
L*  rajtinition :  piirrilr,  tKtn>u*i'  il  if  (ho  iioriniil  mUiU-  of  rfspira- 
iu  *.-liUdix.'ij,  uiid  i^iiiiplcttumlncy,  K-cuum;  il  is  thuuglil  tliat 
^\»^^  unti  luug  or  u  pArt  of  u  lung  is  tliMbloU,  tbf  inuruuseil  ac- 
■  ^Ivuf  llm  ollic-r  Itiii}.;,  or  diiullivr  [>urt  of  the  »iim<  lung,  my>/fjiV4 
^^  dcft-ctivH  Utflioi)  of  Uiv  diM-juiiHl  oi^ii  or  ])nrl. 
^k^  Ui^  always  Uvard  wlieii  tiio  hoiillhy  rcsi»iralioi)  i»  mor«  lliau 
^jiiiirily  active,  us  in  [>ersoiis  'out  of  lireolh,' ns  it  m  cilIIihI, 
sniiitrong  exvrliou.tis  ruiiiiiMg,  dancing,  ctc^  or  After  tlio  ruH- 
,.^1011  lias  l>oen  volunuirily  $u8p«nileil  for  a  time,  and  Uio  iu- 
vitioal  brealht,-^  r}iiick!y  lo  ntston!  Uic  normal  Itatancc  of  Uiu 
^rcii'i'lt**''  tlii'ougli  the  pulnionAry  orgHiia;  we  hear  it,  ihtrvfore, 
jlgo  after  the  suJden  termination  of  an  ajithmatic  {lar^jxyMRi, 
•^Iw  Htrengtii  of  the  inspiratory  murmur,  instead  of  being  in- 
fftafi.  may  be  JimiuixhcJ,  though  no  disease  exist  in  the  cheai. 
Thii'  iiii|H-rfeftion  of  the  respiratory  murmur  is  usually  observed 
atber  tu  parl«  of  the  lungs  which  hare  l>eeu  little  used,  aa  iu  the 
lotfvr  regions  of  the  chest  of  females  accustomed  to  tight  lac-ing, 
or  in  ["crsftHs  suffering  fr«ra  deformity,  whether  congenital  or 
goqoired;  or  in  the  chest  of  |>erson9  considerably  advanced  Jn 
life,  also  after  long  illne««  when  the  patient  for  »  long  time  has 
\kih  obliged  to  lie  on  Wis  back.  In  the  hrA  two  mid  last  in* 
iuixet  the  dofi>d  results  frum  mutt  of  tue  and  consequent  imper* 
jut  *ipoi\*wii  of  the  luug.  hi  iliu  cose  of  deformity  it  jiroeeeds 
bom  sifof'fty  and  consuquent  liefeclive  JunrJitmttl  arlivilif  of  tlie 
futiDonary  lissua  It  niny,  imlocd,  b«  r^ardcd  as  ili«  naturm] 
chinctvruf  llie  ri'spirutory  ^mnd  in  old  people,  and  may  thero- 
(at  be  caik-d  'sniiU,'  us  tluU  existing  iu  children  i»  termed 

'Ooca^iunally  the  inspiratory  murmur  is  entir«l7  abeeot  from 
KK  or  a  i>arl  of  one  luug.  though  nu  disease  be  present  in  th* 
apa  itself.  ThU  conditjun,  howevrr,  probably  never  exista 
vttbout  some  mechanical  (jhstnivtiou  to  tlie  ingress  of  air,  either 
in  tbe  lUMubes  or  u[K>n  the  exterior  of  ibe  vrgui  {sfmaa,  furagn 
i'xly,  ii|i)iar('nt  deAih}."    (H.  M.  Hu^es.) 

nemiinDiir  of  expiration  in  the  nonnal  «tat«  of  tbe  respiratory 

nrganeauiKs  liidcor  no  ^luUQd  to  thflair-QcUsand  Gntcr  brcrocbial 

labes;  whau-vcr  sound  is  board  diAtan  bom  lb*.-  munnor  oT  in- 

■ftratiou,  atid  resembba  ratbvr  a  gentle  asptrstiun  or  Mowing. 

't  can  b«  imitated  only  by  tbe  moalii  during  expinatiaa;  Ibe 
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consonAnt  w1ii<-h  represents  it  fnUR  Itctween  /  ftn<l  A.    In  tlieW 
ynx,  Itowpvi^r,  it  is  louder  than  the  inspiratory  mtmnur. 

I^ennPc  imd  8ko(ia  attribute  tJie  sound  of  the  Vfsirular  l>reath- 
ing  to  the  friction  nf  the  air  againnt  the  vralU  of  the  liner  bmti- 
chial  tubes  and  the  air-cells,  the  cnntrartile  power  of  which  it  hw 
to  overcome.  Tlie  reason  why  the  infrpirattri/  murmur  of  t 
airKiells  is  much  louder  than  the  erpiraiory  is,  thnt  the  nir,  whi 
it  enters  into  iJiem,  meets,  with  resietflnce  from  their  rontracti 
bility,  but  does  not  meet  with  any  in  its  paswige  out  of  them.  1 
is  otherwise,  however,  with  the  large  bronchial  tubes,  and  [>arti' 
ularly  with  the  trachen  and  larynx ;  here  the  air,  during  inspira- 
tion, meets  with  no  apposition;  it  has,  indeed,  rather  a  tend 
to  expansion;  but  during  expiration  the  stream  of  air  comi 
from  all  parts  of  the  lung  out  of  the  air-cells,  collecting  in  llie 
trachea  and  larynx,  becomes  compreesed  and  cauHcs  friction 
the  walls  of  tbifi  tube,  and  eapocially  in  the  narrow  glottis;  hen 
the  txpiraiory  murmur  of  the  Itm/nx,  trachea  and  large  broncAi  is, 
as  a  rule,  louder  than  the  inspiratory. 
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PatlioloficftL  Deviations  from  the  Konaal  Veeionlu  RcipiratioD.  ^j 
1.  The  inspiratory  murmnr.    The  prttmce  of  the  vehicular  mii^^ 


mur  at  any  part  of  the  thorax  indicator  the  ontmncc  of  air  into 
the  air-cell^  of  that  [lart  of  the  hm^  whirb  lio^  benL-ntli  tin- 
auscultated.     \\»  adf^uec,  tlicrofon-,  indicates  Ibo^c  nhnoniiul 
ditions  which  prevent  tlie  passage  of  air  into  the  nir-celU; 
are  cnmprfmim  of  Uit  air'f.tilt  Ity  exudations  or  luirior^  in  the 
pleura;  by  enlargement  of  the  hcjirt  and  other  di^tcascs;  infiU 
lion  of  Ih^  lung  timx  by  plastic  or  tuberculous  matter,  by  bl 
scnini.  pus,  etc.;  ntrophy  of  thr  atr-tfHf  and  oMrwrtion  of  Uie 
fhiai  f«Ac*  hy  mucus,  blood,  or  by  ttwolliug  of  the    luuco' 
membrane. 

The  vesicular  murmnr  beronie-s  harther,  when  the  lining  me 
brane  of   the  air-cells  and    finer    broiicliifti    tubes    m 
ened,  swollen,  and  tliicltened.     The  pn»e»cc  of  a  harsii  vesicu 
respiration,  which   may  amount  wjinctimes  even  to  a   Ai. 
Bowul,  indicates,  therefore,  «  mvUinf/  of  the  m»rtnu  mtmbrane 
tht  finfir  t/rttiifhial  bJj^g  and  air'Celh,  as  existj^  in  catarrh  ;  or 
tary  tuh«rrifs  tliiftti/  »fatUrfd  through  the  titnif  of  the  timga; 
tnlrnift  of  thr  Itni'jn, 

2.  The  expiratory  mnrmur.     In  ii  healthy  condition  of  the  I 
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it  is  vory  soft  and  aoDiowlmt  »horUT  Uion  the  inspirBtory  mur- 
mur, wmclimi.'»  Bt^arcvly  uudibk'.  lU  iibnonnal  conditions  are, 
Uicreforc,  hariAnt^  anil  proiun^alion.  Tlu'  causes  hereof  must  be 
sought  iu  a  ronghvnfid  and  iinrruwcil  eondiliun  uf  the  6ner  bron- 
chial tubes  and  air-ecllB,  by  which  grvAter  fritHion  of  the  egrcs- 
ing  air  U  produced. 

Thb*  pnyUmffoted  and  hanh  expiratory  murmur  is  rarely  heard 
(^tending  all  oYvr  th«  lun^  in  a  uniform  manner,  but  is  mostly 
(Otifiuud  lo  portions  of  the  lungs,  and  then  is  of  the  highest  diag- 
I    fingtical  iniportiince. 

B    If  it  extends  over  a  Jar^  surface  of  the  lungs,  it  indicat4«  a 

Bfcigre  generally  swolK-n  and  uneven  surface  of  the  bronchial  mu- 

H^tu  membrane :  iis  wc  lind  in  acut«  and  broncliial  uuturrh,  with 

K|-  without  emphy:<ema.    If  it,  however,  is  confined  to  the  aptx  of 

(he  lungs,  Iwtween  the  firi^t  and  third  ribs,  and  more  in  front 

^i«u  behind,  and  mure  on  one  side  than  on  the  other,  it  indicates 

ttthercuUma. 

Dr.  Jackson,  of  Philadelphia,  was  the  first  who,  in  the  year 

L  l!^2.  drew  attention  to  this  prolonged,  harsh,  and  partial  expira- 

H  lory  murmur,  as  a  sign  of  tubercular  igtillration,  and  it  has  been 

Bcoiitirmed  by  a  number  of  autlion*  since. 

W  This  prolonge<l,  expiratory  murmur  is  sometimes  broken  into 
no  or  three  jerks,  and  is  nltn-rved  in  tuberculosis;  also  in  old 
I  iirople  and  childn^n  when  I'righlened;  also  during  the  chilly 
iii^  of  fevers.  The  inspiratory  murmur  also  exhibits  sucli  in- 
kiruiilioDs.  It  is  necessary  to  listen  in  such  caaea  to  the  larynx, 
vheLber  the  interruption  is  heard  there  too,  otherwise  it  might 
eftiily  be  mil-taken  for  u  friction-sound  of  the  pleura. 

3.  BraiKlUal  rMpiratlotL  A\'hen  we  au.fcullate  the  larynx  or 
tntdita,  the  respiratory  sound  is  louder  than  in  any  other  part 
cUlwchest,  if  it  be  in  a  healthy  condition.  It  may  be  imitated, 
■»  ioiil  before,  by  forcing  the  air  ngain.'it  the  hard  palate,  so  as  to 
jiToduce  the  consonant  €h,  guttural.  This  respiratory  sound  has 
koi  termed  bronchial  r*»pir*ition.  If  heard  in  any  other  [«art 
ihui  that  above  specified,  it  denotes  a  change  in  structure,  which 
tQbdties  the  vesicular  breathing,  and  serves  as  a  good  conductor 
of  scntnd  from  the  larger  bronchial  tubes.  Such  conditions  are : 
lUpitiutwn  and  hUtavuiar  infiUmtion  (the  most  frequent);  next  in 
&ti)aeucr,  thkleninff  of  the  bronchial  tube*,  wilh  atrophy  0/  Ou  lung 
tiinii :  ptUtaonary  adcma  and  pleiirilic  cffunionit ;  and  hydrolhtiraz, 

i  BkMhi  or  nttllng  noises  in  the  respiratory  organs.    A\'licn  the 
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broiichiul  tubes  are  partly  const  riet£(i,  or  when  tough  mucus  <i> 
isis  tlioro'tii,  wliicli  is  sot  into  h  vilfrntory  inntiuri  by  llio  ru^l)  • 
air  (luring  rerfpiniUuu,  ur.  if  iitii-king  tiglilly  to  the  wnib,  \»  noA'i 
deuly  torn,  thim  wv  have  ull  eorts  of  ooisw  within  the  llm 
Hiifh  noi^-^t  niuy  stiiiiitl  higli,  <Jwp,  elwir,  Iiusky,  har)h,  or  holi^ 
luw;  muy  be  short  Hk«  it  ^iiap,  ami  ri^luni  nl  iut<trvaU:  or  U 
continuous  for  a  longer  timo,  like  the  purring  of  a  mi 

"These  noises,"  .says  Dr.  Winlrich,  "have  boen  called,  funiij 
enough,  ^ry  mttlf.  noisfnt,  aatl  have  Iteen  divided  into  rlioncli 
sicci,  graves,  aouori,  sibilnntes  and  mnori.     The  poeticnl  talei: 
of  aoine  authmfi  ha-s  had  ample  opportunity  to  force  them  h 
con)i>ariwn  into  the  moi^t  singular  and  fanciful  eJatuten,  by  whiiJ 
a  c<Mi|  relleclion  has  miglity  little  to  think/'  and,  I  may  add,  li] 
which  the  b<%inner  is  tlirown  into  utter  oonfusion.     They  ori; 
liate  within  the  respiratory  tnbe»,  exactly  in  the  name  manner 
sounds  originate  in  any  other  kind  of  tubm.     The  sound  is  Kip 
^iU,  when  the  tube  is  narrow  or  comttrittcd  in  one  or  mun^ 
placen;  it  it^  (/(«/>,  when  the  Vibrating  column  of  air  is  long,  i 
when  the  vibratory  nndiilatioit  is  slow;  it  \»  lond,  Mrottg,  whe 
the  stream  of  air  is  of  grtyt  force ;  and  ficf  ivna,  il  is  wtnk,  fai^ 
whi?n  the  sln-ani  "fair  is  uenk. 

These  roiichi  often  extend  over  a  largo  portion  of  the  chetit ; 
(Ufp,  they  occasion  a  vihratjon  of  the  thoracic  walt.t,  percoptit 
to  the  touch ;  if  hii/h,  not.     Htill  we  eaniHit,  as  ha.K  Uten  nie^ 
tioned  already  under  the  head  of  vocal  fi-emitus,  frxjni  its  exi 
sion,  draw  any  conclttsion  as  lo  the  exteu^ion  of  ita  cause,  becnii 
this  anuiid  may  be  pmpugated,  like  the  fruniilus,  from  n  sinj 
point  where  il  originate^'  lo  all  jmrts  of  tlic  che^t. 

These  nulling  noises  gouerftlly  have  their  origin  in  catarrh 
ailWrtrions,  and  change  eonstanlly  actwrding  to  tlie  location 
the  ilitTcrcnt  nature  of  phtegtn,  which  i«  shifted  from  one  place  I 
another  by  hRikthing  and  coughing.  Kxcejitions  to  tiio  iU»>^ 
are  Auistit^  goundg,  which  sometimes  exist  continuously  for  weel 
and  even  nionthit.  These  hissing  sounds,  or  rlinncM  nibUaM 
must  have,  tJiopcforo,  a  nion?  |>er^istenl  cause,  llie  nature  of  whi^ 
aeems  to  l>e  a  oonstrietiou  in  somo  of  the  floor  bronriii ;  ontl 
find  them  in  such  a  persistent  manner  only  in  tnberculoais  of  i 
ajiit^s  r»f  the  tniig< 

The  so>ralled  moiM  mtmdi  are  thought  to  originate  in  the  pt 
ence  of  »  fliii<t,  which,  by  Ihf  rush  of  air,  is  ^tin-t-d  u|i  into  lar 
and  small  bubble.'',  which  burst.     We  may  distinguish  tlic  R| 
lowing  varieties: 
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RhoBchBS  erepitaas,   reticular  crepitation,   or    crqiHant    rafllt. 
[t  is  (|uiU:  ^!<il]liiu^  tu  iIk-  iioi.-<c  whicli  is  produced  wben  a  lock  of 
|1iair  is  rubbod  U*twi>cii  the  fii>}^i«.    II  u  heard  ontt/  during  tn- 
Bpiiriiion.    LuviiriiL-c  iii>d  iill  )ii«  r<>lluwor<,  vv«ii  Skoda,  explain  it 
'in   lliis  way:   limt   tliu  rusli  of  air  dunnjj  iiiepirntion  into  the 
l]ii»<t  bronchial  tubes  iim]  air-ccUs,  if  they  (.'ontnii)  a  fluid,  stirs 
IliiM  fluid  into  bubldra,  which  burst  and  thus  amso  th«  crepitant 
^rattle.  Alr«idy  \Valsh«,  an  Kn[;]i!))i  author,  was  not  Katii^licd  with 
vx|ilaualiun,  aud   aoi-ording  to   liis   ojiiiiiun   it   nri^iniitcfi 
through  thi'  Midden  exjiaiision  of  the  interstitial  spaces  around 
tbu  air-cflls  by  a  full  iimjiiraturj-  action.    Ho  thought  these  inter- 
stitial si»uccs  Rlued  togclhor  by  iho  exudation  of  a  tough  matter 
Ud  jmeuuionia,  so  thai  a  Kuddeo  expansion  would  tear  them 
asunder  and  cauw  this  crepitation.     This  opinion  of  U'alshe  has 
already  lutn  refuted  by  Ihivies  in  his  hvlurtw,  who  raya,  that  in 
Ipneumonia  tJie  exudiiliou  does  not  take  place  mibnde  but  iimde 
(of  tlie  air-cellK,  as  the  tounh  f^puta  sufficiently  show,  and  that  the 
inie  crepitating  sound  is  also  found  in  o:dcina  of  the  lungs. 
[)r.  Wiutrich  gives,  no  doubt,  iha  hast  oxplanation  of  this  sound, 
lesays:   "This  crepitating  sound  is  nothing  else  but  the  noise 
which  is  loused  by  the  sudden  iui--].iralor}-  oxpansiou  of  thu  air- 
ells  and  tinost  bronchial  tubes  when  their  walls  have  Ikccome 
glntv)  together  by  means  of  a  sticky  exudation."     It  is  therefore 
not  heiinl  in  a  sound  lung,  because  here  the  air-cells,  even  dur- 
ing the  fullest  expiration,  never  contract  to  such  an  extent  that 
wllieir  walls  touch  each  other  and   stick   together.     Wherever  it 
Bexists,  there  is  a  morbid  swelling  and  tough  secretion  within 
t  Ihese  air-cells  and  finest  bronchial  tubes,  winch  bring  their  wuUs 
daring  expiration  in  such  near  contact  that,  by  means  of  a  sticky 
I  se^rretion  within,  they  are  glued  togfthor  uud  torn  asuudur  by  the 
[ibllowing  inspiratory  action. 

The  intensity  of  this  crepitation  d(;(H>nds  upon  thu  tuuglincs» 
if  the  secretion  and  upon  the  force  with  which  iiiT^pirulii'ii  lean* 
Ihe  adhering  walls  a^-under.     It  doc   not  ccasc  after  coughing 
id  exp(N;toratiou,  bMiiuiw  it  depends  upon  a  swelling  and  secre- 
tion of  the  air-cells  and  finest  bn^nchial  tnbc«.  which  no  congh 
in  remove.     It  is  heard  ul  ihe  commaicrmmt  oj  pnrttmonia,  juri 
rht>n  exudation  luk««  place,  and  al  Ua  rtmbdion;  m  mpHlary 
bfrnckiti)!,  itnd  in  'rdaita  and  sonifthnet  in  •■iit}th\f>'-mtt  *>/  lh«  lunffA. 
^In  (jedcnia  (he  rrc-pilunt  ntltlo  !!<  niuoh  i^ollcr  and  distant,  b4>cau.w 
Hthe  transuduliun  in  of  u  much  tee»  sticky  nature  than  in  pneu- 
monia or  bronchitis. 
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It  ifi  heard,  lastly,  iii  wund  luny  under  the  following  condi- 
tion, as  Walwlie  dcscrilic*'  il;  "If  iiiJividuuIs  whofis  lungs  aw 
healtliy,  or  diseused  only  at  the  aputs,  und  whose  breathing  is 
hahituiilly  calni,  are  made  suddenly  to  reapire  deeply,  a  pfatHar, 
Jinf,  dry  ertpilalitm,  aceompanyinij  iimpiralioH  onUj,  may  often  he 
detected  at  the  basis  posteriorly.  Hut  after  two  or  three,  or,  at 
most,  five  or  «ix  acts  of  respiration,  it  totally  disappears.  Thu 
psetido-rhonrhal  sound  seems  to  depend  on  tlie  sudden  lui^ 
for<^  unfolding  of  air-cells,  whicli  are  unaffected  by  the  ailt 
breathing  habitual  to  the  individual;  and  its  only  import- 
ance arises  from  the  possibility  of  confounding  it  with  crepitant 
rhonchu.s." 

It  J!^  frequently  heard  in  patients  who  have  lain  long  on  thet|j 
hacks,  espeeially  after  typhoid  fevers,  and  may  be  cxplahioO 
the  same  manner.  The  pulmonarj'  secretion  collect?  nio^tiy 
those  places  which  lie  deepest  and  are  used  Iwutt.  By  Uici«e  nii-aiH 
the  nir-cells  grndunlly  collapse  and  stick  together.  A  few  ili't'f 
inspirations  h-ar  them  asunder  and  at  Uie  same  time  remove  tlii 
secretion,  !*o  that,  as  there  is  no  morbid  swelling  iu  tlieae  pai 
the  crc|>itanl  sound  cea'iM^s  after  two,  three,  or,  at  most,  afl«r  li> 
or  six  acts  <)f  respirutioii. 

2.  Tbe  subcrepitaot  rattle.    Thii>  is  u  M>uud  which  appears 
Briao  from  the  burstiug  of  very  small  hubblen  in  the  air-passafi 
It  is  heard  most  distinctly  during  the  ad  of  intpiration,  weake 
during  expiration.    It  deuotet  a  lluid  secretion  iu  the  finer  ht 
chial  tubes. 

3.  The  mncons  rattle.      Tlu^re  is  foniutinics   a   great    deal 
uiueuK  in  llie  respiratory  organs;  and  yet.  on  auscultation, 
rattling  sound  is  perceptible.    It  seems,  then,  that  certain  com 
tions  must  exist  in  order  to  render  the  burning  of  targe  nnd 
small  bubbles  in  the  air-passages  audible.    These  conditions  nrc^ 
that  the  walls,  wherein  the  sound  originates,  must  be  good  rt^llei 
tors  of  sound,  like  the  larynx,  the  Iniehea,  cavities,  and  bronchi 
if  they  are  surrounded  by  walls  which  do  not  contain  air  :  intt 
also,  that  Ihiid  (mucus,  pus,  blood,  scrum)  bo  eonlaini-d  in  then: 
which,  by  respiration,  is  set  into  bubbling  motion.    This  mucoiti 
raltle  varies  very  much  in  charncter;  is  a  sound  of  larjje  or  snm 
bubbles,  high  or  dee|>  in  pitch;  confined  to  a  small  s|>ol,  or  ei 
tended  over  the  whole  lung.    Ity  the  extension  of  Uie  boudi)  we 
can  never  judge  of  the  extent  of  the  fluid  which  gives  rise  to  itj 
because  this  sound  is  propagated  (juite  a  lUstance  from  1(4  origit 
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if  Uiero  exitit  guod  refloctiug  media.  It  Un-refore  doos  uol  m- 
<Ii«ttc  any  particular  disoaj^,  but  only  certain  coiiditioiw.  like 
cotmAuiatiuii  uf  lliv  lung  ti.-#UL',  viUivr  Uy  iutiltruliou  i>r  liejmtizu* 
tion.  compru««iou  or  atro])liy. 

4.  Tbe  metallic  tinkling.  "Wlipii,  iu  coiisc>(|ui>ucu  of  »  <-oiu- 
munic-utiou  wilh  a  I'roucliial  luU-,  or  a  jwrtioii  of  tbe  lung,  Uio 
pleural  sac  coiitaius  a  coiisidtiruble  jiortiuu  of  uir,  and  aUo  a 
small  ([uantily  of  lluid,  or  wlien  a  pbtbiaical  cavity  of  lurgi-  sise 
u  sinularty  circumialancud,  ttic-ru  is  evury  now  and  tbvu  bttard  a 
very  poculiar  sort  of  tinkling  noise  upon  examining  tbe  clic»t. 
It  resciublee  very  Duarly  tbt-  sound  caused  by  sliakiug  a  pin  in  a 
decanter.  This  it)  tbe  nulaUic  tinHing.  It  is,  most  commonly, 
liean)  only  at  inten-alt;  that  i»,  it  may  oocur  once  in  tbrc«,  four, 
or  forty  nsptrationii.  It  rarely,  if  ever,  attends  tbe  expiration. 
It  may  cease  altogether,  and  reappear  after  n  considerable  time. 
In  tiiLi  respect  it  aeems  to  be  influenced  by  tbe  position  of  tbe 
patient's  body.  It  is  most  probably  produced  by  the  contiiiuetl 
and  rapid  reverberation  of  a  delicate  sound  against  the  tinn  and 
vibrating  wall.-<  of  a  large  cavity.  It  is  in  fact  an  echo  in  a  small 
space.  The  original  sound  from  wbicb  tlio  echo  proceeds  ap- 
jiears  nmst  commonly  to  arise  fitim  tJie  bursting  of  «  Vmbble  of  air, 
or  from  a  drop  of  Ii<iui<l  fulling  upon  tbe  surfaci-  of  lluid  in  the 
bottom  of  Uic  Mivity.  Hut  it  sonietiuiet*  seems  to  bo  likewise  pro* 
diioud  by  lliupa.<»ageofairovera  loo^jfortion  odtumilirane  or  thick 
»ecnti"n  situated  in  a  tube  at  or  near  the  entrance  of  the  cavity. 
Tttv  phy^oat  condition  necossary  for  its  prodtictioQ  appear  to 
bo  a  largo  cavity  H-illi  resoiuiliiig  wull.t,  and  ronlaiiiing  a  bii^o 
iwrtion  of  air,  with  a  small  quantity  of  fluid."    (II.  M.  Hughes.) 

In  pneumothorax  mticli  depends  upon  the  position  of  tbe  pa- 
tient. Oflen,  when  nothing  can  be  beard  while  the  patient  is 
lying  down,  tlio  mtiatlic  tinkliug  appears  at  once  on  assuming  tbe 
sitting  poflttire.  In  those  ca.>iet«  iu  which  tul>ercular  injillration 
exteudti  to  tbe  diaphragm  in  the  lell  lung,  it  not  unfreijuenlly 
hspti-ns  that  sounds  within  tbe  lungs  are  conducted  into  the 
cavity  of  the  stomach,  where  they  cause  exactly  the  same  me- 
tallic tinkling.  Any  one,  who  is  not  aware  of  this  fact,  might 
ijosily  diagnoMicale  pneumotliorax  where,  U)>on  post*ttiortem  ex- 
amination, none  could  be  found. 

Another  pnu'tical  and  interesting  sound  is 

5.  A  sort  of  click,  wliiih  is  beard  occasionally,  perhaps  not 
ler  tbun  once  in  four  or  six  inspirations,  rc>>emb)iRg  U)« 
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sticky  noiso  produced  by  tlie  removal  of  the  tongue  from  lite 
roof  of  the  moiilii.  It  h  generally  observed  hI  the  ajxix  uf  lh« 
lungs,  when  there  is  a  depocilion  of  lubGrc!e».  imd,  uw'wrdinf'  toj 
Wintrich,  especjiilly  when  these  tubercles  commence  to  ilJiwol 
('ough  somelimos  breaks  it  up;  but  otlen  it  is  of  a  very  pcrsi^iit 
nature. 

6.  Friction  soaud.    Tliin  sound  orighmteo  when  both    pleural 
Borfaces  (pleura  puImonaIi.'<  and  eoslalis)  beeomo  Tougheiie<l  and. 
in  the  abwnce  of  gas  fluid!i,  or  adhesion;)  between  them,  rub 
u))on  each  other.     It  generally  aerompanies  both  inspiration  and 
expiration;  boing  at  one  time  most  distinct  during  iiispinnion^ 
at  Buolhcr  during  expirntioii.     It  may  be  heard  during  in.'tpira 
lion  only,  or  the  reverse.     It  rcs^cmhles  the  oreaking  of  lentherj 
appears  at  intervitis,  nnd  in  most  eat(ei<  it  is  nx-ognir.Hble  by 
finger  as  well  as  by  llie  e^ir,  and  the  jwitient  generally  exj 
cuces  the  »^rn»ittiou  of  something  iiil'bing  within  bis  ttior 
This  sound  i*  most  commonly  caused  by  ptevrittf  owrf  pericartlUi^ 
It  is  sometimes  heard  at  the  commeneoment  of  this  ditfefi 
when  nbruu»>  deposits  have  settled  on  the  surfaces  of  the  phaii 
and  tho  contact  of  the  surfuCD^  is  not  prevented  by  serous  ef 
sions.     It  is  aW  heard,  and  s<>mcliii]»«  more  dii*linetly,  til  a  InU 
period  of  the  disease,  when  aheorption  of  the  scrou*  ellusiou  h< 
taken  place,  and  the  surfaces,  eorered  by  a  firm  plastic  tncada- 
tion,  have  once  more  come  in  cimlact.     In  this  c«w  the  rrietiol 
sound  continues  until  either  the  pleura  bus  formed  adhesions 
the  thoracic  walla,  or  its  surfaces  have  become  perfectly  ifinoot 
It  is  also  heard  in  tuh&reiilimii ;  especially  in  the  l(fi  iurra-c]a\ 
rnlar  region,  where  it  continues  to  be  sometimes  for  montllfi 
even  years;  Weause  tuberculosis  is  more  or  less  always  attended 
by  partial  pleuritie  inflamnialions.    Here,  howex'er,  it  must  not 
be  confoumled  with  the  above-mentioned  inlerruplcd  or  jerk-likf 
rxpirofmi.     Itoth  may  easily  be  diaiingviishcil,  as  already  mtiili-J^ 
by  listening  to  the  larynx.     If  heard  there  loo,  it  is  no 
mmad,  but  inlcrrujtltd  ejjnratioM. 


Atueoltation  of  Voice. 

The  ttoiee,  wt  heard  in  a  normal  eandUion  of  Ihc  rr^nrabtn/  orr/titu^ 
If  the  stethoscope  l>e  placed  u)ion  the  larynx  of  a  healthy  per»oi 
and  we  listen  through  it  wbilHt  the  person  is  talking,  bis  v<ii< 
rounds  nearly  as  loud  as  though  he  were  talking  imniedialt 
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into  our  car;  but  tlio  word^  are  nut  ^^o  rlcnrly  aniculAte<l.  The 
siimL'  h  truft  if  we  [ilflw  thi*  sIHIuisopih.*  upon  llie  trn«lieA.  T\>\» 
nonnu)  soiiix),  lirArd  at  tfio  liirynx  mid  traolicA  (hiring  tulkiiig, 
has  lioen  caUcmI  Laiyngophony  mid  Traoheophimy — Inrytifjuil  voice 
anil  trnrhenl  s'oie«. 

If  ttiv  inu-tlioKCopt!  be  plawd  \i\Hm  thu  u|>)ior  pari  of  the  ster- 
num, or  upon  lh«  caH)hi;;i»  of  tin-  M'«ond  ttiid  third  ribs,  or  upon 
Iho  inlor-senpultir  rfpioiig,  we  miiy  slill  hoar  tiiji  voioc  when  he 
n^Miiks,  hilt  inuoh  io.*)^  hmd.  and  the  wonU  will  be  slill  less  dwirly 
urlieulnled  than  on  ilit;  larynx  and  (raehea.  This  normal  soinid 
of  tho  voicu,  as  we  perw-ivc  it  over  the  larger  bronchial  tnbcp,  is 
called  Broaehophoay — 'bronchial  voice. 

ir,  lai-lly.  iho  siethotH-opo  be  put  upon  any  other  part  of  a 
healthy  person's  thorax,  the  voice  of  the  pcrfMiii  is  hesnl  simply 

a  biiuing  or  humming,  or  is  not  )ieni-d  at  all. 

iiiicU  then  are  lari'iigojihoiiy,  trjicheophony,  bronchophony 
I  he  distant  humming  nr  buzxing  of  the  voice,  when  heard 
over  the  respiratory  organs  in  a  normal  i-oiidition.  It  must  not, 
however,  1*  Hu|>poseiI  llial  there  exists  any  detinwl  line  of  demar- 
cation between  each,  so  that  it  could  be  said,  here  emhi  laryngo- 
jihony,  and  here  begins  bronchophony.  They  all  gradually 
merge  into  eacii  other;  they  are  not  distinct  species  of  raunds, 
but  merely  variations  of  intensity  of  the  ^me  sound.  Wo  may 
convince  ourselves  of  this  grfidnai  U^nfuintj  of  intensity  and  clear- 
ness of  articulation,  if  we  gradually  move  the  atelhoscojie  from 
above  downwards,  and  listen  at  the  same  time,  whilst  the  [Person 
is  talking. 

Further,  it  must  be  remHrke4l  and  borne  in  mind,  that  the 
thorac-ic  voice  is  very  generally  more  distinct  upon  the  right  sU\v, 
and  particularly  below  the  right  clavicle  and  over  the  rij{ht 
scapula,  than  in  the  corresponding  situations  upon  the  left  side; 
also,  (hat  a  shrill  or  acute,  liigh-ton«l  voice,  generally  »>und8 
clearer  and  more  distinctly  modulated  than  a  deep  base  votop, 
tllotigb  not  so  hmd  and  i^lrong  as  this;  and  that  the  thomcic 
voiix-  is  uiiiiully  mon-  atidiblt-  in  thin  persona  thun  in  tbu^-  whose 
thoracic  wulU  are  loaded  willi  fat ;  and  in  pereons  with  contracted 
chests,  than  in  Ihosv  in  whom  the  thoracic  cavity  is  lartiely  de- 
veloped ;  and,  olhcr  tilings  being  equal,  it  is  also  more  distinct 
in  femain*  than  in  malc^, 

Thf  roire  im  Untni  in  obtifrrtiiat  cfmdHionn  of  the  rt*jn-nit'/rii  orfjan*. 
Pathological  chanfjes  and  winditioas  multiply  Uiese  variations 
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in  JDtonsity  and  articulation  of  tlic  %-oice  »tiU  more.  AVe  will 
fwjquviilly  have  lo  tuaku  nice  disti nctiuns,  and  this  is  only  jms- 
sible,  if  wu  compare  constaiilly  Itotii  sides  and  different  parts 
witli  each  other,  fur  it  rarely  ever  haptens  lluit  both  lungs  flhou]il 
be  alike  alTected.  Thus,  in  listoning  to  the  sound  portion  we  q1>' 
taiu  a  standard  by  which  we  are  enabled  to  judge  uf  the  corre- 
spoiidinj;  ]}ortion.  There  is  a  threefold  alteration  of  the  thoracic 
voiccJrum  its  normal  condition  pa<u;ib)e:  it  i!<  either — 1.  Iha-nued 
in  il»  intaimty  or  auxpendrd  attogfihcr;  or,  2,  It»  intensity  ami  c/ctir- 
new  of  ariicuiation  w  autfmenteii;  or,  3,  /(  m  diatiffai  altot/fHier  in 
tfo  cfiarader. 

1.  Its  d«crease  is  caused  by  any  and  all  such  solid,  fluid  or 
gaseous  subHtanceo  aa  may  form  between  the  lungs  and  thoracic 
walls,  and  which  interfere  with  the  traRsmissiuu  of  the  natural 
humming  or  buzzing  of  the  voice  on  those  partJi  of  the  thorax 
mentioned  above.  This  in  the  case  in  modiTate  eirusion  of  lymph 
or  pus  into  the  pleural  aac,  and  in  moderate  pneumotliorax,  as 
for  as  it  aepaiates  the  lungH  from  the  thoracic  nails.  It  in  the 
ease  in  widely-«xte]ide<l  empby.scma,  if  the  bronchial  tubes  arc 
not  widened  and  thim  made  good  conductors  of  sound.  It  is  the 
case,  where  lan?e  oavilif*.  Hit  it  were,  swallow  vip  the  sound.  U 
is  (jiiite  imjior1*nt  'that  ull  ihis  bo  borne  in  mind,  lest  we  might 
make  misuke.-*. 

The  nnlural  thorooic  voice  is  rutirri'j  «ii/>(/rW,  when  n)iL4.><ive 
exudations  and  transudations  in  the  pleural  sac  cau.se  a  tteparA' 
tion  of  the  tliomcic  organs  from  the  thoracic  walls.  The  same  ia 
produced  by  pneumothorax,  if  it  does  not  cause  metallic  tinkling;. 
The  most  iofal  ifUppnmoH,  however,  of  tlie  thoracic  voice  i.s  cjiuf*ed 
by  ihc  closure  of  the  broiiehia!  tubes,  either  by  foreign  bodies 
tough  mucu^,  lai^e  quantities  of  pus,  phlegm,  or  »erum,etc.  Thu 
higher  up  towards  the  larger  bronchi  such  stoppage  exists,  the 
larger  is  the  eircumfereuce  in  which  tlie  imtunil  thoracic  vuiee 
is  wanting. 

2,  Its  iQcrease  in  intfn^tttj  «a  well  of  in  divirnax  of  artiatlaiion. 
At  first  I  liftve  to  remark,  thai  in  no  case  of  morbid  atU^tiou, 
and  on  no  paH.  of  the  thoracic  cavity,  does  the  voic«  aoniid  so 
loud  as  at  its  origin,  the  mouth.  But  it  may  riouud  as  loud,  or 
neAtly  a.'<  loud.u^  wu  hear  it  in  a  normal  condition  at  l.hu  hiryiix. 
This  increase  of  the  thoracic  voice  wo  may  call  Loryngophony 
French  authors  have  called  it  Pectoriloqny,  which  means  a  s]i4<4ik- 
ing  out  of  the  chest.     If  it  exists  in  a  degree,  as  on  those  plact*. 
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where  tlie  larger  bronchial  tubus  lio,  near  the  tlioraciu  walU,  it 
in  called  Bronidiopbooy.  Noithor  pectoriloquy  nor  bronchophony 
are  always  of  the  »nmc  sti-enj^th  or  loiiilnee^,  uiid  tlterefoix<  thv 
authors  9[M-nk  of  a  perfect  and  an  imperfect  [>ec1oriloquy,  and  of 
a  loud  and  a  weak  bronchoijliony. 

Tlie  question  ari^««,  wbut  coupes  this  increase  of  the  thora<:ic 
voice  to  bronchophony  and  pectoriloquy  in  places  where  there 
should  naturally  exiftt  only  a  humming  or  buzzing  of  the  voice? 

The  aiiiiwer  is :  This  hicreaat  of  llit  thoracic  voice  deptndt  mtireX^ 
upon  a  greater  or  Iftsn'  iltfffte  of  aptntm  of  the  hronchiai  tiii/es  to  rf 
f(ed  nnd  conduct  »ottnds,  or,  as  we  remarked  of  voca!  fremitus,  its 
increase  depends  upon  good  conductors  of  vibratory  motion.  This 
aptness  of  the  bronchial  mbes  grows  in  the  same  degree  as  their 
walls  become  tenser  and  more  solidified,  iipproachiug  iu  consist- 
ency the  walls  of  the  trachea  iind  larynx ;  and  further,  when 
theiie  tnbe*  are  surrounded  by  fluids  or  semi-solid  exudalions  (as 
in  pneumonia);  or  ^ett  by  solid  masses  (as  in  tuberculous  infll- 
trntious);  or  when  tho  substance  of  iho  lungs  around  them  has 
bocume  comprtisiHrd,  and  tliuf^  deprived  of  uir.  All  tlRfle  require- 
nicn(«  for  HU  increase  of  the  (horacic  voice  wc  find  more  or  1«« 
reuliu^^l  in  the  followinj;  pii(huloj:inil  coiulilions:  In  tubercular 
itifHtnilion.  if  it  surround  several  bronchial  tubes  up  to  their  last 
fexlrLtuitiw  (this  ii)  of  the  most  frequent  occurreuce);  in  jmevitumie 
infillration,  where  tlie  semi-fluid  or  coagulablc  exudation  causes 
hepatiuition  of  the  subxlauce  of  the  lungs;  in  Oroni^n-dewloped 
ftdcfna^  cs)>eciii]|y  of  interstitial  lunj;  tissue,  and  this  only  in  rare 
cases;  in  dilatation  of  the  bronchial  tubcx,  if  surrounded  by  indura- 
ted and  i^hrinking,  airless  lung  tissue;  I'ji  Ivmora  of  ali  kinds,  if 
they  compress  the  lung  tissue,  or  by  their  own  nature  and  situa- 
tion around  th«  broncliiu)  tubes  become  good  conductors  of 
sound;  la  aUkindnnf  finid  ex'udationa  \n\jo  the  pleural  sac,  pleu- 
ritic exudation,  hydi-othorax,  luemothorax,  empyema,  etc.,  when 
they  compress  the  lung  to  such  a  degree  that  the  peripheric  por- 
ti<in9  of  it  l)c>coino  deprived  of  air — in  such  cases,  however,  the 
lung  must  not  be  pmitied  loo  far  from  the  pnrietes  of  the  thorax, 
as,  for  example,  during  the  period  of  dilatation  in  pleuritis,  in 
which,  in  thn  majority  of  cases,  no  sound  is  heard  at  the  corre- 
»|ionding  wall  of  the  thorax ;  in  eavUies,  which  stand  in  unbroken 
counection  with  the  larynx,  trachea,  and  lai^or  bronchial  lubes, 
which  have  i^inooth  walls  that  are  good  reflectors,  which  are  nei- 
ther toil  large  nor  too  small,  and  which  are  situatvd  so  near  to 
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ttie  perijiliery  Uiat  but  little  [trevious  lung  tlwtue  hiterveiies  be- 
tween thorn  hik!  tlif  thoracic  walls — the  nearer  they  »«•  to  the 
periplicry  and  ihe  tenser  and  harder  their  walls,  tlio  gre.irer  i." 
the  intensity  of  (he  thoracii^  voice  heard  over  them. 

This  iiKToaw  of  the  thoracic  voice  in  eonswjuence  of  tht"« 
patholoKicni  wndilious  over  [turt*  which,  iu  a  normal  stJito,  af- 
ford only  u  humming;  or  buxzinf^jof  iJiu  voi<^v,  ha»  heen  eiille<i.iu 
iiireiidy  «la(ed,  ncoordiii;;  to  H»  dcfjrec,  weak  or  loud  broncho- 
phony, and  iii>}(erf('Ot  or  perfect  jjeoloriloquy.  Bro»ebo|()iODy 
has  always  a  kind  of  r4a.vil  /wmijr,  \g  never  so  clearly  modulated  as 
sounds  or  wordi'  which  eonie  immediately  from  the  moutb.  . 

3.  The  thoracic  voice  is  vhangcd  in  its  ehaiacter    8ueh  a  peculiar 
dcfvintion  from  bnmchophony  is  the  so-ealleil  tcffopbon^,  a  trciua- 
loua  sound,  which  rc«cmblcfl  the  bleating  of  a  goat,  and  whicli  ii 
nothing  but  a  uioditie<l  bronchoi>hony,  with  the  na.«a1  ln-anpof 
<iuick,   aueceasive,  tremulous   interniptions,     (Winlrich.)    It  I* 
bean]  Homctime^  witliout  any  |)«tholngical  Aiange,  in  obi  pejpk       ] 
if  their  voice  has  become  of  a  trembling  c-haracter.     Otherwise  it 
is  found  undereondilions  similar  to  those  which  produce  broorJiw  ^m 
phony,  and  does  not  designate  any  particular  condition  or  ill»-  fl 
ease.     It  corresponds  to  the  eriicked-[>yt  sound,  ■ 

Another  deviation  from  bronchophony  is  (he  eavemutu  mw, 
wbich  is  well  modulati-il,  without  nusnl  twan;;  or  goal-blnlta^. 
It  originates  in  nmdenitcly  large  i-avitieM,  which  are  situnlLsl  oWf 
the  thoracic  wall  und  adhere  to  it;  which  have  (hin,  sinoulh 
waits,  cHfMible  of  good  rellection  ;  whieli  are,  by  the  larger  l*nn-  I 
cbial  tubes,  in  uninterrupted  cunncetion  with  the  larynx  u^ 
trachea,  and  which  do  not  contniu  loo  much  fluid. 

If  tliwMj  travilies  are  large,  another  deviation  from  mere  btou<l'*> 
phony  is  occasioned,  whieh  is  spoken  of  in  books  under  ihe  nanic 
of  tmphoric  rrfio  ami  meiallic  (hti-Unt/.     These  phrnoniena  may  ^^ 
imitated  hy  a  pereon  s]icaking  and  directing  his  voice  into  a  j^^K' 
When  be  docs  so,  a  jicculiar  humming  is  heard  in  addition      ^ 
the  voice.     Besides   this    humming,   there   is  also   occasion i*-*^- 
beard  a  melallic after-tone,  holh  of  which  rejiresent  wliut  Laeji*^* 
describes  under  em phoric  celio  and  metallic  tinkling'.     Jl  is  p"  **^ 
duccd  in  tolerably  large  cavities,  and  also  sometimes  in  pncu 
thorax. 

Aoualtation  of  Coagk. 

Ab  cough  ia  nothing  else  than  a  loud  and  forced  us|>iratio*> 
is  clear  that  all  which  has  been  said  about  respiration  and  v 
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is  1ik«wi»e  applicablu  lo  tlic  rough.  It  is  beard  weakeror  louder 
nniifir  the  s«iiie  conditions  which  decrease  or  increase  the  sound 
of  reitpiralion  and  of  voice.  In  somo  cases  it  may  make  »oaic  of 
the  auoeultntory  signs  elvorer  uii<l  more  diistinct,  and  thus  far  it 
may  be  a  help  to  a  more  accunite  diagnoiua. 

Special  Diseasei  of  the  Respiratory  Or^ana. 

Having  ihua  far  explained,  steji  by  step,  the  phenoaiona  which 
respiratory  aotiou,  in  uonnul  as  well  as  abnormal  conditions,  of- 
f«rs  to  the  senses  otniijht  (inspcctian),/ou<-A  (palpation),  and  /wwr- 
iny  (pcrcusaiou  and  auscultation),  we  now  come  to  consider  cer^ 
tamjomu  uj  abnormal  eomlUionx  of  tbo  respiratory  organs  which 
occur  u^aiu  and  ujj^ain;  and  although  varying  constantly  as  in- 
dividual  ctui«,  present,  uevertlii'less,  some  t-ommon,  jiei^i:<teiil 
features  by  which  tliey  may  be  arranged,  considered,  and  recog- 
ni/A-«l  as  definite  and  marked  forms  of  patbologiait  altt^'nitious 
and  t.-undilioti»  in  these  organs.  What  we  have  learned  concern- 
ing  the  rutpiratory  action  in  normal  and  abnormal  conditioit^, 
wf  siiull  now  have  mieasiou  to  apply  to  certain  disease:;,  and  in 
Ihi:!  way  demuustrate  itfi  practical  U9& 


a.     AFFECTIONS  OF  THE  BRONCHIAL  TUBES. 

BroDchitis,  Bronchial  Catarrh. 

Ills,  like  nil  c^itarrhal   infhiriniiatiun^,  id  oharac-tcrizixi  by  a 
'  faypfra-niic  state  uf  tlie  uuii:ou»  uienibraiie  in  llic  bronchial  tubes, 
causing  abiiortnal  secretions,  and  if  long  contiuueU,  gradual 

Icbuugi'rt   in    their   texture.      The   membrane   appeurs   injected, 
•cchymogi'd,  inliltrated,  opacjue,  swollen,  and  coverwl  with  secre- 
tkm.     (it  tliis  way  the  finest  tubes  may  become  entirely  eloEed, 
preventing  the  renewal  of  air  in  tlic  air-cells,  and  causing  a 
jwisoning  of  the  blood  by  uneliminated  carbon.    This  generally, 
however,  happens  only  with  infanl.s  who  are  not  strong  enough 
free  themselves  of  the  secreted  phlegm.    In  such  casv»,  during 
«t-nmrtem  examination,  tlie  linigs  .twell  out  of  the  thorax,  not 
laving  room  enough  inside  without  being  compre!S»eil  by  the 
irteics  of  the  tliorax,  because  tlieir  alveoli  remain  filled  with 
■  he  itihaliTHl  air.     In  •'bronie  otses  the  mucous  membrane  grows 
Aa V iwtrtroi 'hie,  the  muscular  Hbres  la^e  their  elasticity,  and  the 
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tubes  enlarf^P  in  wiOtli,  either  evenly  thruiighout,  or  only  in  liltorl 
tracl^.  ^c-1ikc,— BroiubiecUsia. 

'Die  itHftuiiiiiution  miiy  Ix-  conliiied  to  thv  trachea  and  iho 
lar(;vr  bronchi,  or  lo  tlio  »mallvr  oik-8,  or  bo  ditTusod  ull  over.    In 
the  f!r*l  case  it  is  nocompnnivd  more  or  loss  by  a  (nuibltsonw 
tickling  uud«r  the  ^t«niun),  or  n  soi-o  feeling  or  biiruiug;  uliili; 
in  Lhe  seoond  no  such  sensations  exist,  as  the  finer  brunchi  ire 
leiis  liberally  supplied  with  !<ensiblu  nijrvcs  than  ihe  lurynx  nnii 
tmi'beo.    The  cough  i.-<  usually  much  more  violent  iu  tliv  com  of 
iiifhimmation  of  the  larger  bronchi;  it  is  most  rcudily  excitoilAl 
the  yioint  of  btforc«lioii.     If  the  cntarrlinl  inllaminution  ix  loealed 
in  cite  .-smaller  bronchi,  it  is  always  alleEuIcd  with  moru  ur  I«« 
dyspnuca,  which,  in  an  affection  nf  the  larger  bronchi  uloii«,  i* 
never  found,  nnd  for  obvious  rea-wns;  the  swelling  and  phlt^, 
if  ever  so  grcjil,  can  not  easily  occlude  those  large  tulx-s,  while  in 
the  smallest  a  little  swelling  and  asmnll  quantity  of  |dilugm  aiaj 
easily  prevent  the  undisturbed  ingrc*«  and  egress  of  air. 

The  ^Ktum  is  at  first  viscid,  mucous,  tranttpnrcnt,  poor  in  «JU, 
often  frothy,  because  mixed  with  nir  from  the  severe  eSbrts  of 
coughing  required  for  its  dotachniont;  often  it  is  mixed  with 
small  quantities  of  V>lood  for  the  same  reo-uon  ;  in  the  spil-cu[>  it 
is  readily  rinnlluent  andcorre^spoiitls  to  Ihe  tpiitum  crudnm  of  nlda 
writers.     As  the  catarrh  progresses,  more  and  more  cellular  elw- 
ments  liecome  freed,  and  this  is  a  sign  tliat  the  culmination  of 
the  process  is  ]>as9cd;  the  .sputum  now  is  richly  oeilular,  non-;     ii 
translucent,  and  consists  chiefly  of  mucus  and  pus  cells — it  is  tb^H 
"mpiitum  r.f){1um"o{  older  writers.    If  the  disease  enters  the  t^hronii?^^ 
stage,  the  sputa  become  more  purit'orm,  and  ap]Hiar  either  in 
greenish  or  yellowish  clumps  of  muco-pus  in  ascro-mucous  fluid, 
of  which,  when  poured  into  water,  one  portion  remains  Hoating  on 
account  of  the  admixture  of  air,  while  the  rest  sinks  to  the 
bottom;  or  the  purulent  masses  niu  together  in  the  spit-cup  of 
which  tiie  heavy  portion  settles  to  l>ottoni,  the  aero-mucous  {lart 
floats  upon  it  and  the  whole  is  covered  by  considerable  frotii; 
this  sort  of  ex{>ectoruti(>n  is  often  fetid  in  a  high  dugn-e;  or  the 
sputa  consist  of  roundish,  coin-Hke  mas«(9>,  which  lie  »e|>arat«  bi!- 
side  each  other  in  the  spit^up ;  this  sort  of  expectoration  is  often 
the  product  of  a  cavity  in  the  lungs,  but  is  uUo  ohaervod  in 
chronic  bronchitis.     At  »till  other  times  the  sputum  is  scro-  — 
mucous,  being  characterined  by  its  thin,  thready  conHislenct'.  f. 
qucndy  copiously  mixo<l  with  air-bubbles  which  cover  the  ein  ^ 
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mrface  of  the  expectorated   moss.     Its  quantity  is  often  very 

lusid^rable,  amounting  to  actual  bronchorrho^a,  and  in  ]>rin- 

ciptilly  observed  in  the  chronic  forms  of  broncbitin.    Theax/im 

of  tbose  various  kimU  of  sputa  havp  been  found  to  (V>nlftin : 

fc(.■|lIorin(^  sulphuric  acid,  phoHphorie  acid,  )x)UiSMa,  soda,  bin*"  and 
magnesia,  oxide  of  iron  and  silicic  acid.  The  same  coiiRtituentA 
Ub  found  in  the  asht^  of  the  lungs,  but  their  qnantitaiive  com- 
pkition  ditiers  greatly.  Phosphoric  acid,  for  instance,  and  oxide 
of  iron  are  found  nf  much  lees  amount  in  the  sputa  Ihnn  in  the 
^  ashes  of  the  lutigs,  whereas  potas-sa  exceeds  greatly  in  amount  in 
^1  tbeosheeof  the  sputa. 

H      Bronchitis,  wbetJier  confined  to  the  larger  or  smaller  tubes,  is 

^  most  always  attended  with/<«vT.     It  generally  .'>ets  in  with  <-A)7/i'- 

iicM.  alternating  with  a  feeling  of  hurnihff  hml,  witlioul  a  corrc- 

^nding  rising  of  the  mercury  when  the  thermometer  i.s  applied. 

Tbiw  we  may  already  in  the  commencement  of  a  fever  be  ablo 

^  to  distinguish  a  catarrhal  from  an  inflammatory  fever;  the  latter. 

Hf£eiii>rally  commencing  witli  only  one  chill,  is  followed  by  a  fever- 

Jieat  that  indicates  a  much  higher  degree  on  the  thermometer. 

f'jitarrhnl  fevers  are  sometimes  epidemic,  when  they  arc-  cnlltd 
Inflaenza  or  Grippe;  involving  the  whole  system  and  especially  tho 
mucous  mcmbranee,  even  those  of  the  bowels. 

In  old  people,  or  otherwise  eshauste<I  persons,  catarrhal  fevers 
"lake  at  times  a  bad  turn,  and  asnuiiie  a  Ojiilioid  rharadtr.  The 
patient  becomes  delirious  and  comatose,  his  tongue  dry,  pulse 

IE:mnlI  am]  friXjiii'nl,  and  hi«i  jK-rson  coverwi  with  exbaui^ting  pei^ 
•tpiratioo.  To  the  i-otoatose  state  \f  added  at  lust,  a  rattling  in 
^lie  trachea  from  the  bursting  of  big  bubble!!,  which  is  caused  by 
the  inability  to  throw  oiT  the  phk-gni,  in  consequence  of  paralysis 
of  (he  ra«.-«culftr  tibrea  of  the  brouchi.  This  is  the  so-called  death- 
mttle;  after  the  setting  in  of  which  tlio  scene  soon  closes.    This 

I  form  of  bronchitis  i*-  termed  by  older  writers  Pneumonia  notha. 
Another  form  \ti  the  !!0>i-ulled  Catarrh  on  the  chest  of  InGuits.  es- 
pecially during  dentition.     It  involvtu  the  !«niiillcst  branches  of 
the  bronchi,  wbeitccit  isal^<^TilIed  Bronchitis  raplUarls,     Its  char- 
actor  is  the  same  with  any  other  form  of  catarrh;  but  as  the 
swelling  atlacks  tlie  finest  lubtw,  it  soon  makes  them  impervious 
lo  air,  and  consequently  provenls  the  expulsion  of  carbon,  and 
the  inhalation  of  oxygon.    Such  childn>n  are  in  great  distress, 
Itrt^tttiing  heavily,  with  hissing  and  rattling  noises  in  the  chest. 
The  coughing  spells  are  painful  and  violent,  driving  the  blood  to 
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tlie  face,  and  when  still  furlJier  progressing,  tlie  opigastrif 
umi  lowi^r  rihd  are  drawn  in  during  inliahition,  a.i  in  ci"<i 
eign  tliat  tiie  nir-ceUs  are  no  longer  iilled  by  the  irufpiratnrjki 
EK)  ftl»i>  do  vre  Knd  Uio  .-^upra  and  inrra-clavicular  rcgioo  Uil^ii; 
ont,  prolniiiing,  as  lln'  air  i-oiitained  lliereiii  is  not  remtiVvj 
expiration,  aud  there  is  consi^ucntiy  a  noticeable  atitlties:»  uf  itii 
ujilii-r  imrt  of  llx-  tln'st  during  expiration. 

Wlitin  surli  an  ntlack    befalls   newborn  cliildreu   Groni  tlus' 
having  been  exposed  to  cold  by  washing,  batbing,  etc.,  it  sown: 
developH  ittielf  into  a  higlier  triage,  an  the  child  is  too  yoii': 
too  weak  lo  clear  away  the  acuuinnlating  secretion  by  iu-  .  . 
eltbrts.    The  child  turns  bluisli  and  grayish;  Uie  nose  Ijcfuini- 
point4;d;  the  tive.s  flull;  and  the  respiration  ([uitv  suporllcial. 
is  nothing  njore  nor  Ivss  than  a  elogging  up  of  tliv  fiiivst  tm-i 
chial  tubes,  and,  in  consequence  of  that,  nn  overdiargo  «f  tli 
whole  system  with  cnrliou.    A  superficial  obseni-er  might  om- 
found  it  with  cyanosis  from  some  organic  lesion  of  the  ItearL 

Thf  r/mnic  Jnrma  of  bronchitis  differ  but  httle  from  tlie  aculv 
forms.  A  chronic  bronchial  catarrh  aggraralcis  usnnlly  in  spring 
and  fall,  and  leaves  the  ]>atient  com]>aratively  free  through  tlie 
summer.  In  some  ca»es  where  the  sputa  are  very  tougb,  it  is  at- 
tended witli  imint'ul,  straining  tits  of  coughing,  in  otbeis  tlw 
coujfh  is  much  lighter,  as.  tlie  secretion  consi.stA  of  a  more  llniil 
and  yellowish  sut>stance.  Very  frefpicHtly  bronchial  ralarrh  is 
attended  with  dyspncca  on  account  of  oonstriciious  wliich,  by  the 
chronic  inflammalion,  have  been  fornn^d  within  tlie  air-tub«^ 
So  also  originate  by  the  gradual  change  of  texture  of  the  brunclu, 
dilatations  here  and  there  [BroncUectasiftB),  whicb  iu  most  vases 
contain  masses  of  pnriform  .spula  of  a  very  fetid  odor.  Jn  other 
cases,  especially  where  the  catarrhal  infhtmuiation  is  located  in 
the  larger  hronclil,  the  expectoration  is  of  great  abundance,  and 
consists  of  a  thin,  sero-muciins  sulistanoe,  mixed  largely  witti  ait^ 
bubblee>.  Such  abundant  discbarge  from  the  air-tiibes  is  called 
BlenorrluBtt  of  the  Bronchi  or  BroiicborrhtEo.  In  some  cases  l-beiv  is 
no  grcnl  rtyspnoeia,  in  others  where  the  intlammation  infests  the 
tiuur  tubes,  dyspntea  will  not  be  wanting. 

A  long  continuance  of  chronic  caturrii  oden  becomes  associAlcd 
with  hypertropliy  and  dilntatiou  uf  tbu  right  ventricle  of  the 
heart,     A  pariicular  form,  the  so<catlcil  "Dry  Catarrh"  of  I^ennec,* 
wliicb  is  atswjntt-il  by  scvei-e  jmroxy^in^  of  oough  with  liut 
trilling  amount  of  vxiM^toratioa,  iit  oflcu  combined  with  em 
pbyscma. 
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Pfaysical  SjgD8. — Ptreusgion  reveals  notliing  in  Uicse  affections ; 
its  iMiiutl  is  cvorywliere  the  itamo  us  in  a  healthy  coiidilion. 

AuantUatori/  vigns  depend  upon  Uie  condition  of  the  bronchial 
tubes.  At  soon  as  Oieir  mueowi  tiuinff  hieotut*  infiameil  and  gufJlcn, 
llio  vesicular  tnnrmiir.  is  loud,  harsh,  and  coarse;  the  ex|>irauir)* 
tnnrmur,  onually  scarcely  audible,  alw  pni'lakes  of  this  character, 
and  may  Iw  t-ven  loiuter  than  ihu  iu»jiirnti,iry  murmur.  When, 
liuwever,  thfl  inllammalion  iuvtwts  the  iiirgi-r  hroiiohlal  tubes, 
tho  vesicular  murmur  h  fre(|uently  ovcrsounded  by  the  loud 
brondiial  breathing  which  orJf-inaKw  there;  but,  when  the 
breathing  i^  slow  and  weak,  there  may  be,  at  tho  commeucemeut 
of  the  disease,  no  sound  nt  all  pi-r«e]jtiblo. 

Ad  (mOn  <M  /Ac  iNTUUiu  meiubrane  beconta  cotvrnl  iri/A  tfcrriion, 
WO  hear  all  ?K>rl^  of  mucous  ntttliug,  lino  bubbling,  i&rgy  bub- 
bling, hissing,  and  wbiistliug  sounds,  accordiug  to  thti  ualuro  and 
lofatioii  of  the  secretion.     When  the  secretion  in  lucatwl  in  the 
lv>lix,  treclivn,  or  larger  bronchi,  the  rattling  uoiitu  originating 
herp  may  be  heard  all  over  tho  chest;  hence  we  cannot,  fi-oiii  the 
oxlenl  of  the  noi«e,  judg«  of  the  extent  of  tho  sccrctiuu.    On  tlie 
«>nirary,  tho  liner  bronchi  tuuy  be  BHed  with  mueu^  and  no 
ralLJing  tioi^-  be  perceptible  when  the  breathing  Is  weak  and 
fvcbic.     When,  during  vigorous  respiration,  the  vesicular  raur- 
Bute  if  ubM.-nl.  it  denotes  the  presence  of  a  large  quantitj-  of  mu* 
*^''**»    or  the  claiuro  of  the  finest  bronchial  tubes  by  swelling, 
»'ii  ifli  prevents  tho  air  from  entering  into  the  air-cells.   We  may 
''-**«>   licar  tho  crepHani  sound,  when  the  inflanimation  invades  the 
"'*«>-st  bronchi. 

*  t»  regard  to  diffcrttdiat  dtaffnottia,  bronchial  catarrh  differs  from 
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^f  acute  tuDg  diseases  by  the  absence  of  acute  pain- 

*»<  only  a  sore,  raw,  and  burning  sensation;  by  the  absence 


**-U  abnormal  |>ercussion  sigiis;  and  by  its  commencing  with 
lUently  repeated  chills. 


^^"^^ERAPEUnC  HINTS.— CWflirA  on  the  OifM  of  in/imto,  Aeon., 
^^  ^  lad.,  Brj-on.,  (,'alc.  carb.,  Ferr.  phosph.,  Ipec.,  Laches.,  Opium, 

*^'sphor.,  Sulphur,  Tart.  emet. 
^-^     *^(Wurr/t  of  old  jieopU,  or  aJtaiuted  peraona,  BaryL  tnrb.,  Uryon., 
^  **-*"l).  veg.,  llydrast.,  Laches.,  l*hos[»hor.,  Rhus  t«x..  Sepia,  Tart. 
***  «.,  Veralr. 

^Vimpare  Catarrh  of  Nose  and  I^arynx. 

-Aeate  Forma. — AcoiL.  in  the  commencement,  especially  if  brought 
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about  liy  exposure  to  cold  west  winds,  or  sudden  aupprcasion 
of  prrsjiiratioii,  witli  liigh  fever,  drj-  skin,  restlessness  and  irasci- 
Ifiiity. 

Act  rac.,  coxijfli  excited  by  every  attempt  to  speak,  so  tbatone 
Ih  oliligtid  to  di'sist.     ((Jucrnsey.) 

JEac,  hlpp.,  wlien  t^iiipliciited  with  gouty  diathesis,  and  a  tend- 
ency to  piles  witli  coTistijiation. 

Arnica,  cough  excited  in  children  from  crying;  sputa  difficuVt 
to  ioosoH,  or  bloody. 

Arsen.,  cuugli  iittended  with  dyspncea;  worse  about  and  aft^s^r 
midiiiglit;  from  <lriiiking  cold  water;  from  lying  down;  frc^Q 
mental  excitciiieiil ;  sometime.-*  attended  with  cold  in  head,  dii^^. 
rlneu,  rlieumiitic  pains  in  t)ie  limbs,  piilpitiition  of  tlie  heart,  ra^^t. 
Ifsa  anxiety  in  the  niglit.  When  coughing  a  pain  extends  frc^u, 
the  small  of  back  down  into  the  thighs.  The  cough  is  exei^:^ 
by  an  intense  tickling  in  trachea  nml  under  sternum,  from  c-^i^jj 
air;  it  is  whizzing  with  dillicult  expectoration  of  frotliy,  toL-^  „j, 
s]iuta. 

Badia^a,  sjinsmodic  cough,  with  sneezing  and  laohrymat^^jj , 
during  the  paroxysms,  crying  and  pii'ssing  hands  ujwn  lie^. 
sometimes  strangling,  face  turning  dark,  and  thick,  yellow  ^'isrij 
mucua  flying  out  of  mouth  and  nostriia.     Cough  loose  a.m.,  tight 
i*.M.     (11-  V.  Miller.) 

Ballad,,  barking  cough;  crying  when  congliing;  hot  skin,  in- 
clined to  bo  moist;  drowsy;  .■<l<f;iiy,  liut  cannot  sleep;  starting  in 
sleep. 

Bryon..  crying  when  being  moved,  and  when  coughing;  couglv 
tight,    sonielinu-?!    with    blood-ftreuked     cx[>cctoration;    worse 
througli  day,  at  times  w<)rse  in  the  night,  eomiielling  to  sit  ii,\-»  ■, 
worse  ft-oni  motion;  when  entering  a  warm  room;  from  BUild.«i».\ 
changes  of  the  atmosjihere,  either  to  warm  or  to  cold;  from  esk.'t.- 
itig  and  smoking.     I'aiii  in  the  pit  of  stomach,  and  in  the  rov-X^^ 
dcs  under  the  short  ribs,  or  in  the  sides  of  the  chest,  or  in  t-1  "le 
head  when  coughing;  sjiirting  of  urine  when  coughing.    'P""!  w 
cough  is  at  timi's  excited  by  a  tickling  in  the  pit  of  the  stoma «^^^  ^ 

Calc.  carb.,  teething  chihlrun;  loose  cough;  rattling  of  muc"«— ^s; 
bowels  moved  more  freciuent  towards  evening;  profuse  lits-  ^^ 
sweat,  esj)Ocially  <liiring  sleep. 

Carb.  veg,.  evening  hoarseness;  burning  under  sternum;  sc:>-  ~** 
nes.s  of  chest,  and  heat  of  body  when  coughing;  itching  fi^*:^^" 
throat  down  to  centre  of  chest  when  coughing.    The  co»>'»-   J!^ 
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comes  DiMtly  in  spells  far  apart;  is  excited  by  going  into  Uie 
oold  iiir  out  of  a  wanii  room.  Cold  knevs  in  tbo  warm  bed,  Py- 
TOt*\»  with  great  flow  of  water  from  the  mouth  duriiif;  tho  day. 

CansUc  liiornijig  hoarseness;  cough  worsi'  on  getlinj;  warm  in 
Vh.-«1;  ftlso  Wit»'r  in  lied  and  from  a  swallow  of  cold  water;  is  at- 
teudfd  with  pain  over  tlie  left  hip;  inrolunlar>-  discharge  of 
uriuc.  Heartlium  and  acidity  after  fat,  saccharine  aud  fariUBfeous 
food;  sudden  cremp.'^  in  heel-cords  in  the  night;  stiffness  and 
lonioncfis  of  jnw». 

Chamon.,  during  tc«)lhing;  cough  during  sleep  without  wak- 
ing; child  wnnta  to  he  oarried  and  is  very  cross.  Suffocative 
conKtricliou  of  the  chest  as  if  the  throat  were  throttled,  with  con- 
t<tatit  dt^i^ire  to  cough. 

Cina,  dry  hacking  cough,  especially  at  night,  followed  by  swaU 
lowing,  (IS  if  iionietbing  were  rising  in  the  throat;  the  child  be- 
come* stiir  during  (he  cough,  and  nfterwarda  tliere  ia  a  clacking 
noiifu  in  the  throat  down  lo  the  stomach. 

Cinehoiia,  tickling  cough  worse  from  talking  or  laughing. 
ConiaiD,  L-ough  worse  from  horizontal  ixieition,  speaking  or 
fsitghing. 

CvpnUB.  cough  Ixittcr  from  tiiking  a  ?ip  of  cold  water;  trembling 
A A«r coughing;  ^ulfocftting  spells 

Otimen,  Ihv  cough  sci^mts  to  come  from  the  abdomen  and  con- 

visl.8es  the  mtiscii^  of  l he  chest  und  abdomen;  tin.-  palient  tries 

to  x-clievc  the  pain  in  chi.«t  and  hypochondriacal  regions  by  hold- 

i*>g^   them  ligblly;  perspire;*  immediately  on  u<iking  from  sliiep. 

^^npat.  perl,  rough,  ^crupiug  cough;  violent  cough  with  i>oreue9S 

""       the  clicst;   tile  patient  8upi>orts  the  chest  with  his  handii; 

*-*'^'*->  £;li  before  and  after  meals;  pain  in  all  the  limbs  and  back; 

F***-^  I'ttation  of  tho  liCJirl. 

=-i|phra«-  dry.  tickling  cough  only  in  daytime,  better  from  cat- 
and  drinking  Bmall  quuntitits  of  bwr  or  wutor.     After  the 
~  -itinn  of  htcmorrhoidul  flow. 
.    **«».  phosph..  often  relieves  tho  catarrh  on  the  chest  of  children, 
*****ilar  to  Ac-on. 

^^epjir,  cough  tight  or  loose,  worse  in  the  morning;  from  un- 
•      "^'triiig  any  jMirt  of  the  body;  better  from  wrapping  up  and 

*^^ping  warm.    liepplled  eruptions. 
1      ^Syosc.  nightly,  dry,  spasmodic,  titillating  cough,  worse  in 

_  *p«c..   titillating  oougb  with  dyapmta,  nausea  and   vomiting, 
^^^^htea;  face  pale,  even  bluish  during  cough. 


ir 
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lodiiun.  tickliiifi,  drj*  cough ;  young  persons  subject  to  spiUiiig 
blood;  jialpiUitiun  of  llin  brarl;  snvltmg  of  cervical  and  Lmi 
cliiiii  RlaiidB ;  projtrcssive  vinueiution  by  gooj  ujipetitc. 

Kreosot,  during  dentition,  when  die  child  is  extremely  fretful, 
irritable,  miicb  agitated,  and  !K-reniiiing  in  the  night    Dry  cou] 
excited  l>y  a  crawling  Ren^ation  below  the  larynx. 

Laches.,  wugh  ia  worse  during  and  after  s]ee}»;  in  aftem 
and  cveiiiug;  tliere  is  tickling  iu  the  pit  of  the  throat  and  grwi 
sensitiveness  of  the  thrftat  lo  any  touch;  during  cough,  Btitch 
pains  iu  the  hemorrhoidal  tumors;  the  HooU  are  fetid  even  if 
formed. 

Mangan^  «|Ni--moitic  cougli  from  afleniown  till  iiodtime,  <*asiii* 
on  lying  duftu,  worw  fiviii  nmtion;  ex iKvionilion  scanty  and 
diOioult,  causing  long  cfTorts  of  eoughiug  for  its  expulsion ;  in  llu 
murniiig  ea-iiy.     Sore  and  bruiiwd  fevling  ihi-ongh  llie  chest 

Merc  soL,  catarrh  of  the  whole  umcous  membrane  fmm  lh« 
nowc  down ;  cliilline8»  aud  heat  ultvniat«ly ;  feels  hot  in  \)ei  aixl 
chilly  when  moving  his  feet  to  a  cooler  plape;  sweats  witliwit 
relief;  taiuuot  bear  eilher  warm  or  cold  air;  cough  worse  iriwi 
lying  on  the  right  aide;  tongue  coated  thick,  yellowish;  gnat' 
tliii-st  for  ifw-water,  although  it  aggravates  the  cough. 

Nui  mosclu  cough  worse  on  getting  warm  in  be<l;  excited  b? 
crw^ping  sensation  fiwrn  the  chest  to  the  throat;  eapeeially  dorini' 
pregnancy. 

Nnx  vom.,  always  ofter  prenous  use  of  cough  mixtures:  cuncV 
worse  in  the  morning;  excited  by  beer,  relieved  by  vrurni  dnok^^^^ 
Kose  stopped  «p  in  the  evening;  h«a«lache;  fever  with  chilliin*-^^ 
from  slightest  motion;  irritablcness;  ovtrsensitiveMCsa  to  li_'"*' 
noise   and    smells.      Invohintary    mitluritiou    when   eoug^ 
laughing  or  sneezing. 

Opiant,  convulsive,  dry,  tickling  cough  iu  iiaroxyfins,  wor 
night,  with  bluish  reilness  and  sweat  in  the  fiicc,  and  yawi 
after  the  cough.    Drowsiness,  and  inability  (o  go  ta  sloop. 

Phosphor,  tight  cough,  worse  from  evening  till  midnight;  li;<E 
ne!«  across  the  chest;  jmin  in  the  head,  larynx  and  ehcist  wh< 
coughing.  Cough  worse  from  siieuking,  laughing,  tfiUng,  laotti 
And  on  guiug  into  tlie  cold  iiir.     Useful  after  onion  i*ymp. 

Polsat.  chiUincss;  lliir^tlessne^t;  loose  cougli  wilji  yellow 
greenish  expectoration;  tight  in  Ihu  evening  on  retiring  to  bc^-  "i 
ofl«i  cjuising  vomiting.     After  nieuslc*. 

RbUiB  tOX..  cough  vxciti'd  by  a  tickling  under  the  niiddlfl  of  t 
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[Blernum,  worse  from  uncovering  any  part  of  the  body;  from 
laU};hiiig.  Ulkiii};,  t^iii^ing,  uiid  cold  iJniik»:  I)otter  from  wnrm 


1- 


ifliich  feel 


and  lamt 


during  re 
ou  Gnfl  moving,  bul  get  t>i>t(vr  during  cxerciso;  rcstlcs»ncss. 

Ramex,   dry  voiij^Ii  in    long  paroxysms,  brought  on  by  any 

irreguUrily  in  brc-Htbing,  lukiiig  a  Ueviier  breutb  Iban  nsua), 

talking;  or  from  cxtcrual  prtasuro  upon  the  throat-pit;  worse  in 

H|the  evening  after  retiring;  the  patient  eovers  hi»  head  nil  over, 

Hberaa.'ie  the.Hlighiest  dranght  of  cob!  «ir  at  once  brings  on  a  dia- 

^trcAsing  tickUng  in  the  tbroal-pit  anil  behind  the  Mernum,  moi-e 

towards  left  side;  in  walking  he  covers  mouth  and  now.    (Dum 

^  hnm.> 

B     Senega,  loiigli  niuct>»  causes  the  greatest, often  inetfeetnal  eflbrts 
of  coughing  and  hawking  for  iu  expulsion. 

Sepia,  eiHigh  seentit  to  come  from  stomach  or  alidoMien;  nausea 

i during  and  after  cough.  TiLkiingeough  JK-fitrc  midnight  in  be<l, 
coming  in  rapid  concussions  until  brealli  in  cxhuti^ted,  followed 
by  ex[>ei-1oration  of  mucus  with  temporary  relief.  \Von*e  in  cold, 
■wet  wcatlier.  Kniptiou  of  hard  fMipiil*  on  a  nid  bfliw  with 
"burning  and  itching;  herjietic  eruptions  and  pa.'iwive  congestion 
of  the  womb, 

Spoogia,  cough  whtiezing  and  asthmatic,  relieved  by  etiting  or 
^irinking;  oppression  and  breathing  worse  from  lying  with  the 
■Bead  low. 

"    SQcta,  dry,  racking  cough,  with  splitting  frontal  hetiduche, 
frctm  tickling  in  right  side  of  Iruehiii,  below  larynx;  cough  ex- 
cSt:*y\  by  inspirution. 

Smpbar,  (.^ugh  worse  in  evening  on  lying  down,  with  itcliing 

ilic  bronchi,  accompanied  with  n^'tching.     Hot  (luitbi's;  uotd 

'*:  or  hot  palms  and  soteii,  hot  vertex.     Hhuuraatic  [wiuM  in 

and  hi|>s  at  iiigtit,  witli  voldnese  and  soreuia^;  itctiing  of 

'  *  ^  on  retiring. 

-*^*>Jt.  eoiet,  rattling  mucus;  cough  is  followed  by  yawning; 

*  ".J~<h  worse  whuu  lying:  child  wntit.-'  USte  carritil  uboul;  worse 

*  •  x~  eating,  will]  vomiting.     Drowsiness;  sticky  perspiration; 

'^  ( :kni£a;  eyaiioisis. 

^^  ^r.  alb.,  caiiilhirv  bronchitis,  with  livid  face,  blue  naila,  cold 
*-'*"vniiiics  ami  tumultuous,  irregular  contractions  of  the  heart; 
■"    **\  perspiration  od  forehead  when  coughing;  eyes  Imlf  open 
^*^ing  >*li.t;p, 

^Incnm.  nhilrt  mtant  ihttiiranilahr  ghan  floughing. 


The  ChroHic  (bnoB  may  require  any  of  (he  remedies  above  de. 
taiM  ;  tliey  nmy  rwiuiro  one  or  the  other  of  ihe  following: 

Aliuu  eoiigli  wor«?  about  (i  o'clock  in  the  morning,  wn  n^^ 
nfter  geUiag  ap;  raises  but  little  after  considerable  ooughiti^: 
•ometimcs  the  cough  in  troublesome  all  night;  it  oft«ii  nenn 
with  the  cohl  season  ami  last^  until  tlio  warm  season  <ets  in 
again;  the  cough  is  relieved  by  lying  flat  on  the  face.  irrilaUe 
persona  and  women  who  easily  laugh  or  cry.  Follow?  well  &[l«t 
BryoD. 

Ainbrsgri8„  cough  dry  in  tho  evening,  gray  Hputa  in  Ibc  mon* 
inp;  fxi'it(^  by  exertion  and  mujyc.     Aged  people. 

Audi,  carU.  euugh  dnr',  tickling,  with  a  sensation  of  heal  tuA 
burning  in  windpipe  under  xternuiu,  an  of  having  swallovod 
alcohol:  rough  voice;  from  taking  uold  in  rough,  rather  dry  nir, 
Aged  people;  adynamic  stttie. 

AmiR.  mar.,  cough  with  profuse,  thick,  whitish  exjieclontMo, 
someliiticM  in  luinpt*,  with  heaving;  nuR-ouw  rattling  iu  the  diet, 
worse  when  lying,  either  williout  or  with  dillieult  oxpei-toralion; 
burning  in  tlieohi^l;  dy>tpn<cA  on  moving  and  when  lyinf>;  rkv- 
n«M  and  sorenes*  in  fauces ;  coldness  between  the  shouldcts.  OM 
age;  bronchiueln^Jn^;  cmphy«>ma. 

Ai^.  Ditr..  ruttiiug  cough;  hoarse  voice;  marasmus,  tlie  Icp 
are  cxpecially  emaciated ;  cliild  cries  much,  unless  carried  alwul; 
craving  for  sugar. 

Arsen.  dry,  Hpa«mudic  cough,  with  dyitpncea,  asthma,  suSwil- 
ing  spells,  cardiac  troubles;  exhaiiiilion,  ner\'ous  irritability,  W 
drieniiu.  Wonto  at  night ;  from  lying  down,  drinking  uud  diao^e 
of  weather. 

Cole  corb.,  expi-etoration  yellow,  lumpy,  sweetish,  Rotnetimn 
fetid;  when  thrown  into  waU^^r,  a  lump  is  )<ecn  shouting  to  Ik 
bottom,  with  a  mucous  trail  behind,  like  a  fulling  ^lar.  {Fell^j. 
For  scrofulous  individuals  and  such  who  have  to  talk  a  gnat 
deal,  who  are  .snltjert  to  hoarwno**,  to  pen>ipi ration  froinaoyu- 
ertion,  and  palpitation  of  the  heart  alU'r  eating. 

Garb.  an.,  cougii  with  hoarseness  and  night-sweats,  vny  ktii 
and  debilitating,  following  chill  and  fever  in  the  evening;  cold- 
uc^  and  aching  in  lumbar  region  and  lower  extremitiM. 

Carb.  vi^..  hnrning  in  che«>t,  heal  and  i>erspiration:  gtulveik- 
u««;  opprci«>ion;  want  to  Ih^  fanned.  Coldness  of  skin;  \itimri 
no»e;  rattling  of  lar^e  bubbles;  cold  knows  in  bed.  EsbatMvl 
and  aged  per^ns. 
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CinchoiL.  lilack,  difficult  exiwctoration;  cough  worse  with  head 

I  lying  low,  or  when  lying  on  left  siiiu,  or  when  moving,  tjilking, 
etc ;  betwr  with  head  lying  high. 
Coral),  mbr.,  oohl  ^\'|i<,>Ho ration. 
Hepar,  dirty  yellowish  expectoration,  badly  amoUing;  oongh 
worse  in  Uic  morning  and  when  uncov«nng  any  part  of  the 
body ;  lii-oiichii\'ta.*i«- 
lodium,  fompurc  A<;ut«  Forms. 
Kali  bichr^  ropy  exj>ectoratiou ;  cough  excitwl  from  eating  or 
drinking. 

•  Kati  earb.,  dry  (.i>ug)i,  as  if  lucoited  by  a  dry  niembraQe  in  (he 
traehi-a,  which  cuniiot  bo  delauhcd:  slimy,  salty  expectoration; 
cou^h  worse  about  3  o'clock,  a.u.,  hIm  from  eating  and  drinking, 
with  )>ain  in  lower  part  of  llio  chest.  Dry  skin;  dry  stool;  eye- 
lids rod  and  swollen,  especially  between  the  brows  uud  upper 
|]id».     After  u]eaj<k«. 

Lacbflfl.,  eonigiare  Aoutv  Fomi.>«. 

Laniwu  mhort,  titillating  oough  from  cardiac  afTections. 
LoheL  infl.,  "  spasmodic  contraction  of  thi>  diaphragm  in  einpliy- 
Isemu.  tt>.-ctin)[viiuied  by  pain   in  epigastrium,  tympanitis  of  thu 
[abdomen,  iincossibility  of  deep  inspirations,  extreme  dyspnma 
cyanosiii."    iMoyhoflcr.) 

feopi.  "chronic  pneumonia:  bronchitis,  with  copious  muoo- 

JU8,  or  muco-purulent  secretion;  emphysema;  dilatation  of 

the  air-tubee ;  senile  catarrh.    Congestion  of  th«  liver,  fUUiilency, 

Hronstipation,  cachectic  complexion,  r»?d  gravel,  acid  dysjiefwin," 

"(Mcyhoifcr,)    "Cough  dry  day  and  night  in  feeble  emaciated 

boys."    (C.  Wesselhoeft.)    The  cough  ends  with  a  loud  belch; 

salty  expccloralion. 

Natr.  carb„  cough  is  excited  by  inming  into  a  warm  room 

kCBryon.). 
Natr.  mor..  transparent,  viscid  sputa:  weak  voice;  fluttering  of 
the  heart;  worse  un  the  sea-shuro;  cutting  pain  in  the  urethra 
Iaftor  urination. 
Natr.  sulph,,  when  coughing  at  night  has  to  sit  up  and  hold  his 
chc9<t  with  both  hands;  astlimalie  spells  worse  towards  morning. 
Aggravation  a]wu\'s  from  cold,  dam]i  and  rainy  wiuther. 
Nitr.  acL,  cough  with  thirst  in  the  morning. 
Phosphor.,  bwtidcs  a  dry  cough,  there  is  in  chronic  vases  often  a 
five  ex|«4^cioration  of  abundant,  tough  nmcus,  especially  in  tJie 
muming.    At  times  the  «x{)4^-torutiou  is  o>o).    Tremor  when 
coughing. 
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AFFECnOIfS  OF  TUB  BBONCHIAL  TtTHBS. 


Phoiipli.  ac,  cough  in  ovcrgrowu  youths. 

Platina.  oliroiiiccoiiffh  dcpciidenloii  uterinv  discuses  wilJi  mm* 
tal  di^lurlHiiioi'si.  ii 

Plnmbnii,  coftious  muco-ijurulcnt,  or  purulent  ox[K.-vluralion.     ^| 

Sangnin.,  oouph  woree  wt  iiijiht ;  cin'uriisfriiH'd  nxlm^ss  of  tKe  " 
oliwkd;  Ifuruiug  dryne:^  uf  lliu  month  iiud  ihnNit,  not  rolit-vtsl 
by  drinking. 

Sec&lOL  c-ijiieuiisivc  t-ou^h:  firoftisc  porspiratioti;  i>l«epleesni^bu: 
colic,  diurrliu'a  and  bloutcdncss  of  the  ubdomon.    Kmpliysema. 

Sepls,  TOHipare  Afuto  Forms.  , 

Silic  cxpL-cloralion  of  pus,  which  wlipn  thrown  into  wat^r.  falls 
to  tlio  hotloni  and  spn?ads  like  a  heaTv  sedimeiit.  (KullgtuL) 
Cough  worse  from  eoid,  and  bett«r  from  warm  drinks. 

Spongia,  eom|>ar«  AcutD  Forma 

Staannm.  bronchial  dilatations  with  purulent  expt<clomUon ; 
ex«!Seive  muco-purulent  expectoration;  weak  feeling  lu  tiie 
chest, 

Staphla,  cough  is  excited  by  eating  meat,  or  clejining  Uie  tft-Ui. 
Very  sensitive,  feeling  easily  hurt  when  being  rt'proaclied.  Cer- 
viciil  and  axillnry  glands  sn'ollen. 

Salpbiir,  often  indii-aU^d  in  i-beumfiticyoHty,  herjiitieHnd  wrof- 
ulouii  iiidividuid^,  aUo  when  ^vi-uiingly  well  indiailvil  reininlies 
ntiise  to  act.  Scu^tion  as  of  ioc  in  lh«  cbest  whenever  uhilled, 
or  pcrspirntioii  is  ■.-hccked.    Conipnro  Acute  Fomtfc 

Tart  «iiiet.  compare  Acute  Forms. 


TuBBis  Convulsiva,  FertusBis,  Whooping-Congb. 

This  affection  is,  in  lis  nature,  a  apecies  of  brouchitia  of  an  iu- 
fcctious  and  mostly  epidemic  nature,  and  not  a  mere  nen'ous 
complaint     For  although  in  some  eases  the  norviis  vagus  bm 
been  found  softened.and  themedullaoblongataand  itsmombrtuiM 
hypereemic,  tiieso  changes  arc  not  of  a  uniform  oceurreiiaj  sud 
must  be  eoiisidereil  ns  mere  accidental  complications;  ofconjiUint 
pn^ciieo  on  iK»3t-mortem  exoininulions  arc  the  symptornK  of  eii- 
turrbui  inflamniation;  hypem-mia,  sweUing  and  !»ccretion  of  tbn 
mucous  uiombranc  of  the  larynx,  trachea  and  bi-oncbial  tuU* 
In  the  hcgimiing,  whooping -cough  cannot  be  distinguished  from 
an  ordinary  bronchial  catarrh ;  later,  however,  the  fH»  of  coughing 
assume   that  churaeterislic  whoop,   which    consisls    in   a   I"  ..- 
crowing  inspinition  on  account  of  u  sfiosmodic  closure  of 
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ejottis,  and  which  is  followed  by  several  short  expirHlions  in 

nyick  Kucwsaion,  ending  most  frequently  with  vomiting  of  iiigetrta 

flrifJ    Ihi^c  niuiMts  of  touf;h,  gelatinous  phlegm  from  the  bronchi. 

.Sii«--I»    jBiroxysnis  coinv  a»  often  as  the  ooHection  of  phlegm  is 

^i«rionUj'abuiidtiiit  loexeile  them.  Thediild  feels  their  coming 

3    •dnwds  ihem ;  therefore  it  almost  alwaye  strives  to  got  hold  of 

jj^«Shing  whereby  to  aui»iK»rt  itself.      During   the   paroxysm 

^^^^mlar  rw-piration  iind  the  action  of  the  heart  are  very  much 

.^,=. Tiered  with,  and  it  explains  tlioge  cyanotic  symptoms,  which 

J.    rs*.  fret|nently  ohwrve  in  the  face  and  on  the  neck,  (bluishness 

^^   $weUtag  of  veins)  and  also  the  general  convulsions,  in  con- 

so'l  •"""■'*  ^^  congestion  to  the  brain.     Uard  paroxysms,  by  llieir 

vi«>I*'"'  convulsive  straining,  not  unfrequently  cau&e  bleeding  from 

fijoiitb,  nose  and  even  ears.     In  rare  cases  children  are  seen  to 

gtict^U'i'b  suildenly  and  unexpectedly  during  a  coughing  fit,  either 

fTf»tn  i*eTere  and  persi^ttnl  spasm  of  the  glottis,  causing  sutfocation, 

Of  fi-otn  effusion  of  blood,  or  tran.iudation  of  serum  into  tlie  brain 

ami  i  ts  ventriclts,  or  from  paraly-'is  of  tl»c  heart,  or  a  rapid  dovel- 

oj>mL*iit  of  a  diffuse  pn«umolbomx. 

AVliooping-cough  hfl.s  btim  dividetl  into  three  stages:  tlic  ou* 
Inrrhol,  convvWtvt,  and  the  crilical.    The  first  is  like  any  other 
catarrh ;  the  second  is  «ui  gaterU,  characteri»-d  by  itK  peculiar 
[laroxv-fims,  and  in  a  majority  of  cases  attended  by  ati  uk-cr  on 
on**  or  I'Otli  sides  of  the  fnenulum  lingua.-, less  often  on  the  up[KT 
Burfn.ce  of  ibc  tongue,  said  to  be  the  consequence  of  wounds  re- 
ceived by  UirustiuK  'he  tongue  between  the  teeth  during  the  par- 
oxysms at  a  a|iot  whert-  they  are  eiilier  much  inclined  or  very 
proTTiinent;  tliu  third,  like  (he  first,  is  ximilar  to  an  ordinary 
cntarrhal  nllVx'tion,  and  gniduatly  wears  off.    The  popular  belief 
in  regard  to  whooping-cough  i.^,  "that  it  is  six  weeks  coming,  six 
wcoks  suinding,  «n<i  six  w(^-ks  going;"  but,  like  all  popular  ob- 
servations, tJiis  ought  to  be  taken  with  some  discrimination.    Kor, 
altbotigh  ob@(inetc  cases  last  a  long  while,  under  cureful  Homcw- 
pathic  Ircalnu-nl  tliey  never  l«*t  tliur  Wnglli  of  time.   Its  I'lrvsicAL 
Sittjfs  are  precisely  those  of  bronchitis.     Whooping-cough  may, 
when  Lht  inflammatory  process  spretids  into  the  finest  bronchial 
lobes  and  further  condiine  with  bronchitis  capillaris,  may  cause 
pneumonia  and  emphysema;  or,  by  its  disturbance  of  circulation, 
vringi  about  hyjicraimia  and  even  <edema  of  the  brain  and  its 
"letn  l>mucis.    It  is  abto  not  unfrequently  complicated  with  measles, 
^'^rlmiiia  and  small-pox.    In  tliese  complications  lies  its  danger. 


APFECnoSS  OP  THB  BRONCniAt  TUBER 

Ordinary,  simiOB  vast*  pa»i  over  willionl  any  dilllfulty,  wen 
without  fcvcr. 

Whoopinj^-ijougli  provuiU  inmtly  epidemically  nnioug  t-luldrfn 
op  to  Ibe  8t)i  year  of  ago,  and.  as  a  rule,  attackM  lliem  only  oac 
in  llicir  life,  and  U  said  lo  bu  bivikuik  ulT  ul  tmcc-  l>y  vu<x-inaiit 
It  is  of  rnro  oeuurrento  in  advanced  years,  ttliliuugli   il 
Ocou^ionally  occur. 


THERAPEUTIC  HINTS.— For  firat  stage,  compare  Bronchitis. 

Atnbra  gTl8»  severe  paroxysms  of  hollow-sounding  couffh; 
prvssiou  and  rapid  respiration;  e-TpoL-loralinn  of  large  (luontitie 
of  lough,  grayish  or  yellow  mueus,  eHpeeially  after  waking  in  il 
morning.     (SI.  Preston.)     The  paroxysm  ends  with  belelung. 

Anae.,  fits  of  x'exntion  exeite  the  fiaroxysms;  dyspntea  duriii;; 
and  after  theoonghing  spplls;  for  children  who  are  ill-natut 
and  of  an  nneon  troll  able  temper.    (M,  Preston.) 

Arnica,  the  child  cries  before  the  paroxysms;  eyes  are  blood* 
shot:  tlinre  is  bleeding  at  the  nose. 

Bellad.,  congestion  u>  the  hend  with  red  face  and  eyes;  cryit 
whi'ti  coughing;  sneezing  after  coughing. 

Bryon.,  worse  afWr  eating  and  drinking  with  vomiting ;  invol-1 
untary  loose  t^tools  during  the  coughing  fits,  involuntary  diiwh 
of  urine. 

Cak.  earK.  twtliing  infant';  convulsions. 

OapBlft,  pain  in  the  cars  when  coughing;  ears  and  tjp  of  no 
hot;  bloody  mnctis  from  nose  when  coughing;  eyes-protnide  wit 
burning  and  laelirymulion. 

Carb.  Teg„  vomiting  of  food ;  bleeding  at  the  nose;  oougb  wor 
in  the  evening  and  in  tJie  open  air. 

Cina,  spasms  of  the  extensor  muscles;  the  child  becomes  sue 
denly  stiff;  clucking  noise,  a^  though  water  were  poureil  out  of 
bottle,  fVom  the  throat  down  to  tlie  abdomen ;  fn^iuent  siieozinj: 
after  the  paroxysm ;  bleeding  from  nose  and  mouth.    For  childr 
who  are  inclined  to  frer|tiently  wet  the  bed,  and  pick  at  the  u« 
and  who  are  obstinate  and  irascible.     Fretting  exoiten  the  cough 

Oocc.  cut,  expectoration  of  ropy  mucui!,  causing  gagging  an^^ ' 
vomiting  of  food.    Feel  better  in  the  open  air. 

Gor.  rubr.,  spasms  of  cough  so  violent  that  cltildrou  lose  lh< 
bre>ith  and  grow  purple  and  black  in  the  face. 

Cupnun.  convulsive,  long-continuing  [mroxynnis  of  cougldni 
worse  from  eating  solid  food,  belter  from  drinking  ootd  vaiv 
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during  (lie  jmroxysnis  loi»  of  krmtti  nnd  oonvuUivo  throwing  uj> 
of  Inugli,  gelatinous  mucus,  nnd  afterwards  vonstant  rattling 
on  the  chest;  bluish  laoe  and  lips;  convulsions  of  the  Hexor 
muiwles. 

Drosera,  worse  after  midnight;  feeling  of  constriction  in  clieet 
and  liyi>.nhondna,.'*o  tiiiit  the  patient  tries  to  supjiort  the-^e  parts 
by  the  hands;  worse  from  lobacco<s[noke,  and  drinking;  vomiting 
of  int;i-«la  and  llien  of  raui-iis. 

Hepar,  for  third  siage. 

HytMC  cough  dry  and  worse  at  night  in  a  recnmbeni  position. 

Ip«&.  spasm  of  the  glottis  In-fore  the  paroxysm;  bleeding  from 

nose  lUid  mouth  during  the  coughing  tits;  vomiting  of  mucus  or 

food;  convulsions  and  stiifentng  of  the  body  backwards;  vomiting 

of  food  without  coughing;  rattling  of  mucus  in  the  bronchia] 

_^ tubes;  rai)h-«ruption. 

H     lodlUBD,  "patients  are  weak,  sallow,  short  of  breath,  emaciated 
and  have  enormous  appetite,"    (M.  Predion.) 

K&ll  Caib^  paroxysms  worse  after  midnight,  about  3  o'clock  A.U.; 
bloated  face,  especially  between  upper  eyelids  and  brows;  dry  skin, 
dry  hair,  and  dry  stools. 

tLarhes..  coughing  sjk-IIs  always  worse  after  sleep. 
IjeduiB,  diz/.iiic.-^  nnd  stag^jcriiig  aftvT  the  paroxysm  ;  moaning 
and  groaning  duriu^j  Mleep;  xpadmodic  contractions  of  (h»  dia- 
plini^iii  after  the  spoil,  so  that  inspiration  becomes  double^  sob- 
bing-liko,  «»  we  observe  after  hard  crying  spells. 

Meptiit.  spells  day  and  uighl;  the  child  must  be  rnised,  gets 
lihii- ill  llie  face  and  can't  cxiiule.     ConvuIsiim.t:  fetid  diiirrhoca. 

iNiocoU  the  cough  is  a  dry  hack,  like  the  lick  of  a  clock  in  ila 
regularity,  continuing  for  a  long  time.    Tho  ctiild  must  be  held 
Mruight  up  during  tlie  ooiitinuanci^  of  the  cough,  ollicrwisc  it 
is  seized  with  spasms.    The  greatest  possible  degree  of  dyspnuca, 
but  uo  expectoration.    (M.  IV-ston.) 
NaphthaL,  recommended  by  \'on  Gniuvogl. 
Nnx  TOOL,  cough  wovm  in  tho  morning  and  after  eating;  at- 
tended  by  vomiting,  gagging,  constipation,  choking  spi-IU  witli 
bluish  face,  and  (>ain  in  the  abdomeu.    Aflor  pn^vious  qtuickcry 
with  cough-mixtures,  drops,  etc, 
Phosphor.,  third  stage. 

PoluL,  first  and  third  stage;  disordered  stomach. 
Sepia,  cough  in  rapid  suoco^i^ioEis  till  breath  is  exhausted,  then 
gagging  and  vomiting  of  mucus;  cough  worse  in  tho  night.    (C. 
Weasel  lioeft.) 
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Appemoin  or  -niR  brokciiial  tobes. 


Sqaill&  cutigli  excited  by  drinking  cold  water;  involunUTT 
disfliiirnt^'  of  uriut'  during  tlio  spelt. 

Sti'aiilOD..  biirkin);,  croup-tiko  cough  with  miffocative  contriw- 
tion  of  ihf  ch»«t,  niUlitig,  palpitation  of  th<>  heart;  anxiety, am- 
geiilion.  blood-spitliiig;  convulsions.  When  coughing  while  sit- 
ting, the  lower  extremities  are  jerked  np. 

Sulphur,  frequent  rela[uice ;  thirtl  stage 

Tort,  eraet.  raughiug  and  gaping  ooniH-cutively;  coughing  ox- 
cited  by  gcUiiig  iingry,  and  by  eating;  vomiting  of  f<M>d  ami 
mucus  after  coughing.    Signs  of  carbonized  blood. 

V«ratr.,  vomiting  of  tougli,  ihiu  mucus,  with  coUl  i>erspiratioii 
ou  Ihe  forehead,  involuiiUiry  diiicbargu  of  urino  and  great  ex- 
hnustiun;  fuvo  paluaiid  sunkcu;  rostlcesnow  and  anxiety.  SpelU 
brought  oil  fi-oni  entering  a  wnnn  room  or  drinking  culd  wattsTj 
cough  heller  when  lying,  won«<'  when  rising  frwui  bed.  LiDge^ 
ing  fever  with  lassitude,  weakness,  constant  chillint^^  and  great 
thirst.     Fall  and  spring  epidemics. 


Bronchial  Asthma,  Asthma  Bronchiale  Nervosum  sea 
Convulsivum. 

Bronchial  asthma  is  eluiract«ri2ed  by  attacks  of  8ud<icn  dy«|>- 
ncni,  coming  on  after  longer  or  shortvr  iutervuU,  iucntasinc 
rapidly  in  severity,  and  lusting  for  a  few  hours  or.  for  sevcml 
liayn.  Its  nature  is  thought  (o  be  u  spasm  of  the  bronchial  inus- 
clos  (Biormer  und  others);  a  tonic  spasm  of  the  diaphragm  (Wiot- 
rich);  B  tumefaction  of  Ihv  broiichinl  nuiooui^  nu-mbmne  in  iwn- 
Boquence  of  dihitatiou  of  its  blood-vcjwel!^  Ihivugli  vasoniolo-*^ 
norvouD  influcDcw  (Weber);  a  prosenco  of  fine-poiuled  iTj-atalss 
found  in  ilic  sputa  of  aslhninlie  (■x))Cctomtion,  which  irritate  th  -^ 
poripherul  t^rmiuatiou  of  t}ie  vagus  nerve  in  ihc  Lrcudiiia.^i'^ 
mucous  membrane,  and  cause  tt  rt'llcx  siiasm  of  the  musculatuf^ — * 
of  the  smaller  bronchi  (Leyden).  ll  is  (|uit«  likely  that  in  indi«C3' 
vidual  cast's,  tlnwe  various  conditions  uiuy  oxist  singly  or  coi*^^^ 
jointly,  or  may  be  produced  eilber  by  a  tlireet  irritation  uf  th.^^** 
vagus  nerve,  or  in  a  reflect  inmmcr  by  irritation  of  various  organs  * 
Fur  tile  Qr>'t  E{>eak  cases  in  which  astlimntic  and  epileptic  pu^^^* 
oxysms,  or  asthmatie  attacks  with  hemicntniu  und  with  angin  -^* 
jieetons  alternated.  The  reflex  manner  by  which  tl»e  br«nchiiT^=^' 
branches  of  the  vagus  may  he  exciled,  is  by  fur  more  friHjm-ii  -» 
We  see  it  urigiuute  in  the  sexual  organs  fulerinti  astlima),  in  ll^==^- 
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sensitive  nerves  of  the  intestinal  trnct,  as  in  clii*orderi<  of  (Iif^«- 
!  tion,  irrilation  from  worm"  ((lyspfij'tir,  venniiioui*  asthma),  in 
I  the  »?nsitive  nerves  of  the  .-ikin  (asthma  from  taking  cohl),  in  the 
leeiiKitive  nerves  of  the  mucoiia  memhrane  of  tiie  rvspirnlory 

tract  {lutthma  from  nasal  ]M)lypi):  after  meu.«W  and  n-hooping- 

cough;  frum  the  smelt  (inhalation)  of  ilifferent  drugs  (ipecacu- 
B&nha,  yellow  oak,  freah  coffee,  nolets,  lamp-hlauk,  etc);  of  the 

pollen  of  certain  grasses  (hay  asthma). 

IEsseuUal  analoniical  alteralioiiB  on  post-mortem  examination 
are  not  foiuid.  But  Stfirk  lias  demonstrated  by  tracheoacopic  ex- 
uniinalions  that  the  mumus  inemhrano  of  the  trac-hea  and  main 
bronchi  i«  lutenst'ly  reddened  durinjj  iho  attack.  It  is,  iherc^ 
fore,  scarcely  to  ho  douhted.  that  tlio  mucous  memhrane  of  the 
ttiualler  ou(^  must  be  in  a  like  condition,  if  not  more  ao.  It  is 
uli*o  clcair  tltat  long  cuntinuvd  and  fro<]UCiitly  n.'curring  attacks 
will  h'ad  to  chaugca  which  are  charactunBtic  of  chruuic  bronchial 

I  catarrh,  or  to  cmphyjwma. 
hike  all  neuro^'M,  bronchial  asthma  f;enerally  attacbfi  in  par- 
oxysms, the   interviils   hetwefn   which  may   amount  to  weeks, 
monlha  and  even  years.    It  not  unfroiiuently  vonimences  dur- 
ing (-h-vp:  ilien  the  fMitient  jn^ts  resth-ss:  the  gradual  increasing 
difficulty  i»f  breathing  aiu.--»s  terrible  dreams  and  awakens  him. 
B  On  getting  awake,  the  patient  hais  a  desire  to  draw  a  long  breatli, 
"  but  feels  that  the  inhaled  air  does  not  reach  and  satisfactorily 

I  fill  his  lungs.     We  bear,  and  so  doe^  the  {Mtient,  all  .lorts  of 
biasing,  whistling,  and  rattling  noises  during  inspiration  and 
especially  during  expiration.    The  dyspncea  increases;  the  re- 
spiratory and  cspeciaily  the  expirutorj'  muscles  labor;  the  ahe 
nasi  move  up  and  down;  the  stonio>cleido-mastoid  muscles  arc 
put  ii]K)ii  the  Mtn-teh ;  the  head  is  drawn  backwards;  the  arms 
^are   pressed  iirndy  upon  the  chair  to  widen  the  chcT^t;  or  the 
Bl'a'-h'iit  lefln^  forward,  renting  with  head  and  arms  u[)on  a  chair 
or  tubte;  hut  all  in  vain.    Th«  vehicular  murmur  censes,  and 
in  [di)c«  of  it  we  observe  here  and  there  a  hinting  noise,  coming 
aitd  going  .su<lden)y;  the  ittspiratory  noise  in  the  larynx  and 
Irachen,  however,  continues  even  !>troiigcr  than  normal.    There 
is  an  anxious  exprewion  of  oonntcnnnce;  the  eyes  are  wide  open; 
>l<i  pers]tiration  covers  the  forehead.    The  color  of  the  face  is 
le;  tlie  irapul-w  of  tlie  heart  is  violent^  nneveo,  invgular;  the 
'"3>ul»e  at  the  wrist  is  we»k  and  .'miall;  tlie  hands  and  cheeks  aro 
le  time,  varying  from  on  hour  to  several  hound. 
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with  short  intervals,  the  giaroxysin  ceuH.%,  either  suddenly,  whvD 
th<t  air  riishea  into  the  broiicliial  tulw!*,  wbii-li  anj  mildwily  n^ 
lievoil  from  spasm,  causing  puerile  rettpiration,  or  tlie  relii-f  U 
onl;  gradual,  attended  witJi  belching,  yawning,  or  iDcrmtml 
secretion  within  the  bronchial  tubes,  which  excittis  cough  simI 
rattling  of  mucuii  for  some  time  aderwardB. 

On  jMn-ruMion,  we  will  &nd  the  clear  lung-sound  extending  en 
the  right  anterior  side  of  the  chest,  some  two  inches  or  mow  h^ 
tow  the  sixth  rib,  showing  that  the  inflated  lung  has  prcHseil  Uk 
liver  clown  into  the  abdominal  cavity ;  while  on  the  left  siile  \h»     1 
cnrdiac  diilness  is  sometimes  diminished,  in  consequence  of  the  ■ 
distention  of  the  edges  of  the  lung.    There  is  also  only  a  vuj  T 
slight  change  of  the  limits  of  the  lower  edges  of  the  lung  daring 
inspiration  and  expiration,  for  the  reason  that  during  expiralitv 
the  lung  cannot  rid  itself  of  the  air  within  on  aca>unt  of  ijic 
«pat«niodiG  closure  of  the  finer  bronchi.     So  also  shows  tlie  pn- 
cushion  sound  a  tympanitic  quality,  usually  in  the  lower  ponjixui 
of  the  Ihonix,  esjwcially  posteriorly  and  on  the  sides,  whidi  iit  ^1 
due  to  the  greater  dintcnlion  of  the  alveolar  tissue.  ^M 

Its  DiAati08TiC(litTcrena>from  Kpatm  of  the  gloUia  liesinlWilif' 
Sculty  of  its  pj7)ira/t4n,  similar  to  that  of  bronchial  catarrli  and 
cmphy.>«>ma,  while  the  dyspntea  in  croup,  in  (Edema  of  the 
larynx,  in  stonosis  of  the  trachea,  in  spa-tms  of  the  glottis,  and  jn 
poralysis  of  tlie  dilators  of  the  gloltis  is  an  inxpiralnry  one. 

Iti  I'koonusis  is  favorable.  Asthma  alone  does  not  aia»a 
fiUai  i.'<Hue,  but  when  complicated  it  may.  It  has  jtM  own  temvh 
within  itself  The  accumulation  of  cJirbon  rt^laxes  all  the  idib- 
clfs  of  the  body,  and,  of  course,  the  contracted  Iminchiid  moicW 
As  soon,  however,  as  they  relax,  respiration  is  free,  and  tlie^v- 
oxysm  teases.    (Xiemeyer.) 

THERAPEUTIC  HINTS.— Ajiis.  chest  feeU  bruised;  wotw  from 
heet;  nettle-rash  diewppears. 

Arg.  nltr.,  muat  rise  and  walk  about;  an  effort  lo  hreailn;  ci-HiIv 
takes  iiway  tlic  t>r<?Hlh  ;  cannot  talk  ;  drinking  sviflbcaKw;  i^-u 
thinks  of  killing  himself. 

Aral.,  dry,  whistling  respiration :  cannot  lie  down,  must  sit 
gruiluul  loo-sening  and  dii^charging  of  acrid  mucus  from  iicwaad 
throat.    (Uay  asthma,) 

Arsen..  parf^xyvms  from  midnight  till  daybreak;  lia^  to  lenTe 
the  bed,  sit  up  bcut  forwanl ;  great  ro«tle«ani'«8  and  anxiety,  with 
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feeling  hot  and  cold  in  turns;  fear  that  he  will  bo  compelled  to 
■des^troy  his  own  life;  sweat  of  whole  lirxly;  hunting  pain  in  chotit; 
P^irostration ;  attack?  from  celtar-air,  8toi-iiiy  weather,  heavy  atmos- 

jfhere,  change  of  temperature,  rapid  walking. 

Bdlad.  paroxyi<m»  in  the  atWrnoon  and  evening,  with  »eni;Ation 

rf  dn^l  in  1iingi<;  wor^e  in  hot,  damp  weather,  and  alter  sleep. 
Brontinm,  asthma  of  sailors  as  soon  as  they  go  ashore. 
Cist  taiL,  feeling  as  if  the  windpipe  were  too  iiarrow,  must  open 
ttie  window  and  breathe  fresh  air,  which  relieves;  worse  again  on 
lying  down. 

Oarb.  v^,  attacks  come  during  sleep,  alwa^'s  after  midnight; 

must  .tit  up  by  a  tjible;  is  full  of  wind,  but  cannot  raise  it;  for 

old  people;  weakness,  with  trembling;  look  as  if  dying. 

B     Capnim,  attacks  come  on  suddenly  and  after  some  hours  cease 

suddt-iily;  worse  at  night,  when  coughing,  laughing,  leaning 

.    Itai'kwards  and  after  drinking;  aUo  before  and  during  menses,' 

■•Iter  fright,  chagrin,  or  a  cold. 

^     FernuiL  attacks  after  midnight,  driving  out  of  bed ;  better  from 

moving  slowly  alK>ut  and  talking,  from  unco%-ering  the  chest 
■     Graphtt.,  paroxysm  every  night,  wakos  him  out  of  sleep  usually 
aftor  midnight ;  he  has  to  jump  out  of  lied  quickly,  must  hold 
hiiii^^lf  fa^t  lit  something  and  'juickly  eitt  a  piece  of  bread,  after 
which  the  paroxysm  passes  off. 

Hyper.,  attacks  return  with  changes  of  the  weather  from  clear 
to  damp,  or  before  stonns ;  after  lesion  of  the  spine  by  a  fall. 

Ipea,  constriction  of  throat  and  chotit ;  gasps  for  air  at  the  open 

window;  worse  from  leaiH  motion;  constant  cough,  no  phlegm 

yielding,  although  the  chest  seems  full  of  it;  cough  causes  gag- 

jing,  vomiting,  followeil   hy  relief;  stiffness  of  the  body;  pale 

■;  cold  extremities  and  cold  perspiration. 

Kali  cariK,  must  lean  forward  with  head  on  table;  wonte  from 

lotion  and  drinking;  prexiurc  and  Utnsiou  tn  pit  of  stomach, 

ler  eating  the  least;  belching,  nausea,  vomiting;  puffy  around 

jc  eyes;  dry  stools;  dry  skin. 

II       LttclieSn  feoling  of  constriction  in  the  throat  and  client,  as  though 

^k  cord  were  tight  around  it,  necessitating  the  loo^ning  of  the 

r    covering  of  the  neck  and  epigastrium.     Heart  iwh  jia  if  it  luruud 

over  and  ccosod  bealing  for  a  while,  uflcr  wbieh  the  pulsatiomt 

icrease.     Pyspna-a  wonjc  after  sh-vp,  after  L<ating,  from  moving 

the  arms,  and  toucliing  the  throat;  cannot  lie,  must  sit  up  beut 

jrward  with  head  thrown  back. 
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hobtH  iafL.  worse  from  exertion ;  diiwrdercd  stomach,  especial! j] 
a  feeling  of  weakiK-ss  in  llic  pit  of  llit-  stutiiucb ;  u.<itlimatic  attaA 
often  precccU'il  by  prickling  all  over,  wvn  to  (ingors  and  tot*. 

Mephit,  iiispiruiiuii  diOicull,  expiration  almost  impondble^S 
aBlliiua  us  from  iiiluiliiifj  vn[>or  of  sulphur;  in  sloop;  of  drunk-^ 
arils. 

Natr.  sulph,,  in  the  luoming  about  4  or  5  o'cloek,  with  cwngli 
and  mining  of  gluiry  elimc,  und  vomiting  aftvr  iMititi^;  alwa\1 
worse  in  <luiiip  and  rainy  wi'aiher. 

Nux  vom..  for  pcTSomt  who  drink  niueh  ooflieo  or  liqdor,  and 
who  are  very  irritable;  they  fwl  full  in  the  pit  of  tht!  slomuchaj 
belch  a  good  dcMil,  and  foul  bcllor  after  it.     Asthma  worse  in  Ib^^ 
morning,  after  eating,  from  cold  uir  or  cxorcwo.    iSjKisms  of  the 
chest  from  vapor  of  oopper  or  arwnic 

Opium,  sliorl  iiL!!pirfttion.  long,  slow  e.\piration  with  a  markd 
drawing  iu  of  Ihu  epigastric  region ;  fine  rahw,  constant  eoogb 
Mporouif  condition,  bluish  faco;  extreme  anguish  with  drood 
suffocation:  looks  iis  if  dying;  slight  relief  from  eold  air  ati<l 
bending  forward;  wor^c  from  eating, drinking  wine  and  smoking.^ 

Ptttsat,  worso  in  the  evouing;  constant  ehininw!!!;  dizziness  wbcd^l 
rising  from  a  seal:  nausea  and  vomiting:  palpitation  of  the  bearl;^i 
deranged  menstruation;  suppressed  rash. 

Sangruis..  asthma  with  Imy  fever. 

Sepia,  long,  diflieult,  noisy  expirations. 

Silic,  breathing  so  ditlicult,  that  eyes  protrude  from  tlulr 
sockets;  doors  and  windows  must  be  opened;  alwuy.>)  darin),' 
tlmndcr-storni. 

Stammin.  attacks  inercuse  and  decrease  gradually. 

Sulpliiir,  attacks  come  on  every  eight  days.  Stooping  postCK; 
hunger  Mild  weakness  everj-  foreno(m  about  10  or  II  o'elock. 

Tart  eraot.,  great  difficulty  in  expiration ;  must  be  supported  in 
a  sitting  posture;  great  rattling  of  mucus.  Childreti  and  ul^ 
people. 

Thiija,  little  cough  but  s«>nsation  as  if  something  were  gro 
fast  in  tlie  region  of  the  left  lower  rib, 

Pulmo  vnlpU,  has  been   recommended  by  Von  Grauvogl 
asthma  humidum  of  old  people  when  other  remedies  failed. 
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b.  AFFECTIONS  OF  THE  PULMONARY  PAREN- 
CHYMA. 

Fncumonia. 

Catarrb&l  jmeumonla  n^vcr  originates  |>riinarily  iu  tli«  alveoli, 

iiil«ss  it  be  broiijjbt  an  by  an  trritjiut,  sucb  as  chlorine-,  for  in- 

f«tanix-.  wliou  nil  inflammation  may  arife  in  the  alveoli  and  the 

^bronchi  simultaneously -uthfnvisG  it  is  at  n'a^'s  a  secondary  morbid 

>rocesi{~to  bnmchUi*,  which  ooni|iare.    For  this  reason  it  has  re- 

[n>)ve<I  the  niiuiv  of  BlxmehopteunOMla:  and  as  the  inflammatory 

srocesis  presents  itsulf  at  fu'at  in  i«>latc(]  iiuduleH,  from  the  itixe  of 

pea  to  that  of  a  baeel-nut  within  the  col]a]i)=«d  portions  of  the 

lung  tissue  which  still  contains  isolati-d  portions  accessible  to  air, 

it  has  also  t>«>n  numod  LobnUr  pneuitoiua.    This  morbid  prod^s 

may  diffuse  all  over  the  lungs  in  the  form  of  isolate*]  infiltrations, 

Hand  usually  pn>grvc»iis  from  Unbind  and  below,  forwards  and  up- 

"■wards. 

According  to  all  observations  its  raont  frequent  occurrence  is 

found  in  the  first  three  years  of  life,  and  those  of  old  ago,  and  as 

iiidini't  i-auses  we  may  set  down  all  disturbances  that  favor  the 

Jtvelo]iment  of  bronchial  catarrh — such  as  measles,  whooping- 

Kcougb,  dipbthcriu,  inllueuKa,  rothcln;  somt-timi's  typhus,  variola 

Band  scarlatina;  alMi  foreign  bodies  iu  the  bronchi  and  inhalation 

^^Uf  gU.'TC& 

^P    It  presents  no  regular  tygioof  fever;  the  phj-sical  diagnosis  is 
of  gruat  difficulty ;  wc  nnist  mainly  rely  on  the  presence  of  a  <«- 

•pilUry  broncliiti^;  on  the  consolidation  of  the  lung,  beginning 
Bt  Ha  base,  arising  slowly,  at  fint  without  any  prouiiueut  signs 
and  mostly  bihiterul:  on  the  retraction  of  tbe  lower  ribs  soon 
^during  inspiration;  on  the  indctiniti'  limitation  of  the  disease, 
he  absence  of  ul)  critical  {teriods  and  the  fluctuations  which 
iccnr  in  general  and  local  symptoms. 

TUERAPEimC  HINTS.— Co»ij«ire  Bronehitis  aud  Croupous 
'ncumonia. 

Serous  pneumoida,  sec  OedHua  of  tlie  lungs. 

Pneumonia  from  Nnbolism  hapjicns  only  in  otherwise  diseased 

ersons.    The  emboli  are  formed  either  from  clots  which  have 

originated  in  the  cavities  of  the  right  side  of  the  heart,  or  in  (he 

ef  IJia  svetamic  circulation.     In  the  Qrst  place  there  is 
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diHOitftof  the  heart,  Ati<]  itt  tlic-  tnllcrUicirsouroc^arcciUit-'r  large 
exU-rmil  wouikIk,  vviioiis  ttiroinbi  of  tbo  utoru-S  in  ['tiorpernl 
women,  or  Ix-<1  i<*}W!*,  iiiourntious  and  sup|iui-ution?  vf  vnrtotu 
ktiuU.  When  tlictw  plugs  arc  nou-inf«c(i(*us,  they  pnMluco  ini>Tv 
lia^iiiorrliagiti  infarctimi;  »'licn  thoy  hiv  of  an  inf«ctiour<  nature, 
ihi-y  n'sull  in  embolic  or  nii-tu:<latii;  ab«t.xw8«ti,  wbich  may  {ht- 
foruti-  into  tbc  broncbi,  or  into  tbu  plourtil  cavity,  or  even  brnili 
lbruii)>li  llieclK'fft-walls,  Simple  iiifuirlioiij'arfofifnatxNimiMiiiiivl 
with  uti  clUi^iuti  into  tlte  plt'Urul  Kue,an(i  arv  uiucb  onuiier  R*uiiii 
in  tbu  ri^ht  lung  than  in  the  Ivti. 

CronpouB  pneumonia,  i^  tliut  form  wbicb  i8«oniniotily  meant  by 
tbe  term  "pneumonia,"  unti  uonabta  of  " uii  acnu-  inUHinniutiun 
of  the  alveoli  ftnd  broncbio)«s  in  wliich  a  fibriuous  cxutlatioii  is 
]iouri?(i  out  upon  tbe  free  surfaee  of  ttic  mueou-t  membruiie,  nml 
tlieru  uoMKuIatw."     (J uertjenscn.)     Il  attacks  in  prefereiu-c  tlic 
iufenor  lobes  of  ihc  lunRS,  especially  on  lliu  rigbl  si(k>;  very 
rarely  bolb  lungs  at  Ibe  same  time.     It  very  nirc-ly  jicrvadu^  ouo 
wliule  lung,  being  much  ofleiicr  confined  tu  lijiulL'<d  [ortiuiis, 
whicb  may  even  be  too  »mall  to  be  dotected  by  porcu^ion,    U  i* 
also  of  rnre  nccurivnce  that  the  inllammalion  i-emaiiis  conllne'l 
to  H  eentral  portion  of  a  lobe  only,  (ooutrul  pueuniunin)  but  nen- 
eniUy  ?<preads  to  the  siirfaoe  of  the  lobe  whivb  joins  Uio  pKtira. 
Jn  ag«d  per!4on!i  and  cachectic  individuals  tJiu  poedcrior  parti^of 
tJie  lungs  art'  most  frequently  nttnekod.     When  utirmiilly  jiro- 
grossing,  [lueumonia  oflfirs  tlirne  distinct  stage:*  forixuisiderHtioii : 
1.  JYic  wfiammntory  Magt,  or  h>j}>crfemia  of  tlu^  mpiUarin  in  Ikt  hug 
ttJW'i'i  irilh  mitMitm  (if  cnfif/uIiiKle  l>/mfi/i.     2.  Hei>alizatictt,  or  nilSi- 
tmliim  of  the  Itoig  tiMiit  with  CiiujiilaJblt  lymph,     'i.  JU  reju^utton,  of 
pHriitfrrtl  hi^tralion. 

The  characteristic  signs  of  thfse  difierenl  stages  are  as  folluVi's: 
»r«/  »l<tffe.    As  a  general  thing  the  disi-OKC  tvts  in  wiih  a  vio- 
lent cliill,  oft«n  attended  with  vomiting  nud  followud  by  on  iu* 
tense  fever,  with  a  temjieratu re  of  101  lo  105  in  the  cvenini;  ar** 
frum  0.'&°  to  '1.1°  less  in  tbe  morning;  the  pulse  ri»i.«  lu  ItH)  c* 
110  and  the  roapiration  to  40  or  .It)  per  miouto.    In  other  cae** 
tbo  disfrase  sctjt  in  with  severnl  light  chills  or  chillinuw,  or  ll"" 
cliill  is  entirely  ab<>ent  and  tho  scene  opens  wilb  coiivulsioiii!  nc** 
complete  loss  of  consciousness.    The  skin  is  at  hrsl  very  dry.  l*"*^ 
becomes  moist  usually  about  the  tbird  day,  tliough  only  tejiii^^"^ 
rarily.    Thv  face  is  pnr]>lish-rcd.  and  fre<juontIy  only  on  I  hat  si 
wbich  corresponds  to  tJiu  discard  side  of  tbe  lung^.    The  Ill's 
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conio  covered  with  Atrfn>«,  (fever  blisttrst  and  also  very  ofl«ii 
only  on  thi-  affocwd  side,  or,  at  \vani,  iiiftiv  ninrkt-^l  on  llmi  siilu. 
The  site  nasi  make  corrvspondiiig  moveinents  with  resitimtion  ; 
Ibe  voice  of  thn  {mtient  is  low  and  ho  npcAics  in  broken  <vntenora. 
Vo»(fh  is,  in  iilmost  all  cases,  j»rescnt,  although  in  some  less  marked 
than  in  others;  the  patient  g^nnrally  tries  to  suppress  it,  on  ac- 
count of  the  pain  which  it  gives.  At  first  it  is  dry,  hut  after  a 
time  it  yields  a  tough,  jelly-like,  viycid  sputum,  difticult  to  cxjut'- 
turate,  and  adhering  to  Uu-  lips,  fmui  which  it  Inui  to  be  wiped 
I  off;  it  soon  changes  to  the  diaraeteristic  color  of  rtut,  from  an 
udmixture  of  blood, 

When  the  patient  complains  during  the  coughing  8[>c-lli<  of 
ttiicU-pain  in  the  che^t,  it  \*  more  or  U^<k  a  sign  thai  the  pleura 
participates  in  the  morbid  proi<f$3;  when  he  oomplaiu^  of  dull, 
htttvy  pniiif,  they  proliably  originate  in  the  bniitehial  tubas. 

In  ooiii*t:-(:j»enee  of  the  <iis1nrlM^  cirirtilHtion  Ihrongh  the  lungs, 
the  btood  being  either  not  sufficiently  oxyg^niKcd,  or  being  pre- 
vpnted  from  or  ri'lanled  in  iLs  return  from  the  brain,  different 
brain  xymptomM  originate,  such  as  driiriuoi,  Muprtr,  etc.,  so  that  the 

■  case  may  take  the  nppearaiici>  nf  typhoid  fever,  fnim  which,  how- 
over,  it  is  easily  ilislingutshcd  by  the  Uidma  on  the  lips,  which 

■  are  scflrcely  ever  found  in  typhoid  fever. 

H      In  rare  cases  we  observe  ^jtm/m  combining  with  pneumonia. 

■  In  such  cHses  the  liver  apjH'ar*  enlarged  on  acciMinl  of  the  en* 
I  gorgcment  which  is  brought  nl>out  Viv  ihe  impelled  circulation. 
B  As  the  hepatic  veins  cross  the  gal!-dHct.s  the  latter  become  com* 

pr<«<ed  and  Ihe  gall  relaincil.  In  other  cases  it  seems  that  pneu- 
monia is  ef)mplic«te(l  with  a  parenchymHtous  inflammation  of 
the  liver,  or  a  catarrh  of  the  duodenum,  causing  in  either  case, 
.  icterus. 

The  urine  is  scanty  and  concentrated,  and  deposits,  on  cooling, 
B  Nedimeut  of  brick-duM  urates.  The  bowels  are  usually  consti- 
pated. 

The  pHvairAL  8iGX3  at  this  stage  arc  the  following : 

In^teeiiftH  discovers  ife<rrta»ei{  mobiliUj  of  the  diseaM'd  side  of  ihe 

tliorax.     In  cawfl  where  both  the  lower  lobes  are  engorged,  the 

patient  moves  only  thp  upper  part  of  the  thorax  in  breathing, 

vhilst  the  atxlonien  remains  quiet  nn  account  of  the  impn<k-;ibility 

'  to  retract  the  diaphragm. 

palpiithn  shows  an  inrrca.aed  vocal  fremitus,  unh-as  iJie  hron- 
ehial  tubes  should  l>p  stopped  up  by  mucus.  The  impulse  of  the 
iieart  is  also  increa.'ted,  but  felt  in  its  normal  position. 


.'ISS  ATFtXTIOKS  OF  THE   I'UI.UOSARY   FARENCII^ITA. 

PtrruKsinn  yields  gcncrnlly  ii  short,  tympanitic  sound  over  the 
]iiirts  involved,  jis  long  us  tlicy  still  contuiii  air. 

AiiM-iilliitinii  reveals  the  m-pitavl  sound  which,  according  to 
AViiitridi,  arises  in  conseijucnei-  of  the  sticking  together  of  tliii 
wiillri  f)l'  the  air-cells,  and  their  separation  by  iiiapiration. 

Src'iiid  nf'if/i;  liqializatifin.     The  ahove- mentioned  symptoms 

fever  heat, dysjinuu, euiifih,  pain,  and  lirain  symptoms — continue. 
'J'he  tluirax  appears,  on  (w«/«r/(f>n,  still  less  movable  during  rcLs- 
spiration  ;  the  wieal  fremitus  is  strong,  provide*!  there  does  n^^( 
intervene  u  jilcuritic  etfusion  liotween  the  hepatixcd  lung  ar^j 
tlie  tlioravio  will. 

I'nvtixiiit,]!  gives  forth  a  dull  sound,  and  the  resistance  of  t"^,g 
tlionuie  walls  to  the  jiereussing  linger  is  increased,  provided  t^^j, 
Iiepatized  jiortion  of  the  lung  have  the  tliiekness  of  about  Ckj,. 
ineli,  and  a  superficial  extent  of  several  inches.    A  central  li^^. 
liiin  of  thd  hepatimtion  alters  tlie  jiereussion  sound  very  liltlo^jy 
any,  nn  aeeount  of  the  intervening  portion  of  lung  containing  uj^, 

Aiinnilltiti'iii  yields  neither  the  natural  vesicular  breathing,  dq^. 
the  erepitant  sonnd  of  the  lirst  stage,  but  immchial  breafhiug,bvon.. 
rhiijili'iiiy,  and  even  prrlni-ilo'jiiy,  provided  the  bronchial  tuU^» 
which  are  eontained  in  the  iiepatized  portion  of  tlie  lung,  bon<r:s*, 
!-l(j|i|K'd  by  nniens,  bhwd-eoagnla,  etc.     There  are  also  licarda^  "\\ 
<or(s  of  rattling  noiwes,  if  niueus  exists  in  the  bronchial  tubes. 

TliinI  xf'inr,  riKiiliitiiin.     This  sets  in  sometimes  with  a  suiJJl ^t^ 

relaxali'in  nf  all  the  violent  syiujitiims — the  temperature  falls  L^fcn 
frnni  12  to  :M')  hours  to  the  normal,  and  at  times  even  below  tl-     *e 
ncrnial;  the  congested,  even  purplish  face  becomes  pale,  the  skiS*  i" 
nmisl,  th<'  dyspntea  eeases,  the  sputa  become  copious,  frothy,  y<?^_3»!l- 
lowisli,  easily  exjicetorated ;    the  urine  incroa.ses  and  bccom»-  -«w 
natural  again. 

On  liixprrfliiii,  we  observe  (bat  the  Ihorncic  walls  regain  the^z^cir 
iialural  iniibility;  the  ji'mowfoii  miind  again  becomes  ti/mpanil  ^WiV, 
and  by  means  of  niisviilMioii  we  nliscrve  tbo  bronchial  breathii.^c  nj; 
and  bnmi'hopliony  bccnming  weaker;  the  crepitation  sound  ^  re- 
ap|iea!.«,  until,  at  length,  the  natural  vesicular  respiration  is  c  re- 
established. 

This  is  (he  regular  prngrcss  of  simple  pneumonia,  lasting,  on 

nn   average,  from   fourteen  to  twenty-five  days,  of  which  t"   ~wo, 
three,  or  live  days  are  consumed  by  its  first  development,  fiv^^  lo 
eight  days  by  exudation  progressing  to  [jerfect  hepatization,    ^^nd 
.seven  lo  fourteen  days  by  the  resorption  of  the  exudation     «/jrf 
eonvaleseenec. 
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But,  to  tW  first  invasion  of  iitDuinnialiDii,  nuw  iuvaaiuiiH  oftvii 
:ow.  m  t)i!it  it  is  not  uncommou  to  liiid  in  ono  lung  ui\  three 
L-s  unit^i. 

Or.  the  aJjoininp  portion  of  tUo  Iiwillliy  lung  bocomca  ledema- 
loiiif;  that  IS,  infiltriilud  bv  u  sc-routs  o\ii<Jatioi>,  in  n-liioli  cn^'  thu 
iJvspiiixa  iurrf^iscs  to  sullbcation.  Theri;  is,  at  tJ)c  same  lime,  n 
Trothy  expectoration  and  fine  rattling  noise?  in  Iho  long  not 
uiTected  with  rnmprms  pneumonia.  The  impo^iliility  ofbreftth- 
ing,  on  aci'onnt  of  the  semns  infiltration,  caiis^es  an  accumulation 
of  carhon  in  the  blood,  and,  in  coniiiHjuonci.',  death  by  sutfocniion. 

Or.  the  dist*«»e  takes  an  asthenic  form  when  the  symptom?  of 
the  central  nen'olH  system  as'^unie  great  prominence  frmn  the 
beginning, so  that  tho  whole  process  might  he  mistaken  for  men- 
ingiliji  or  typliusi  still  the  intiltralion  of  the  long  progresses 
clowly,  anil  in  severe  imur^  is  often  attfnde<l  with  plenrilis,  jaun- 
dice, altiuminuria,  and  considerable  enlargement  of  t!ie  spleen. 
This  form  is  ttUo  called  TTphoid  pDeiunoDia. 

Or,  the  morbid  process  combines  with  discaatw  of  the  heart, 
inioh  as  endocarditis,  pericarditis,  or  valvular  alfections,  all  of 
vhicb  le.tsen  a  fiivnrable  prognosis  considerably. 

Or,  iifiM-'iofii  form  in  the  third  stage  of  the  diswiiiie,  n'hieh,  if 
small,  or  deeply  sealed,  nffer  no  physical  signs,  and  nmy  dis- 
charge and  heal.  When  large,  and  forming  large  cavities,  wo 
may  hear  pectoriloquy,  and,  in  some  cases,  metallic  tinkling. 

Or.  the  hepatization  changes  into  tubereular  infiUmlton,  which 

especially  the  case  when  the  seat  of  inflammation  is  in  the 

upper  regions  of  the  hings.    In  such  cases  the  fever  does  not 

leavealtogethcr,  but  shows  some  aggravation  every  night;  cmigli. 

yspnoea  and  the  dull  percussion  sound  of  hepatization  continue, 

whileuuscuttalion  reveals  bronchial  breathing  and  brfmcbophony. 

Or,  the  inHununation  assumes  a  chronic  form,  and  the  hejkatized 
Inng  iMX'omGf'  indnratfd  or  cirrh'mrd,  the  iut4:ritlilial  li^suu  growing 
tense  and  rendering  the  iiir-cell*  impervious  to  air.  The  psitient 
is  almost  free  fMiu  fever,  but  recover*  very  silowly  in  strength, 
and  wc  ob?<»rvo,  for  a  long  time,  the  dull  pervui<Kion  sound  and 
the  hronehiul  breulhiug;  whitM,  tho  thorax,  iu  tho^  places, 
gradually  sinks  in. 

Or,  the  whnle  morbid  process  ends  iu  gawjrtnr.  which  happens 
"Very  seldom,  and  which  may  l»  diagnoslicalcd  by  the  sudden 
(■nernl  wdlapse  aud  the  cad  a  vent  us  smell  itf  llie  bivAth  and  ex- 
ration,  which  is  dark  bladcHJ^uul  copious. 


t 
-'100  AFFECTIOXS  OF   THE  PULMOKAEY   PARENCHYMA. 

Tlio  iiK'aii  or  average  time  wliich  it  takes  for  pneumonia  to 
run  its  course,  if  it  in  not  interfered  with  by  medicines,  iB,aB 
iiljovc  Htateil,  twenlj'-live  days.     Hut  this  average  may,  byjudi- 
riijus  treatment,  be  confiidunibly  shortened;  for  pneumonia  can 
be  arrested  in  eac-li  of  its  stages.     The  most  interesting  data  in 
tliis  rfS]K!et  have  been  brouglit  forth  by  Dr.  Eidhcrr,  of  Vienin, 
who  has  eollci'tc'd  all  eases  of  pneumonia  out  of  a  large  hospital 
praetiec,  whicli  liad  been  recorded  tlierc  for  ten  years.     Froiti 
iheso  data  it  apjioars  that  under  the  application  of  the  sixtli 
•lecininl   attennation  of  tlie  U]>propriate   remedies   the  average 
enme  down  to  nineteen,  under  tlie  apphcation  of  the  fiftecutJi 
potency  to  fourteen,  and  nndcr  the  upptieatioii  of  the  thirtit^t)] 
potency  to  eleven  days. 

Tlie  DiAr.Nnsis  uuist  be  based  on  the  above  dotailed  phyai^^j 
nigns;  but  one  of  the  nio.st  constant  and  characteristic  signs /g 
the  great  frequency  of  respirations  compared  with  the  p^iJsf 
which  in  very  severe  cases  may  approach  that  of  the  pujg,, 
usually,  Iiowevcr,  aiiiounis  to  one  respiration  for  two  or  thr^ 
Iieats  of  the  heart,  wliiic  in  health  the  ratio  is  about  2  to  9,  tiiat 
is  1  respiration  to  4i  pulsations. 

Tliu  most  fatal  days  of  pneumonia  are  those  between  tlioHllli 
ami  eightli  days. 

THERAPEUTIC  HINTS.— Sulphur,  according  to  Eidlierr,  teJm  m- 
ilnliiin  Hcfx  ill,  that  is,  when  auscultation  re%'eal3  tlic  crepitation 
sound. 

lodluni  or  Kali  hydr,,  according  to  Xafka,  iti  the  bi-f/inninj},  when 
the  di-seasc  localizes  itself. 

Brominin,  in  crtnimrr  ln-pntlzntiiin  of  thi:  hiitr  loftcti. 

Phosphor.,  in  capHlan/  Imim-hHh,  or  adnrrhal pneumonia. 

Tart  emeL,  in  pliitm-pttcuvi'tiiin. 

ycliiis.4lcr  roeoiuniends  Ferr.  phosph.  for  the  first,  Kali  mar.  for 
the  second,  and  Gale,  snlph.  fiir  the  third  stage. 

All  tliis  is  very  well,  but  will  not  sufHce  for  all  coses;  we  will 
still  have  to  consider  the  following: 

Aeon.,  first  stage,  Iiigli  fever;  must  lie  quietly  upon  thcbntt: 
irjinnot  lie  on  the  right  side,  by  stitching  pains  in  the  left.  "Rais- 
ing is  difficult,  tlie  exiM-'ctoration  being  tenacious,  falling  in  a 
round  lump  and  of  a  dark  cherry-red  color."    (C.  Pearson.) 

Amica,  traumatic  cases. 

Arsen.,  great  anxiety  and  restlessness  with  tossing  about;  great 
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tliirsrt,  but  drinking  little  at  n  time;  btiming  and  heAt  in  the 
rhest;  [wile  fare;  mlil  e\tremitira;  proatnition. 

Baptb.,  '  if  I  coulil  only  gr-l  my  oongh  t<^ther;  it  seems  to  be 
in  |iieces,  alt  scattered  iibout,  and  I  waiit  to  got  it  togetlier." 
Typhoifl  form. 

Bdlad..  nervouiint>es,  delirium,  threatening  convubsions;  dmwtri- 
nese;  inability  to  go  to  sleep;  starting  in  sleep.  Face  Hushed, 
eym  iiongesle*!;  congestion  towards  the  brain.  Dr;-,  tickling 
cough,  wonte  in  the  night. 

B170D.,  expirntion  shorter  tlian  inspiration;  inclination  to  lie 
perfei^ly  stili;  the  slightest  motion  incrcRses  all  the  symptoms; 
great  thirst,  wanting  large  draughts  of  water;  desipp  for  acid 
drinks;  or  little  or  no  thirst  with  dryness  of  the  mouth.  Better 
on  lying  on  tlie  painful  siJc;  8ometime.f  the  reverse.  "Expecto- 
ration falling  in  round,  jelly-like  lum[»),  and  of  a  yellow  or  soil 
brick  shade."    (C.  Pwirson.)' 

OapsicM  "whfii  coughing,  llie  air  from  Uie  lungs  cause*  a 
(Strange.  ulTen^ve  ta^tv  in  the  month,  and  a  bailly  ttinKliing 
breath  rUHhctf  out  of  the  month,"    (A.  11.  \Vrif|li1.) 

Oarb.  Tes^  third  »lage;  cotigh  by  spells,  or  no  coagb;  hippo* 
cmtic  face,  cyos  half  open,  iioi>o  pinchisl  anil  cold,  lips  bhii'^, 
pupils  insensible,  nu  oouiphiiuing  or  crying;  pul^^  small,  quick, 
diHicult  to  count;  body  emaciated  and  inurbled;  feel  and  hands 
blue  and  iwld;  abdorucu  distended  with  gtw;  respiration  fpo- 
quenl  and  ifupertji'ia) ;  breath  ix>ld — u  perfect  picuin- of  eoHajise. 

Cfaelid..  right  side;  bilious  symptoms;  (win  undiT  right  shoul* 
der-bin<K':  great  and  iiuiU;  irregulnr  pulptlnlion  of  the  heart. 

CapmiD.  aftur  a  previous  catarili  iik  the  clu^t  or  in  the  bowels; 
Hudden  attacks  of  dyspna-ii  to  sullbcntion;  face  earthy,  dirty, 
bluish,  seldom  red;  roof  of  mouth  always  red;  f^wcat  not  profuse, 
sonietitiH-s  sour'smelling,  without  relief:  diarrhtca. 

Fkrr.  met.  no  alhnenls  previous  (u  the  chill;  dyspnoea  iucn-asc« 
slowly;  face  ]mlo,  and  in  udulLf  tl  becomes  collapsed.  hip|H>cratic 
or  exprcssionk'Sj^,  stiff  and  slupid:  tin-  roof  of  the  mouth  always 
white;  skin  ncitiicr  cold  nor  burning  hot;  pulse  m-ither  full  nor 
ttard:  sIim>I  consistent,  brown. 

Fcrr.  phosph..  the  expectoration  is  clear  blood. 

Gelseai.  uficr  a  svidtlen  check  of  perspiration  with  pain  under 
the  suu))idie  of  both  sides.    (A.  K.  Hinall.) 

Kali  carb..  i50U(;h  wor*e  ioward?i ;!  oVkicfc  a.m.,  almncit  choking; 
J3«in  ill  lowor  juirt  of  chi-j.t  with  dull  percuw*ion  sountl;  pulse 
11  and  somewhat  irregular;  face  pole;  skin  and  stool  dry. 


:l.02 


AFFBCTIOSa  OF  THK  PUI.MOSARY   PARBMCHYllA. 


Kali  bydr.,  nfler  Hhalciiig  chill,  fell  in  a  deep  sleep,  cat  of  wliic^t, 
he  could  not  be  roused;  suoring  louilly  with  clwed  eyes,  iujectii'*^ 
coiijimrtiva,  hot  head,  drj-  toiigup,  MuLsh  ]i|>s,  sunken  Inwi't  javx.-^ 
hhiiiih  finger  naila;  irregular  and  intermitting  pulse:  liet;  U[i(» -^. 
liifi  hack;  the  extremities,  when  raised,  fall  hack  aa  if  )>nralyii?irr^ 
IiaN  not  voided  urine  nor  a^ketl  Tor  any  drink.     Both  upptv  pOb.  -^ 
tioii^  of  the  lungs  hepatized.    (Kafka.) 

Laches.,  grrat  dyspuctu,  worse  in  the  aFlemoon  or  after  alee 
lell  side ;  hadly-smi-IHng  stools,  even  if  formed. 

Lyeopi,  circumscrilred  redness  of  the  cheeks;  lips  and  lonj^ 
ulcerated,  red  and  dry ;  fan-like  motion  of  the  ala?  nasi ;  can^-,        ' 
lioar  to  lie  covered;  sweat  without  relief;  cross  on  getting  awaju     '' 
"Tlio  patient  raisns  a  whole  mouthful  of  mucus  at  a  timu,  uf 
light  rusty  t-olor,  striiigj'  and  easily  se[Niral«d."    (Poarron.) 

Here,  sol.,  right  side;  bilious  sympt«Hna;  jaundice;  diurrhcuL 

NILruin.  annoying  feeling  of  heaviness  in  the  client,  as  ihnu,^], 
some  great  load  were  pn-^iug  the  thorax  logelher;  can  ilnra  k 
only  in  little  sips  for  want  of  breath ;  dyspna-a  to  sufibcjiUoo. 

Nltr.  ac.,  in  protracted  cases;  in  weak,  caehoctic  individual  ^, 
where  there  is  a  sudden  abati-ment  of  pain,  and  yet  an  in<<r>ni  --^t- 
of  the  pulse  in  smallness  and  quickncMS. 

Opium,  Mr.  II.  F.,  aged  ^0  years,  of  a  jddcgtiiutic  (emperaiin-t»  ■»,  ; 
double  pneumonia.    At  times  feels  a.H  tiiongh  ho  were  iint  in  !»  xa 
house,  which  he  exprcswfi  hy  sa^nng:  "  I  wish  I  eould  be  in  tft::m«3 
tiou^c  with  my  family."     Although  in  a  despQrat«  eonditioti,  l^> - 
is  not  nuich  alarmed  ami  wants  to  sit  up  a  great  {wrt  of  the  lium  «    . 
bceaiisc  ihv  fnfi  Jftl»  too  hot.    Mis  whole  body,  excepl  the  Iow^es-T 
oxlixniitie*,  [wrspiro  pmfn.iely,  tlif  mttal  in  tvn/  hnt.    The  ]ii'rg)jm  r-- 
ing  jMirta  are  i^overed  hy  a  heavy  crop  of  sudaminn.     //<■  ijTr/fi^^r^ 
wUh  Aw  hnnd»  adotil  th«  btd  as  O'ough  he  tr^re  huntivy  tmntihi*-* ^j. 
Iiinsmuch  as  Opium  is  not  one  of  the  routine  remedii«  in  piie»«^- 
tnonia,  I  wu>iled  time  in  giving  BryoiL.  Pfaosphor..  cte.     About  t-t^Sr 
«|i>venth  day  Opium*  wax  given,  wliJeh  wh»  followt^^  hy  a  «iidi3«^j| 
change  and  a  most  ratisfactory  rix-overy,  without  flic  aid  of  a.ia  r 
other  remedy.     If  it  is  wbjoded  that  ptiuUEiioniu  gi'ls  well  iritliouf 
treatment,  I  reply  that  the  time  wln^n  resoUilinu  generally  laJccs 
place  had  pa.ised  when  Optom  was  given,  and  that  in  all  Ulceli. 
lioml  nature  was  inadequate  to  the  task  in  this  caM?,  when*  not 
only  the  wiiole  left  hut  a  considerable  part  of  the  right  lung  vta 
ho|intii!*d.     I  have  treoted  another  very  similar  ease  wlienj  i/^ 
8ftiuc  ronic<ly  yiclde<I  the  same  results.    (C.  Bernreut«r.} 
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Phospbor.  "stupor  widi  bvimiiig,  liot  licad,  red',  hot  cheeks,  red 

Lrars,  HHiimok-il  pn|iil.*,  flosod  inoiitii.     Miirmiiriiig  and  gwticu- 

tlutiiig  ill  tli'iiriuni.     T)iki«  wnler,  wlien  offered,  gi-tf«iily,  bat 

Icnntiot  ^whIIuw  nioru  than  ouc  sip,  on  account  of  shoi'tntvis  of 

^Wenili.     \Vii)g-1ikf  motion  of  nlie  nfisi.     Tliv  (.-nrolids  pulsate 

vioK-iiciy;  tliv  Iimn  Ik-u1s  ^^trong;  tJiv  \ntUv  ia  vory  quick;  the 

skin  dry  and  hot.    The  lover  portion  of  the  posterior  right  lung 

is  hi'paiJJMHl."    (Kafka.)    tJrcAt  tiglitiie**  acroins  ihe  chtwt;  diiir- 

,rha;a.     ""Tlie  expectoration  when  tiilling  on  paper  "ill  break 

ind  fly  like  thin  Iwtter."    ( Tearson.) 

PuIsaL,  lies  on  the  Iwiek,  ran't  Ho  on  the  sides;  semilntt:?ml  por- 
Bpiraiiou  (left  side  of  the  chest);  can  scarcely  speak  above  a  whis- 
pr;  rciipiration  50  per  minute. 

Rliiut  tox_  restless  moving,  because  lying  still  inerea^ied  pain 
md  dy.-ipncea;  tongue  red  a1  tip.    Typhoid  pneumonia. 

SangDiJL.  second  and  thin:!  stage;  extreme  dy.'tpnnea;  tough, 
rast-colored  sputa;  the  jiatient  lies  npon  his  back;  there  is  not 
much  pain  in  his  chest,  and  that  of  a  burning,  stitching  charac- 
ter; pulse  quick  and  small;  face  and  extrcinitira  inclined  to  bo 
cold,  or  hauils  and  feet  burning,  with  circumscribed  redness  and 
liurtiing  heat  of  the  chcoks,  e!*|n;cially  in  the  afternoon. 
Seociga.  right  side;  vioU-iU^litches;  linking  of  strength;  small, 
trcely  pcreoplible  pul«t;    rare  cough  without  expectoration, 
[hilt  gr\'al  rattling  of  mucus  in  the  chest;  somnolence;  dejected 
tfeature.-*. 

Snlphar.  may  be  indicjiled  in  any  stage;  sometiniei>  al»o  when 
[other  ivmedics  fail.  Its  indications  will  be  found  in  :  hot  pnlms 
id  soles;  hot  vertex;  faint,  weak  spells,  especially  in  the  fore- 
3n;  diarrhrea,  especially  early  in  the  morning;  suffocating 
jUs,  wants  doors  and  windows  open;  restie«8  and  sleepUss 
light-^;  cutaneous  eruptions. 
Tart  emet.,  great  rattling  of  mucus;  much  coughing,  with  co* 
^tioiis,  frothy  expectoration,  or  els**  no  expcctonitioii;  a-doma  of 
rhr  Uings;  imjiending  paralysis  of  the  lung^;  greati'St  dyspmea 
sjtiid  tits  of  siiflocatiou;  cyHiiosis.     rieuro-]uicuntonia. 

Ver.  rir.,  face  llui<lii-d:  k-0  streak  through  the  bi-ntru  of  the 
:«tigue;  sinking,  faint  feeling  in  pit  of  stonuifh ;  regularly  intcr- 
2»uiiiig  pulse;  expectoration  of  pus  and  florid  blood. 
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Pulmonary  Consumption,  Fhthisii, 

Is  the  gi'iK'nil  exprt'ssion  for  tlio  common  result  of  a  variety  oF 
pulniuiijuy  ii(U'ctiiiii.s,  among  whit;li  may  bo  mentioned  chnmie 
piiniMiiiiiu  (if  Ihe  aprj;  hriMchn-pniiinKmian,  bronchial  chrmie  ta~ 
larrli,  mnl  Iii/ii:itiiI'iiih  infillrulion,  all  of  wliich  lM3gin  in  the  iipper- 
1(iImm,  or  iipirrM  11/  Ihe  limijx,  and  extend  downwards.     Inflamma- 
tory j)r'>irs.sos  yield  as  products  camivn  inaiter,  while  "a  cellular- 
iiiHltnitioii  of  the  iniliiioiiiiryeonuoctivo  tissue,  composed  of  anall 
notiuh's,  iilisohitely  bhiodh^n,  not  capable  of  Biippuration,  nor  of 
rcsoriitioii,  nor  of  organization,  but  only  of  degeneration,"  (Kind  — 
(loisli)  c-otistitutcs  tii/wrnihuK  nialUr.    The  principal  reasons,  why- 
pulmonary  con-sn  nipt  ion  almost  always  begins  in  the  apices  » -f 
the  hirigs,  arc:  a  sliorteninj;:  and  ossification  of  the  cartiiagci»-f 
tlic  lirst  ribs  of  scrofulous  children  during  the  early  years  of  lif^ 
<»r  even  conginital,  and  a  want  of  power  of  the  reai)iratory  mu^s- 
clos,  constituting  n  jiaraiytic  thorax,  laying  the  main  burden«zr»f 
rtwpinition  upon  tlio  diaphnigm ;  both  conditions  cause  a  dimir-a- 
islied  respiration  in  tho  uji]H'r  parts  of  the  lunga,  and  in  con&^3_ 
quciice  a  non-reiiiovnl  of  the  secretions  which  form  in  these  pat--^^ 
ami  become  inspissated. 

Althougli  oansumptioii  in  the  result  of  various  morbid  p«-c»- 
ccsses  ill  the  lungs,  its  characteristic  symptoms  nevertheless  itix^-K. 
be  suiiiiiicd  up  as  foJlowd: 

Oiiii/li,  nniy  not  always  be  present,  or  at  least  not  in  a  ninrko*] 
tlcgn-c  in  the  bi^ginning,  but  oikh;  present  it  continues  to  theetic]. 
Its  severity  is  proportioned  to  the  cxtcTit  of  the  disease,  unci  in. 
creases  and  decreases  with  the  phases  of  the  disi'aso.  Its  charac- 
ter  varii's  in  diU'ercnt  iii<livi<l mils,  but  towards  the  last  it  assumes 
a  ]>eculiar  toneless  sound,  owing  to  the  ulcerated  state  of  the  voral 
cords  anil  great  muscular  wcakiuws. 

ICj-pi-iiitrniiim  is  at  lirst  usually  absent,  and  when  it  mukcs  its 
ai>|ieiiniiH'e  it  is  of  no  distinctive  cbaructer;  later  with  tlu' in- 
crease ijf  pneumonic  intillratitm  it  becomes  glassy,  glutinous  and 
at  times  (iiiged  with  blood.     Still  later,  and  in  some  cases  carliiT, 
the  spuUi  contain  opacjiie  grayisli-wbite  striie  and  granukst  mixed 
with  the  rest  of  the  yellow  vi.st'id  mass.     On  iMJuring  the  whole 
into  water  llic  granules  sink  to  the  liottom,  while  the  striic  ro- 
nmin  suspended;  tliere  ajipear  also  about  this  lime  elastic  tibros 
of  the  hing  tissue  in  (bo  sputa,  which  sink  to  the  bottom,  if  tt>o 
sputa  be  mixed  with  an  equal  (juuntity  of  caustic  soda  uiitl  Ijms 


PlIKONARV  P0S8CUPTI0S,   PHTHISIS. 


SOS 


ei  ID  distilted  wat^r  (18 :  100),  to  whicli,  under  frequent  stir* 
;,  water  lliroe  or  frnir  lime?  its  bulk  is  add^.  ami  tJie  vliole 
ured  to  »t»iid  uiid  sen\Q  in  a  oiiical  glai*8. 
till  later,  and  by  ()(:groe»,  the  sputa  become  globalar  and 
ipact;  they  sink  in  water  or  hang  attiiched  to  a  Uircad  of 
rtis;  Ihey  come  from  cavities  forintd  by  l>ronchiectuiie,-<,  and 
klw  destructive  pniet^ss  ^ill  furtlicr  progresses  and  cavities 
II,  the  8piiln  cliunges  to  |>uruleiit  matter,  vhir;h  is  oft«i)  expec- 
iled  in  large  (juantitics. 

J:ivi-'pti/m  may  oociir  at  any  period  of  the  disease  and  is  due 
ler  to  a  degeneration  of  the  blood-veA*et»  or  to  hard,  straining 
11$  of  eoHghing.  It  may  amounl  to  a  very  small  rjnanlity  of 
Vl,  merely  staining  tlie  expL-ctoration,  and  it  may  be  so  pro- 
r  that  it  killi  the  patient  inslanlaueously.  I^nrge  hatmor- 
fes  take  their  ori^n  from  a  rupture  of  lai^cr  vessels,  mostly 
ftvitiei*. 

btltiais  is  rarely  aecompnniecl  with  any  particular  pain  in  the 
(I,  unleKS  aceompanied  with  pleurisy,  which  couscts  a  sharp 
ih'pnin ;  so  also  is  the  lii/fpuita  of  little  atvonnt.  iiiile*^  in- 
nI  by  suiwr^-ening  pleuritic  exudation  or  pneumothorax ;  but 
l>n-iilliing  i»  in  utl  eauva  greatly  aecelonitt-d  and  c»p«ria!ly 
i  any  exertion, 

uptrtifH.  Thu  subclavicular  rugiou  of  the  thorax  sinks  in, 
lhc>  elavieli^  U-c^rne  prominent;  the  whok'*  thorax  is  flat  and 
Lipilod,  and  Ibu  shoulder- bludcd  stick  out;  the  respiratory  mo- 
k  d«creas*«  or  cease*  altogether  in  thosu  places,  and  in  far  ad- 
iced  cases  the  ro-plmtonr'  motion  tnked  place  only  ut  the 
en*  {K>rtiou  of  the  Ihunix.  The  whole  body  of  the  patient  is 
^datcd.  paic,  and  covered  by  a  loose,  thin  skin.  But  there 
I  cases  where  the  thorax  shows  no  such  aspect,  but  appears 
ely  developed. 

Palpation  rcveaU  stronger  fremitus  iu  one  or  tlio  other  tmb- 
iricular  region,  and  in  the  commencement  an  incruasvd  im- 
M  of  the  heurt. 

fWiKMc/oii  iitTords,  at  tlie  bcfriuning  of  the  disease,  no  results 
Merer,  because  minute  inlillnitioiis  cannot  alter  the  sound,  as 
f  are  sumtunded  by  liL'ahhy,  air-coitlnlning  lung  tissue, 
y  whcu  they  increase  in  ^izc,  and  thus  dejirive  the  lung  of 
(tlie  percussion  sound  will  grow  duller  accordingly,  and  this 
Ijscrvahle  moe^t  ap]>arently  in  the  infra-clavicular,  acromial 
;)r3-scapular  rngion.    If  at  a  still  later  period  cavities  buvo 
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formed,' with  (cnsc,  smoolli  wall*,  well  «(lo)>lwi  for  rcBMia 
aouiid,  and  if  llicy  an-  lu-ar  c-iiotigh  to  Ihn  (Imnicic  wiill- 
sioii  muy  vii-ld  n  tyiii]iiiiiitii^  :«i)iiu<l,  or  a  m«lallic  tin. 
oveu  a  crac-keti-put  euuud  (if  tliu  uAvily  be  conn«C'U-d  with  hr, 
bronchi),  i^o  that  throu^Ii  jHTciis^ioii  tlic  air  is  forced  out  of  I 
cavily  into  Uie  brouchiitl  riiU-s. 


TcmilUM'LOrB  ItVILTlllTtuK,     <.ifL*f  Botft^ 
«.  TitA}  reitntttiiu  tfaui. 

t  (»ij  J.    Hllutlilllll  HUBil. 

f.  I-Bor  •(■■•I. 

/,  Ltnr. 


a.  riokr  aa<l  dill  Moad. 

r.  (;*tii)f  milk  ijrmiiwiltM  nvMl.ari 


Au»cnOation  at  first  yiyldi*  an  «ic7ira*rd  and  protonffoled 
fori/  nnirrnur,  (Jackoiii)  which  is  oHun   hoard  m  twn  dt!^ 
jorks;  also  i'tnc  nitllin;;  noisos,  wliidi,  from  coughing.  'I 
only   for  a  litllo  whih-  (Xicmcyt-r),  and  u  syaUilic  ninr 
Oio  subclavian  artorv  on  Ui«  aflcctcd  eido  during  oxpiralio 
(Kuchlu.) 

When  the  luborclcs  comiiienco  U>  dinwolve,  we  often  lu-ar  (tu 
"diet  mimL" 

After  the  lung  tissue  has  become  intillratcd  by  tiilK-reutii 
muascH,  wi'  hear,  on  aui^tnillaliou,  hronrbiat  breathing  and  l-Wj 
ehopliony,  and  all  kinds  of  ratllin":  noises. 

AVhen  cavities  vxmt,  which,  with  their  smooth  and  lense  walh 
are  well  adai>ted  for  the  rellecUon  of  a>und,  we  hear  the  aitfthif 
echo  and  mdaUie  tinkUng,  also  the  mivmniu  noixe. 

The  pulsation  of  the  heart  is  generally  heard,  even  on  the  r* 
side,  ([iiite  difilinctiy. 

Phthi-tis  in  almost  always  atlondod  with  tarj/n^eai  nynipto 
such  as  boflr»cnees,  difficulty  of  swallowing  (fond  or  drink  go 
wrong  way),  in  conse<)uenre  of  tuberculous  ulceration  and 
flammation. 
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rntlalhn  is  aoeeU'rated;  the  pulse  is  rapid,  soft  and 
e  action  of  the  heart  is  increased,  causing  palpitation, 
lis  at  first  without  any  corresponding  elevation  of  tem- 
In  short,  the  signs  are  those  of  any  form  of  anttmia, 
imately  develops  hydra'mia;  auienorrhcea. 
iigcstireori/ans  wc  freijiiently  meet  with  loss  of  appetite, 
cases  even  at  the  beginning;  with  nausea,  occasional 

especially  tiflcr  coughing,  with  pain  or  ojiprcssion  in 
the  stomach,  in  the  bowels,  with  diarrlnea.  The  latter 
frequent  occurrence,  at  times  showing  itself  at  tlie  com- 
iit  of  the  disease,  at  other  times  during  its  whole  course 
ing  spells;  most  connnonly,  iiowever,  it  belongs  to  a 
ad,  quickly  exhausting  the  vital  forces,  or  ending  with 

fatal  peritonitis  when  the  tuberculous  ulceration  ter- 

1  perforation. 

i  is  at  times  complicated  with  fafty  Uver  and  amyloid 

amyloid  degeneration  of  the  spleen  and  of  t!io  tidneys. 
<i  is  conspicuous  by  its  transparency  and  paleness,  and 
tinctness  of  the  veins;  by  its  great  sensitiveness  to  the 
jhanges  of  temperature;  by  the  easilj'  flushing  of  the 
le  slightest  excitement,  and  the  profuse  perspiration 
.  moderate  fever.  The  nails  grow  curved  like  claws, 
is  a  bulbous  enlargement  of  the  third  phalanx.     This 

however,  is  also  found  in  otlier  clii-onic  diseases  of  the 
r  organs,  such  as  enipbysenia,  etc.  The  pink-red  line 
■r  'jiinu  occurs  often  at  a  very  early  period,  though  it  is 

exclu.-ijvely  in  phthisical  jiersons.     PHyriasis  veriticolor 

ten  at  (he  very  beginning. 

he  most  constant  signs  ofiihthisis  is  emaciation,  notice- 

the  very  beginning  and  advancing  steadily  with  the 
f  the  disease.  During  the  periods  of  remission  the  loss 
1  again,  but  if  loss  <if  weight  .should  set  in  again  with- 
able  cause,  a  rencweil  attack  may  he  expected.  The 
iroduccd  by  the  disease  is  generally  from  one-fourth  to 
part  of  the  iniliiii  weight,  and  it  involves  not  merely 
It  also  the  tissues  ami  the  blood.  On  account  of  this 
vny  the  disease  has  appropriately  been  called  coiixiinip- 

er  also  is  a  consjiicuous  feature  of  phthisis.  In  acute 
id  phthisis — it  is  of  a  condituoiis  type,  the  morning 
re  falls  but  little  below  102°,  and  the  evening  tempera- 
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tiiro  rises  above  104°.  In  chronic  cases  it  is  inlermitting,  it^ 
itiiiiiiiin  art-  gi'iicmlly  noniinl,  or  a  little  below  the  normal  ^ 
wliiU^  i1k-  iimxima  averugc  from  1(H.3°  to  102.2"  F. 

At  Iiisl  must  be  iiK'iitioiipd  tlic  hrilliiint  eyes  of  the  plithi^caL 
])aticiit  mill  }iis  uiichiiiigcablo  liopcfuliuiAS  even  to  the  lost. 

Its  l'nKinsi'0si.S(i  Caise  is  a  ncrofulons  diathetic,  thcn?fni^=». 
plitliisis  is  so  frcqiiciidy  inherited.  Still  it  may  be  acquireiS. 
from  Uu-k  of  pure  uir,  lifjlit,  ivariiith  and  exercise  and  from^M. 
ilciifii'iK-y  and  poor  qnulity  of  food,  in  sliort  by  anything  tlia-«i. 
iinjiaii's  the  nourish ineiit  of  the  body,  induces  poverty  of  Uooc^. 
or  dcj ircsses  tlic  iuTV(ms  system.  In  scrofulous  subjects  tlies^^ 
eonilitions  of  course  will  lui.sloii  the  outbreak  of  the  disease.  TK-^eb 
maxinmtu  of  itsoecurrenee  lies  between  the  fifteenth  andtwaitj— _ 
fifth  year-s. 

Edriilnl  ]w«lli'iinH  are  known  to  i)n»tect  against  phthisis.  .^^ 
height  of  at  least  1,01)0  or  2,000  feet  above  the  sea  sci'nis  to  1  »^ 
requisite  for  this  purpose. 

So  also  are  r/'iUrr,  ciujthijwmn,  rnlmiar  dlneaaca  of  the  heart  at%  ^\ 
consideiable  /•niilrarllimM  tif  the  chrtt  by  spinal  curvatures  said  ■*.<> 
be  antii;ronisti('  to  the  deveU)}inient  of  phthisis,  although  cxcct^- 
tioiis  to  this  rule  surely  (ie<'nr. 

As  rcjrards  the  f<iiitm/ii)UJii>cM  of  consumption  opinions  lia-v^ 
been  at  variunee.  Of  late,  however,  experiments  ou  animn|^ 
seem  to  leave  no  doulit,  that  the  disea.se  is  communicable,  aiij 
cases  are  met  where  through  the  intimate  relations  existin«f 
lietweeii  hus!>and  and  wife  the  disease  has  been  oommuniciit«c|  - 
il  is  certainly  good  advice  to  be  cautious  in  attending  of,  ancj^ 
associiiling  with  those  who  are  far  advanced  in  the  disease. 

Consumption  furnishes  the  largest  percentage  of  deaths  among^-^ 
nil  otlier  diseas<'s;  nevertheless,  many  ca-scs  are  cured,  ami  l!^^ 
disease  cannot  be  callc<l  incurable,  though  favorable  conditiotxtea 
necessarily  lire  rctjuircd  for  a  succes.'fful  treatment. 

THERAPEUTIC  HINTS.— <  ieneral  rules,  which  may  ser\'e  ralhe-s- 
as  preventives:  Fresh  air,  and  plenty  of  it;  exereiso  in  theo[ic-«i 
air,  and  gymnastic  exercises,  which  tend  to  widen  and  streaf^ti^ti 
tlie  chest;  niethudieal  breathing  exercises  for  the  same  purpo^ie, 
wliich  consist  in  regular,  slow,  and  full  inspirations  and  exjiii-o- 
tions;  singing;  a  good  and  nourishing  diet,  and  a  careful  attc?-n- 
tiou  to  the  skin  by  rubbing  and  washing,  in  order  to  keep  up  its 
activity,  and  to  harden  it  against  atmospheric  changes;  rubb3k  iig 
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,<>  ^k't**  "'i^')  ol>v^'  oil  't'li!  '>l>^  ^"^ii  rccominendod,  and  a  c-liauge 
of  cli'^^"''*  '""*  ^-'L'Haiiily  jn-ovi'd  bciu-nvial  in  niAiiv  ousts. 
Altout  the  time  of  puberty,  hII  ■.■tfurbf  ;jhoukl  W  iiiude  lo  pro- 
III  tl  le  t'xvitooient  of  sexual  ilesircs,  nucli  a^e  rcjuiiuf;  loos«  lit- 
,tiir«-    Ma«tiirl»atiuii  is  in  llie  Iiiyiicsl  dugrire  liurtful;  mental 
isrtioTis,  and  deprt^sions  of  all  kinds,  an-  bIhu  iryurious. 
^VUt-'U  i-atiirrliul  affections  set  in,  (liey  must  be  Ireutcd  aocord- 
[^    their  e[>C4:iu)  symptoms,  and  so  also  all  otlier  features, 
?hjili£r»-*'  ""*'  professes  of  tbe  disca^w. 

\\\-^  *:'-n  u  well-s«ktted  remedy  is  allowed  to  act,  it  uiaiiifesta  it- 
ccording  to  Xusscr's  obser^'ations — generally  in  une  of  the 
illfiTC*' iiig  syinploiiis.  wlitch  arc  faitfralfle: 

II   t:^  TTt'Iling  i>f  the  ((lands  in  the  axilla. 
1 3,  X^lifumatism  in  tlie  muscles  of  the  neck,  shoulders,  thorax, 
Ups  o  '  i-stntiiiiticM, 
[j.  Scrolling  of  tiie  glands  on  the  neck  and  car. 
I  4.  Tlie  maltria  peccant  rises  from  within  towards  the  wuUfido, 
(otiiniry  (o  tlie  air  which  pu^.s^^?!  during  ruspinttiun  from  wilhout 
iuu'u.ril.     Tii<!  chest   fecia  lighter,  but    the  tniehea  and   larynx 
become  afTocti-d  in  a  manner  lo  produce  hoarsenv^,  n-hidi  sub- 
idin^t  the  nose  becomes  sore,  and  finally  ends  vrilh  pimples  and 

ttlea  around  the  nose. 
5.  Ttie  ears  become  affected,  from  mere  ringing  in  the  ears  to 
pjiu  ration  within  them. 
fi.  The  eyes  betwme  inflamed. 

7.  H  padache  and  tonilmebe  wt  in ;  in  such  a  case,  let  the  pa- 
lent  suffer;  a  sudden  »np|)re»<iDn  of  them  would  qiiickty  bring 
nil  the  Irouhles  tn  the  rlicsL 

A.n  eruption  on  the  thorax,  with  or  witliotit  itching  on  the 
or  back. 
I.  ^M-eating  of  the  feet> 
10.    Siemorrhoidal  irritations  and  tumors. 

Yiolent  colds  in  tlic  head,  which  may  indicate  Aeon,  or 

klior.,  and  which  iiImot<t  always  act  benelicially. 

l*i.    The  morbid  action  goe^  down   into  the  inteiitines,  and 

thrown  out  gall,  acid,  mucus,  or  gas,  until  finally  it  develops 

-If    in  a  cutaneous  disease,  first  attacking  the  head,  the  upi»er 

vtnities,  the  thorax,  and  so  nil  the  way  down,  like  sutall-pox. 

'"^hen  a  well-selected  remedy  brings  forth  any  of  these  sytup- 

never  disturb  its  action  by  change  or  repetition. 
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SPECIAL  HINTS, — Cc>inj)aro  the  f()regoing  chapters  on  catarrlit^^ 
1)11(1  iiifliinimatory  (liHensLft  (if  the  rc»]>imtorj'  organs,  which  inn.  x> 
couttkiu  tlie  hint.H  just  iiwded  for  the  individual  case,  Besid*.,^ 
ioiii|iar(': 

Aeon.,  intervening  jilcuritic  ulitclioH  and  blood-apitting. 

Act,  rac.,  iiitcrcurring  <!i»iigcstions  and  inllamniutions  from  e^^ 
posiiri',  with  dry,  harassing  cough;  night-swciite  and  diarrhtt^ 

Arsen..  ai'uto  jiain  in  tliu  upper  tliird  of  right  lung;  Iiurripj 
respiration  upon  moderate  exertion,  or  dyspnoea  on  lying  doWu  . 
eoufili  ihy,  or  with  exi)eet oration  of  frothy,  glairy  and  tnincpur, 
ent  niueus,  or  yellow  and  grayisli-yellow  sputa;  cough  worseiu 
tiie  evening  on  lying  down  and  in  the  morning  on  rising;  ha'm- 
urrlmge  fntm  tlie  lung  with  burning  in  the  ujUMfr  portion  of  tlie 
riglit  lung.  (It.  li.  (Iregg.)  Pru.«tralion;  exhausting  diiirrliua.  ; 
interiiiitling  chills,  fever  and  sweat;  thrush  in  the  mouth. 

Ars.  jod.,  soroiKsw  in  larynx;  hoarse,  racking  cough  day  unO. 
niglit  with  prnfuse  purulent  expocloration.     (II,  V.  Miller.) 

Baptls.,  I'liill  ill  the  foreuuon  or  atU'rnoon,  followed  by  heat  aad 
perspiratimi  as  in  ague;  general  weakness  and  languor;  some- 
times Iiiss  of  hoiiefiilni's.s.     (,I,  S.  Mitehell.) 

Bryon.,  pleuritie  pain  and  exudation;  chills  and  fever  afU-r- 
wiinls;  cDUgh  alt  day. 

Calc,  carb.,  jiain  in  upjior  liiilf  of  right  Inng;  cougli  with  puru- 
lent spula,  worse  in  the  morning  on  rising,  and  in  the  early 
evening,  witli  ]»ai-oxysms  during  the  day,  less  during  thciiigl&t. 
Loud  lireatliing  through  the  nose;  blwding  from  right  nostril. 
(R.  I!,  (iregg.)  Kasily  jiersinring,  with  fatigue  from  any  little 
exerlion;  diK/iness  and  want  of  breath  on  going  up  stairs;  [Mile- 
ness  (if  face  with  tVetpient  Hushes ;  nightly  seminal  emissions;  t<io 
early  and  too  profuse,  or  supi>rc*<ed  ealanienia;  inclined  to  loos:**?- 
ness  of  Ihe  bowels,  es[)ecially  towards  evening;  damp,  cold  ff^ct. 
"Kxjieetnraiion  falls  to  tlic  iHittoni  in  water  with  a  trait  of  teagli 
nuieuB  behind  tikea  dr()j»[)ing  star,"    (A,  Fellgcr.) 

Carb.  v%„  nosebleed  in  the  night;  cough  in  hard  spells,  not 
ceasing  until  masses  of  green  or  yellow,  or  purulent  and  offensive 
sputa  are  disuliarged;  hoarseness  in  the  evening;  cool  skin; 
cold  knees  at  night  in  bed;  great  prostration;  hippocratic faue. 

Ciuchon.,  after  loss  of  blood,  long-continued  nursing,  seinitial 
emissimis;  intermitting  fever;  sweats  when  dropping  asleep. 

Dulcajn,,  after  taking  cold  from  any  change  of  weather;  toagJi, 
greenish  expectoration,  witlt  moderate  cough ;  stitching  pain  li«2re 
and  there  in  the  chest;  diarrhoea. 
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]"^s3r.  met,  llyiii;>  pnias  in  the  chuet;  uo»ebKt-(l:  spitliug  of 
t.tpc^'^'  rL*('lii)};  of  fulness  nix)  pn-t<surti  iu  lliu  |iil  of  the  f<t'.>it)nch ; 
^j^::^  itiiig  ofiikgi^ta;  jmlonv^of  lli«  buccal  ravity;  pninlus^  diAr* 
fiu^^.^;  watery  mejiHtrnution ;  hectic  fever.  K^pccially  in  persons 
^j,^^^. ,  in  consequence  of  any  little  emotion  or  exertion,  tlusli  easily 
■^^^^le  face,  or  get  c)ii^laxis  or  cough,  liyspnoiH.  spitting  of  blood, 
-^rwalpilationof  the  hearti  the  symptoms  are  relievot]  by  moviug 


f^ 


r\v  about. 


t5-Tiaiac:.  pleuritic  stitch-pains  in  the  chest. 

^^liliar,  I'liiigh  exciteil  when  any  [nart  of  the  body  gets  cold  from 

Ws'^^S  uncovered;  chilliness  in  the  open  air;  paleuu-ts  after  ftny 

jj^^Tlion;  perspiration  easily  ex<ite<I;  afierwards  Imrning  reditt'^ 

^  -t  li«  faee  and  dry  heal,  in  the  [lalnis  of  tlio  hands.     After  pneu- 

gjA^ziia.    The  cough  is  barking,  wheezing,  choking,  worse  towards 

Bic>wing. 

Xodinia.  cough  from  constant  tickling  in  the  windpipe  and 
under  the  sternum,  with  expectoration  of  a  tran.sp«rent  mucus, 
sunietimes  streakeil  with  blood;  morbid  hunger  even  soon  after 
B  nitnl  and  yet  lixti  of  Ucsh,  or  else  total  lass  of  appetite;  remark- 
able sense  of  weaknnts  and  loss  of  hre«th  iu  going  up  stairs; 
miBciation  of  the  maninife;  copious  menstruation;  moruing- 
!>weu1~'<:  dark  Imir  and  eyes. 

KaM  carb.,  slitehiiig  pain  in  temples,  ey(«,  ears,  teeth,  chc«t  and 
diflereni  parts  of  the  Itody;  after  dinner  nausea,  faintishuL«s, 
tloL^p  ;  about  noon,  chilliness;  at  night,  heat;  about  3  o'clock  a.h., 
couf^h  worse  than  ever.  l*utliiit*w  of  upper  eyelids.  Kasily 
friKliiened;  a  slight  touch  of  the  feet  causes  the  patient  to  jerk 
Iheiii  up  in  alfright;  nursing  niolhers.  "Expectoration  of  firm 
whit*?  globular  iiutisseK  of  Iho  dize  of  u  i)ea,  tlying  from  the  mouth 
with  coiisidemblc  force  when  coughing  or  hawking;  eruption  of 
mill  tile  vesicles  upon  the  sole.-*  of  the  fwt  with  extensive  it4;hing. 
Burning  in  top  of  head  and  soles  of  feet;  sweaty  paleness;  cir- 
i-utU9cribed  red  spot  on  one  cheek;  ga.strie  derangement  with 
bflrting,  tasting  like  rotten  eggs;  hungry  and  faint  about  1(1 
A.M. ;  ooHlriiclion  of  the  heel  eonls;  trenibliug  sensation  through 
tlio  entire  body,  especially  through  the  pelvic  region."  The  3d 
trituration  cured  whereas  the  200th  had  failed.    (O.  W.  Smith.) 

ligthes-  cough  worse  after  sleep,  somctimts  only  through  the 
dn.y,but  also  during  .sleep  without  wakening;  expectoration  ditti- 
c\i]t,  ha.s  to  hawk,  hem,  cough  an<l  spit  a  good  while  before  he 
sucoreds  in  getting  a  little  tough  phlegm  away.     Fever  worao  itt j 
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the  afternoon;  stools  .smell  very  offensive,  even  if  of  a  natur£*,"j 
coiinisteney.    Sore  moutli  in  last  stage. 

Ledum,  phtliisieal  syn)i>tonis  alU^rnuting  with  rheumatism. 

Lycop.,  after  nej;lct.-teil  pneumonias,  expeetoration  of  large  quft»-|^ 
titles  of  jnis;  tlic  ex]icetoration  tastos  salty;  cough  day  and  nigl^t. , 
hwtic  fever,  circuniseribed  redness  of  the  cheeks;  worse  frcnj,' 
four  to  cijiht,  p.m.;  I'annot  bear  covering;  night-sweats. 

Myrtus  com.,  stitcliing  pain  in  the  left  cliest  from  the  uppe^ 
IHjrtioii  struiglit  through  to  the  loft  ehuulder-blade,  worse  fron:, 
breuthiiig,  yawning  and  coughing;  spitting  of  blood. 

Natr.  benz.,  has  lately  been  emjiloyed  successfully  in  consuii]|>. 
tioii ;  special  indications  wanting. 

Natr.  mnr.,  great  drynens  of  the  montli;  follicular  catarrh  »f 

fauces;  lluttering  of  the  heart;  the  patient  gets  worse  on  the  sea. 

.shore. 

Nitr.  ac,  jiaticiits  tainted  with  syphilis  or  mercurial  caclieiia*-. 
Ulcers  in  mouth  and  throat;  fclid  brcatli;  colliquative  nigli^— 
aweflty,  very  ofl'cnsive;  morning  thirst;  habitual  looseness  or  cor*. - 
stipalion  of  the  bowels;  fissures  of  the  anus. 

01.  jecor.  aselU,  the  genuine  article,  wliich  has  not  been  "pin-at- 
/(■'/,"  ha.s  been  of  great  use  where  scrofulous  diathesis  is  cor^- 
spienou.s. 

Pliosphor.,  cough  worse,  dry  and  tight  liefore  midnight,  t»x-- 
menting;  excited  by  talking,  laughing,  moving,  eating  or  c<>"l<3 
air;  during  cough,  bursting  pain  in  the  head,  and  sore  bumiKrkn 
pain  in  diest  and  larynx;  pain  in  the  left  side  of  the  chest;  h&'a.l 
or  luirniug  in  the  baek  between  the  shoulders;  evening  chill 
followed  liy  heat  and  sweat  during  .sleep  till  next  morning;  iu 
tlie  morning  the  oongh  is  loose.  I'nlhness  around  the  eyes;  dint-. 
rhica  alternates  with  constipalion. 

Phosph.  ac.,  fur  young  persons  that  have  grown  very  fast. 

Psorin.,  the  exhalation  from  the  body,  its  secretions  and  excre- 
tions  have  an  offensive  odor;  after  suppressed  itch. 

Sambttc,  jirfifuse  sweats,  but  only  while  awake;  during  sleop 
the  skin  becomes  dry  and  hot. 

Sangnin.,  breath  and  sputa  smell  badly,  to  the  patient  himself 
disagn^eable ;  before  and  after  cough,  belching  of  wind;  aftertlrae 
cough,  heat,  and  after  the  heat,  gaping  and  stretching;  circunaa- 
scribed  redness  of  the  cheeks;  diarrhoea;  night-aweata;  pain    t^n 
owor  left  side  of  chest,  extending  upwards  to  left  shoulder. 

Sepia,  "stitching  or  darting  pains  through  the  central  portic^aoQ 
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of  the  right  lung;  cough  dry  in  the  evening;  free  expectoration 
in  the  morning,  or  expectoration  only  at  night,  none  during  tlio 
dav  "  (^-  ^-  *^™Sfi)-  Cough  better  whon  lying  down ;  the  cough 
sounds  loose,  but  there  is  no  expectoration,  or  only  a  little  after 
great  efforts. 

SlliCt  profuse  discharge  of  fetid  pus;  formation  of  cavities; 
profuse  night-sweats;  pale,  wax-like  appearance  of  the  skin; 
gtQi,e-<rutters'  consumption. 

8p0XiSl&,  cough  worse  from  evening  until  midnight,  from  cold 
air  from  talking,  singing  or  moving;  better  from  eating  or  drink- 
jDg;  dj'spnoea  on  lying  down  with  the  head  low. 

StaxuHun.  feeling  of  great  weakness  in  the  chest;  can  talk  only 
a  few  ■words  at  a  time  from  want  of  breath ;  pressure  and  bloated- 
ness  of  the  stomach  always  after  eating;  great  lassitude;  hands 
and  feet  feel  heavy  and  are  cold,  or  else  burning  hot;  constant 
chilliness  alternating  with  flushes  of  heat;  profuse  night  and 
morning-sweats;  profuse  exjKJctoration,  mostly  of  a  sweetish  taste. 

Solplior,  dryness  and  burning  in  the  throat;  the  breath  appears 
hot  to  the  patient ;  cough  mostly  dry,  only  now  and  then  profuse 
discharge  of  purulent  matter,  which  relieves  for  a  while;  the  pa- 
tient complains  constantly  of  being  too  hot,  puts  his  feet  out  from 
under  the  cover;  congestion  towards  the  head  and  chest,  with 
palpitation  of  the  heart;  profuse  sweating  at  night;  diarrlitta 
early  in  the  morning;  after  suppressed  itch  or  other  chi-onic 
eniptions;  pain  in  left  side  of  chest  in  lower  portion  through  to 
left  slioulder-blade. 

Snlph.  ac,  stitch-pain  through  the  upper  part  of  the  left  chest 
to  the  shoulder-blade. 

Acute  Miliary  Tubercnlosia. 

As  the  miliary  tubercle  can  no  longer  lie  considered  ii  neces- 
sary accompaniment  of  consumption,  acute  miliary  tuberculosis 
must  be  regarded  as  distinct  from  ]ihthisis,  because  in  it  the  mili- 
ary tubercle  forms  the  only,  or  at  least,  the  most  imiwrtant  lesion. 
"  A.c\ite  miliary  tuberculosis  attacks  with  characteristic  symptoms 
of  a.  typhoid  type  both  lungs,  and  frequently  also  other  [)arenchy- 
Eaatous  organs  and  membranes;  the  tubercle  is  the  product  of  a 
^"ery  high  degree  of  the  tuberculous  dy.scrasia,  and  is  dejiosited 
either  all  at  once  or  at  repeated  rapidly  recurring  times  with  pe- 
*"io«3jcal  exacerbations  of  the  symptoms,  and  in  the  form  of  the 
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tDortdelic-ategramilotions,  whicli  bave  either  a  tranajmrent  vs ■ 
siculnr  appcnranc*  «nd  nrc  ■tcatv;i'ly  a«  large  as  oaf  grain.*,  oranJ 
gray,  rnide,  nml  of  the  size  of  miUel  st-t-ds.  The  tuUrrles  alwuy 
apt>ear  in  gront  num1>er^;  lliey  are  di^c-rclc-,  uuiibrmly  ilistriliuli 
throughoul  the  puhiiniian-  jiarftu-hymft,  wiul  only  in  rare  ta 
aUinces  ilo  ihoy  be(*iiie  aKgii-yatcJ  and  coal<;«.-e  in  partiuila 
placcii,  but  even  then  there  is  unifonnil.v  in  th«ir  dietribulioij 
They  all  exiH  in  the  same  stajje,  viz,,  that  of  crudity,  Al  Uie" 
same  limf^  the  lung  19  hypeiiemic  and  edematous,  while  ite  li^ 
sue  has  Iniit  its  compac1ne«<  as  a  result  of  cniphyst-ma.  Tlie  liy- 
peneniifl  may  here  and  thei-o  have  advaiicod  to  pm-umoiiiu  iwi 
hopatiiiation."  (RokitansVy.)  OuLtide  of  the  Iuurs  thu  milinn 
tuherrlet*  nre  also  found  in  the  spleen,  liver,  kidneys,  pi«  Hiati-r, 
serous  niemhranes,  and  in  the  choroid. 

Its  Symptoms  are:  C'i'ii/h,  which  is  never  absent,  hut  not  cliar- 
actcristic  and  expectoration  may  be  wanting,  or  coii^i^l  of  siiiijilf, 
colorless,  rather  viscid  mucu!>,  sometimes  mixed  with  streaki  of 
blood. 

'Vhe  respiration  is  in  alniost  all  cases  greatly  inereaiM?d,  amotiiil- 
ing  in  grown  persons  to  from  fifty  to  sixty,  and  in  childrt'ti  lo 
eighty  or  uiuety  {n-r  minute;  the  ;>H/Mir  run»  up  to  120  in  tlir 
Woniiiig  and  during  the  hitter  [karl  of  the  diK-uM-  to  from  ISU  t» 
150.  The  tetnparaturv  is  usually  not  very  liigh,  nor  docs  il  ri# 
pnndh-1  with  the  increase  of  the  pulse.  Towards  tin.-  i-ud  the 
U'UiperRlure  falls  and  the  exti-eniities  become  oool  uud  tlicliu-e 
cyanotic.  Avictiltalion  revenh  a  general  accentuation  of  ihu  vei- 
cular  niHrinur,  whistling  and  sonorous  ronclii  from  apox  to  Iwsf. 
and  at  a  later  period  crackling  raicc«,  whicb  become  Dtore  mtij 
more  abundant. 

The  disease  attack.<<  [fcrsons  who  are  already  eonsiimpti'K',  m 
have  suffered  from  serious  morbid  proeesties  in  other  organs,  a^a^J 
sodden  aggravation  of  their  e^vniptoms,  or  in  cases  of  persous  oflj 
apparent  health  as  an  acute  primary  alTection,  usually  settini:  in^ 
witli  a  chill  and  aub-ie^jiienl  high  fever:  aiauming  greatly  ib^S 
app«'flrance  of  n  typhoid  fever,  with  mcutiil  dulness,  verti|pi-  ' 
slight  delirium,  apathy,  muscular  prostration  and  sopor.  Th^ 
spleen,  as  a  rule,  in  moderately  enlarged. 

It  is  most  frec|Hently  complicated  with  phthisis,  and  typhoid  J 
fever.     In  the  latter  ease  tlie  disEase  develops  itself  either  duriaz  3 
the  height  of  the  fever,  or  follows  immediately  after  its  terni: 
tion.    The  diil'erential  symptoms  between  the  two  are:  ty]'i:  ii 
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s  tt  regular  type  m  tlio  risinK  a"d  ftiHing  of  its  tempern- 

turt? '  ^lion's  ro^>ola  on  thv  i'pi;:;ii:^trium  uiiil  hy|>ii(-hondrii(;  and 

ibits  Ht  limiw  diarrliinu,  mctoomui,  iiiid  !«or('oe».s  in  the  ileo- 

pepcm  about  the  end  of  tlio  second  week  ami  liiemorrhngep 

the  bowels  in  l\w  third  week :  wliile  miliary  UiVieRailasis  i» 

thar«wteriz«l  by  tho  absenw  of  ihi-s*.-  signs  niiil  thi-  pnsfience  of  a 

idispMt'ortioiiatc  frwjiiency  of  pulse  and  rcspinilioii  relative  to 

tho  grade  of  tcmpeniturf. 

FVim  aiulo  broucbitia  it  di«liiiK«ish<«  itself  by  the  rapid  loss 
f  sireut;ih. 

Iblilian'  tuberculosis  inny  be  inferreil,  ali*©,  in  all  cases  in  which 
B  rlifru««I  frietiiHi  muniuir  can  be  Iieard  without  any  pleuritic 
^^gy  m|ilonis.     ha  wur-w  is  rapid  arnJ  fatal. 

^m  THERAPEUTIC  HINTS.— At  the  oommeiipement  rompare:  Apin, 
Pftj-}*'-".,  IMlail.,  Hi-yon.,  Oale.  carb.,  (ielsem.,  Laches,,  I'hosphor., 
Sulpbiir- 

.■\t   a   later  stage:  Amm.  eai'b.,  Arsen.,  C'Orb.  veg..   Laches., 
ium,  Tart,  emet.,  Verat. 


Emphysema  Falmonum. 


^P  It  is  an  enlargement  of  the  aipcelb,  either  from  distention,  or 
fruni  a  union  of  several  of  iheni  in  one,  by  dwtruclion  of  their 
partilion-wall.';  or  it  is  a  transmission  of  air  into  the  interlobular, 
or  siihpleiiral  relhilar  tissue,  .Vceoniingly,  we  Hiid  on  post-inor- 
tciri  examination  the  lungs  swell  out  of  the  thoracic  cavity  like 
n  ctisliion  filled  with  downy  fmthers:  and  if  rubbt'd  lietwe«n  tho 
I  ling»"-rswe  do  not  fi-cl  thai  pwuliar  crepitation  of  a  beitllliy  lung; 
Hlbe  air^ells  arc  widencnl,  sometimes  to  the  size  of  peas  (rtnicuhT 
^BmpAjnemi).  In  the  M}('ond  case,  where  it  coiisist.s  in  au  escape 
^Hf  air  into  Ihe  interlobidar  or  suV>plciin)l  (^-cllulnr  tissue,  the 
pleura  pulmonalis  is  raised  into  little  biistere,  which,  by  pressure 
withtlie  fingei-s.can  Imj  shifted;  in  rare  oa-se-t  only  is  the  pleura  iscp- 
Ara.te<]  an<i  tilled  liy  air  to  a  lar^e  extent  [interhftultir  einithifU'.nta). 
Tbo  Vesicular  emphysetiMi  originates  always  in  the  nciglibor- 
of  such  [lorlions  of  the  lungs,  the  air-cells  of  which  have 
n  destroyed  by  morbid  proce*sis*,  such  as  tuberculosis  and 
intcmtilial  pneumonia.  The  vacant  space  cnusetl  by  this  loss  of 
sa Instance  has  to  be  filled  up  by  a  dilatation  of  the  ueigbboriny 
Lg*lv«oJi;  it  is  therefore  of  a  vicariom  nature,  and  would  ufteu 
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amount  (o  a  mucli  greater  extent,  were  it  nbt  that  the  thoracic 
walls  themselves  sink  in,  and  tlius  obliterate  to  a  certain  d^i«e 
the  vacant  space  caused  by  loss  of  substance  inside.     This  same 
widening  of  the  alveoli  takes  place  wlieu  the  two  pleural  blade 
have  grown  together  to  a  large  extent  in  consequence  of  pleuritis, 
and  especially  is  this  the  case  in  the  antorior  and  lower  edges o( 
the  lungs,  because  the  adhesion  does  not  permit  the  upper  po^ 
tions  of  the  lungs  to  extend  as  fully,  as  is  the  case  when  t!ie  \vo 
pleural  blades  mov(S  freely  upon  each  other;  the  inspiratory  act 
then  overJills  the  lower  anterior  portions  of  the  lungs  and  dilates 
the  air-cells.    The  same  result  is  effected  when,  in  consequence 
of  catarrhal   inflammation   of  tlie  finer   bronchial  tubes  their 
swollen  state  prevents  the  free  ingress  of  air,  or  in  pneumonia, 
where  the  sound  portion  of  the  lungs  has  to  perform  the  office . 
of  the  entire  lung.     But  also  forced  expirations  as  during  spsfimus 
glottidis,  spasmodic  asthma,  blowing  wind-instruments,  bearing- 
down  efforts  during  parturition,  etc.,  may  cause  dilation  of  tbe 
air-cells. 

The  Interlobular  emphysema  originates  in  consequence  of  rup- 
ture of  the  alveoli.  The  air  then  escapes  into  the  interlobular 
and  Hubpleural  connective  tissue.  It  is  mostly  the  consequence 
of  violent  coughing  spells,  bronchitis  and  croup. 

If  we  bring  all  this  clearly  before  our  minds,  we  can  eftsilr 
perceive  the  consequences  which  must  follow  from  such  condi- 
tions.    For  instance,  that  portion  of  the  inhaled  air  which  occu- 
pies the  distended  air-cells,  is  never  fully  replaced  by  the  acts  of 
respiration,  the  blood  coursing  here  reniains  unoxygenized.    In 
the  further  progress  of  the  disease  slill  more  of  the  air-cells  perish 
as   their   purtitjftn-walls    become   destroyed,   consequently  sllll 
more  of  that  -surface  is  lost  by  which  the  oxygeuization  of  the 
blood  takes  jilacc,  and,  therefore,  the  insufficiency  of  respiratiot^ 
and  the  accumulation  of  carbon  in  the  blood  grow  greater  in  (!■  ' 
same  ratio.     This  the  patient  shows  by  his  dyspixra,  by  his  grea-* 
hunger  for  air.     He  strains  all  the  muscles  to  widen  the  tliora_ 
and  lo  get  breath,  and,  in  consequence,  the  thorax  becomes  archtc^ 
lifiml-nhapcd,  jH'^nuuiciitlij  dilatc<l,  and  the  muscles  of  tiie  necK- 
voluniinou.s. 

Another  consequence,  though  later  in  appearing,  is  disturbet.-* 
clrcukition.     Hand-in-hiind  with  the  destruction  of  the  air-cells 
goes  the  obliteration  of  the  ca]>illarie.s.    The  blood  from  the  righr 
ventricle  does  not  find  room  within  the  lungs.     Stagnation  fol- 


lon-s,  and,  in  consequence,  hypertrophy  of  the  right  ventricle  with 

uU  itA  u^iial  conii«|Heiife«,  viji.:   iiiidiitatioii  of  tiio  ri^hl  jngalnr 

r    rein;  cyanosis  nf  the  fni'e;  varicntte^l  veiii.s  on  the  ch(!«ksaiiil  nlffi 

Knaiii;  sweUing  of  the  liver;   catarrh  in  stomach  and  howTpJa; 

^uwclling  of  the  hiemorrhoidal  vHu?;  ^CAiity  urine,  etc. 

H     It^  PuYKicAL  SiuNs,  nil  i)i)tyi<^-(jVin,  arc  the  archuti,  l>Hrrcl-nliaj)ecl, 

^nM.'nnuticntly  dilated  tliorax  from  its  upjier  region  down  to  the 

Bixlh  rih.     Ildwevtir,  this  rondtlion  dow  not  ohtain  in  aU  cbbcs. 

MV  find  it  only  in  those  perwiia  in  whom  the  emphysema  origi- 

ualcd  iu  forced  expirations  and  clawed  glottis,  at  a  timt)  when  the 

bony  (Structure  of  the  chest  was  yet  yiehling.     In  other  persons, 

with  a  long,  fbt,  so-called  paralytic  thorax,  emphysema  may 


tarpTitii*.     (AfMr  Bo«k,) 
a    Itr>n,     t.  Last  mb*^    «  Utrr.    4.  SloBat^ 


■Th 


Ut  to  a  largo  extent  without  any  such  alteration  of  form.  The 
}iidlr>n'  places  above  and  hulow  the  elavicJes  bulge  out  durin)^  a 
fit  of  coughing,  tliv  nvck  apiK^tfif  i-hort  and  thick,  and  the  ret^pira- 
tory  motion,  notwithstanding  the  grwitost  exertion,  is  short,  s«- 
perScial,  and,  instead  of  being  u  sueccKnve  motion  of  tlio  single 
rilw,  is  CI  movement  of  the  whole  surface  at  once,  a  mask-motion. 

e  inlcrcosflal  spaces  do  not  bulgo  out;  on  the  contrary  they 
often  sink  in  during  inspiration. 

/W/^toii,  if  oniphysemn  exixt^t  in  the  left  lung,  discnvent  (he 
point  of  the  heart  lower  down  and  towards  the  pit  of  the  stomach, 
on  account  of  the  lower  position  of  the  diaphragm. 

PemiMKinn  atfordi*  the  best  |Milhogiioi!titi  sign  of  eniphvwma, 
inasmuch  a.'^  wu  may  with  (xTtuinty  aseerUiin  by  it  whether  the 
dull  wiijnds  of  the  heart  and  liver  exist  in  their  proi*er  plawa  or 
not.  If  we  hear  lung  Kound,  where  we  on^ht  to  henr  the  dull 
stoutid  of  the  hejirt  or  liver,  we  may  be  sure  Hint  heart  or  liver 
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are  cov<>red  by  the  diMemled  Inng.  Charatimdic  of  i!in|>lir«aii«, 
tlierifforo,  i>  ti»i  atniormal  c^^mion  uf  iJm  luuff  nontid  -itTr  hf^ri  uiiil 
til-er.  J\fmpanilic  tliuiiHiund  cannot  be,  becnuiw  the  air-«eUa«e 
forribly  cliHtciKloil. 

Atfici'lMion  afforrfs  no  very  positive  infomifitjoii.  In  thu 
presence  of  a  [-atarrh,  which  is*  a  frequent  complication,  tc 
hear  n*<  TPi^iciilar  bronthing,  bnt  rattling  nn<)  bubbling  iidiin. 
The  inspiratory  murmur  ifl  weaker,  and  ihf  expiratory  souml  b 
wanting,  unless  the  eni|ihy.%ma  bo  accoinimnicd  by  broni-hiti*. 

An  emphysinia  which  is  contini'xl  lo  n  small  place  only  ittuA 
dingiii>?itic»blc,  and  thu  interlobular  and  subplurnl  fonn  nimilti 
oouKo  without  any  charaot«ri8tic  xyinptonis, 

Tlie  pro};riV:«  uf  this  diM-asu  \s  always  of  a  chronic  natun^^ 
and  iltt  more  uculo  atlacks  iloiK'iid  u|ion  nn  increase  of  bronchia.'V 
catarrhs,  which,  more  or  Iwi*  always  ncconipwny  it.     It  nnuall^.- 
endd  in  gi-noral  dro])«y,  m  a  natural  constetiucnoe  of  tliiwe 
struclioiu)  in  tlio  circulation  which  havo  been  detailed  abov 
TIk>  patient  may  live  to  u  good  age. 


THERAPEUTIC    HINTS.  — Compare  SiHi.-'mui'   (ilotlidis,  CitiU| 
Whu>tpinf;-(-out;h,  Brotichiiil  Calanh,  Con.-'Uiription. 

ArsMU  bighi-al  degroo  of  dj-jipnoM,  even  to  sulfocation,  wit 
great  anxiety  and  rwlU-j^iii's:!!;  fucc  cyanotic  and  covered  wil 
cold   perspiration;   cousumptivu  oympluiut)  with  paiD  Lhrou 
upper  [>art  of  right  lung. 

B»llail.,  di!4turtx>d  circulation;  dizxineaa,  headache;  palpitatii 
of  the  heart.;  fuhiess  of  the  abdomen. 

Bromium.  nftfir  pneumonia,  asthma;  preHsure  in  the  etomacr— -  3). 
mu^t  8it  up  in  bed  at  night. 

Camphwa,  axtlima  worse  after  any  bodily  exertion;  cough  fr^^  ],, 
talking,  inhaling  of  air,  and  a  fueling  of  coldness,  which  cok— j;. 
mences  in  the  pit  of  the  stomach  anil  spreada  from  here  over  t  X-jf 
chest  and  is  exhaled  as  cold  breath. 

Carb.  7eg..  often  atler  ArHcn.:  great  drspntea;  cough  in  viol»^,{ 
^>eH^  with  groat  anxiety,  witb  watery,  profuse  expectoration,  ae: — jd 
under  grryit  exertion. 

Chin,  ars.,  regularly  every  forenoon  at  nine  a'clnclc  attada  d( 
»uf)'oeating  spells  in  tuberculosis;  limbs  icy  cold;  cold,  ciamii^^aiiy 
sweai  all  over;  greatetit  anxiety  and  un(|Uenchable  thinrt;  iiitt^CDA 
sit  up,  hcnt  forward,  if  possible,  at  tlie  o|ien  window. 

Chlorine,  easy  inhalation;  exhalation  impossible. 


3ughs  from  midnight  till  morning;  sleeps  with  head 

[. 

spasmodic  cough  of  old  i>eople;  collection  of  mucus; 

xpeetorate,  and  giving  only  temporary  relief;  nausea. 

dyspnoea  worse  at  night;  strong  beat  of  the  heart; 
ite;  vomiting;  dry  skin. 
1  covering  around  the  neck  and  even  chest  unbear- 

after  sleeping;  cough  torturing  until  some  little 
jra  is  raised;  stool  smelling  badly;  follows  well  after 
Carb.  veg. 

inclination  to  sigh  and  take  a  deep  breath. 

recommended  by  V.  Grauvogl  for  emphysema  in 
)  of  forced  expirations  in  buglers,  etc.,  and  after 
ithma  without  catarrh. 

ghtly  asthma,  with   whizzing  and  rattling  during 
which  is  long  and  attended  with  retraction  of  the 
:gion;  inhalation  short,  without  noise, 
thma  worse  after  eating  or  motion, 
jling  as  though  the  thorax  were  too  narrow,  with  con- 
ation to  widen  it  by  deep  inhalation;  burning  in  the 

I  SnlpIiDr,  both  worse  after  sleep;  getting  suddenly 

isthma  from  a  deep  sleep.     Difference  between  both, 

tamparative  Materia  Medica, 

hma  worse  from  motion. 

tesc  compare  Aspar.,  Bryon.,  Lobel.,  Katr,  mur.,  Nux' 

it.,  Tart,  emet.,  Verutr.,  and  all  that   is  mentioned 

ma  Spasmodicum. 

lypersmia  and  (Edema  of  the  Lungs. 

:tion  consists  of  a  serous  exudation  into  the  air-cells 
bronchial  tubes  of  the  lungs,  and  is  either  acute  or 
)metimes  it  is  confined  to  a  small  portion,  and  some- 
ends  over  both  lungs.  When  acute,  the  lung  appears 
jected  with  blood,  tense,  leaving  no  dent  on  pressure; 
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when  cut  in  two  there  oozes  out  of  it  a  bloody  serum,  which  con- 
tains a  great  deal  of  albumen.  All  the  air  is  driven  out  by  the 
scrum,  and  the  lung  tissue  is  easily  torn.  On  account  of  this 
similarity  with  pneumonia,  acute  cedema  is  also  called  Sanrai 
pnenmonla. 

In  chronic  adema  the  lung  appears  pale  and  tough  ;  upon  press- 
ure a  dent  remains;  the  scrum  is  pale-yellowish,  thin,  and  coo- 
tains  little  albumen;  it  fills  the  air-cells  and  finest  bronchial 
tubes.  The  lung  is  heavy  and  puffed  similar  to  any  dropsical 
swelling,  and  it  is  deprived  of  air  as  far  as  the  infiltration  of 
serum  extends. 

The  acute  form  is  generally  the  product  of  hyperxmia  or  adive 
congestion — a  fiuxion  of  blood  to  the  lungs,  which  may  be  caused 
1,  by  an  increased  action  of  the  lieart,  during  the  period  of  puberty, 
or  in  consequence  of  passions,  or  bodily  exertions,  or  the  use  of 
stimulants;  or,  2,  by  direct  irritaiiojis  from  inhaling  eold  air,  or 
hot  and  irrihiting  substances;  or,  3,  by  obitruction  of  the  free  at- 
culation  in  some  portions  of  the  lungs  by  pleuritic  effusions, 
pneumonic  or  tubercular  infiltrations — producing  a  eoUaierai 
fluxion. 

The  chronic  form  is  generally  the  product  of  stagnation  in  con- 
sequence of  heart  diseases,  especially  of  stenosis  and  insufflciencr 
of  the  mitral  valves;  also  of  a  weakened  action  of  the  heart  due 
to  asthenic  fever  in  the  course  of  acute  exanthemata,  typhoid  or 
puerperal  fevere,  etc.,  to  fatty  degeneration  of  the  heart,  or  myo- 
carditis. 

Its  most  prominent  Symptcms  are: 

1.  IhjKjmwa,  which  oftentimes  reaches  such  a  height  that  the 
patient,  in  the  greatest  distress,  tries  all  possible  pasitions  to  get 
breath — now  sitting  erect,  now  bending  forward  and  supporting 

■  the  head  with  the  arms,  etc. 

2.  Spasmodic  cough  with  a  great  deal  of  frothy  and  serous,  some- 
times bloody  expectoration. 

3.  Cyanotic  mjmpioms,  in  con.sequence  of  the  obstruction  to  tW 
circulation;  and  finally,  if  the  breathing  is  still  more  impedfdi 
and  the  blood  becomes  overcharged  with  carbon, 

4.  Tlic  patient  sinks,  his  cheeks  grow  livid,  and  he  dies  of  »■ 
phyxia — Apoplexia  pnlmonum  vascularis. 

Physical  Signs, — Inspection  and  palpation  show,  notwithstand- 
ing the  greatest  elTorts  of  the  patient  to  draw  iu  air,  a  drtrrtwin 
tlio  respiratory  motion  of  the  thoracic  walls. 
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Auscultation  reveals  all  sorts  of  rattling  and  bubbling  noises, 
at  times  a  weak  crepitant  sound. 

Percussion,  however,  gives  no  results,  unless  the  lung  has  be- 
come deprived  of  air  to  a  large  extent,  when,  of  coui-sc,  the  sound 
ia  dull,  or  tympanitic,  when  the  lung  tissue  becomes  compressed, 
so  that  it  loses  its  natural  elasticity. 

THERAPEUTIC  HINTS.— In  acute  osdenia,  compare  Aeon.,  Nni 
Tonu  Scilk,  Solphor,  Taxt  emet 

Amm.  carb.,  somnolence;  poisoning  of  the  blood  by  carbon. 

Arsen.,  great  anxiety;  restlessness;  always  worse  towards  mid- 
night or  ^oon  after. 

Carb.  veg.,  collapsed  state, 

Cincbona,  after  debilitating  losses. 

Ipec,  spasmodic  cough ;  sickness  of  stomach;  fine  rattling  noises 
in  the  chest. 

Kali  hydr.,  sputa  like  soap-suds. 

Laches.,  suffocating  fits;  worse  after  sleep;  dark,  almost  black 
urine;  offensive  discharge  from  the  bowels, 

Pbosphor.,  if  worse  before  midnight,  with  tightness  in  the  chest. 

Tart  emet,  large  bubbling  rattling;  chest  appears  full  of  phlegm 
without  capability  of  relieving  itself. 

Besides  may  be  indicated:  Auruni,  Bellad.,  Cactus,  Cimicif., 
Gelsem,,  Olonoin.,  Sanguin.,  Spongia,  Ver.  vir. 

Compare  Asthma,  Pneumonia,  Heart  Diseases. 

GangTEeaa  Pulmonum 

Is  a  process  of  mortification  and  putrifaction  of  the  Inng  tissue, 
owing  to  the  admission  of  air,  as  it  occurs  in  all  lifeless  animal 
tissues  when  under  the  influence  of  air,  moisture  and  a  certain 
temperature.  It  is  either  chcumscyibed — that  is,  confined  to  one 
or  several  foci  of  various  si^es — or  diffused,  without  accurate  lines 
of  demarcation;  the  first  form  may  degenerate  into  the  latter. 

Its  Cai'ses  are :  mhrvuplion,  or  weakness  of  the  blood -currents, 
by  pneumonic  infiltrations  or  emboli;  putrid  suppuration  in  the 
neighborhood  of  the  ai r-pas,fages  V)y  perforation  into  a  broiiclms; 
decomposing  foreign  hodics,  which  have  found  their  way  into  the 
luug  thwugh  tlie  trachea;  putrid  oiitentu  collected  in  dilated 
bronchial  tubes;  injurie»  caused  by  stabs  or  gunshot  wounds. 

Its  most  characteristic  symptom  is  the  sputum,  which  consista 
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of  a  grecnish-gmy  or  brwwuisli-colored  Huitl.  with  au  oxa-cdiiigly 
offensive  smell.  Tlii'  I'Ratli,  luo,  or  furwd  I'xpinittuu.  (fxliiliiU 
lliu  same  (lUgu^ug  siuelf.  T)ic-fv  ik  uliiiO:>t  uluuys  u  racking 
cuugb  attiiiulitig  tbu  disouso,  niul  daugorooit  1uftiiorr1i»gf»  may 
oiisiiL'  from  lln-  gitiigrLiioiis  iirosioii  of  bIoo«l-vc'»seU.  Tin-  Um- 
poraturc  is  iiiiuiilly  very  high.  The  difTuseJ  fonii  ruiw  a  vtrj 
rapid  couiw  wilh  All  »i;;tt!>  of  au  a3lh«nic  fever,  delirium,  vtapN, 
hiwough.  irtilloKiQalive  (linrrlKiMi  and  colla|>si'.  PIiy*ia»l  oxdiiii- 
nulioii  yields  ut  lirsl  gi^'iioruUy  a  tyinpnnitic  ^und  on  iKToiwion. 
which  n1  a. Inter  [ktioiI  grows  dull.  Small  gangrenous  maskt^ 
or  larger  ou€«,  which  do  not  comiminicalc  nilli  ti  hronchus,  cr 
which,  from  some  olhcr  cause,  cannot  dittolmi^o  their  ooiitcitte, 
ftr«  out  of  reach  of  diagnosis.  The  drcumi^ribccl  gnugrciie  may 
dii<charge  and  heal;  (he  diflu9«d  form  usually  is  fatal. 

THJERAPKUTIC  HINTa— Compare :  Arsen.,  Carb.  vcg.,  Corb.  aa, 
Krcosot.,  8iiic. 

HsBmorrhageB  of  the  Lungs,  Heemoptoe,  HssmoptyBU. 

Hwmoptoe — luemorrhage  of  the  respiratory  organs,  HffimoptyBis 
— vxptx'tartttion  of  blood,  fonsiata  eitlu-r  uf  uiere  exudiiticm  uf 
blood-oorpuaeles  through  the  uninjured  walls  of  tbp  capillaries — 
Diapedeels, — or  of  a  pouringoutof  blood  liirough  ruptun-d  vesfl.-k 

Ha^morrbugos  oeeur  mnsl  fri(iuoiitiy  in  the  smaller  and  ler- 
niiual  bronchi— Bronchial  hfemorrhages :  parvnchymatoui*  Meoding 
i»  lc»s  frequent,  and  in  cither  culifjned  iind  sbnrply  outlined,  with- 
out di-^tructiou  of  the  pareiu-liyma — ftemorrtaagic  inftiittioii, — nr 
ii  diduse.  abundant  and  associated  with  dt«lructioii  of  the  lung 
ti^vue.  ami  cmtJiini;  (be  formation  of  eavities — PnliBOnary  apoplexj. 

Bronchial  hunorrluges  may  be  eauitcd  in  the  main  by  all  sudl 
morbid  cimdilions  as  will  produee  either  aetitv  or  pamve  congtfr 
tion  of  the  bronchial  mucous  membrane,  for  instance:  bronchitis, 
whooping-rougb,  pneumonia,  tHbereulous  infiltrations,  acute  ex- 
anthemata, inhalation  of  irritating  gases,  exres.><ivc  heat  or  cold, 
severe  strains  and  bodily  exertions,  suppression  of  menstrual  iir 
hremorrlioidal  flows,  disorders  in  the  eireiiiation  resulting  from 
heart  disease,  and  peeuliar  altered  conditions  of  the  blood,  nliieb 
impair  the  nutrition  of  the  vascular  parictes,  and  manifest  them- 
selves in  si?orbiitus,  ba-mophilin,  scarlutinu,  typhus,  variola,  etc, 
alw  in  bleedings  from  other  portions  of  ihe  body. 


H-EMonnnAGES  op  thb  lcsgs. 
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Htemorrha^c  uifarctioiis  arc  most  froquciitly  duo  to  orgnnic 
cart  iiir^08.-si-:*,  csiHtJially  of  (lie  riglii.  hi-ttrt,  to  {lulinonury  om- 
iltyMMiiii,  iit'iiilo  or  i-«rly  nc<|uireil  atro^iiy  of  tliit  iuii{{»  anil 
lironiboxii!  uf  lii«  {lorijilivrk  vimii«  of  tlic  body. 

Pulmonary  apoplexy  nnsi»  from  llie  rujiUiit-  of  larpc,  gciiurdlly 
TtKrinl  vf^j^oli".  iiioai  fn^uciitly  in  coii»l'([ucii«;  of  injurk's,  jii"' 
Slot  aud  penvtnitinfr  wounds,  ooutuifioiis  and  foncui<sioiiit  of  the 
liontx:  nirtT  frciiii  umltirlL-ritiH  iind  aiu>urUi»ul  i.-liituj;t^«  of  lliu 
allif  of  the  pulmonary  artcriiw,  or  ttieir  erosion  by  cancor,  ab- 
ceiKcs  and  pulmonary  giuigreiie. 

In  order  to  d(M.-idf  wlielhtr  tlu*  h\cM<l  comes  from  the  no«o, 

rjTix  or  trachea,  a  clone  iuspt-clioii  of  these  parts  will  best  dc- 
ide.  If  ill  doubt  whetlier  the  httJuiorrliaKe  comes  from  the  stom- 
ich,  Vftt  vrill  huvu  to  in()uiru  about  the  coudilious  of  the  digestive 
iTgaiis  and  tho^  of  Xhv  portal  eirculHlion. 

Small  htcRiorrltagt^  i--*!<ue  u^uully  from  t^spillarics.  profuKeoues 
h>m  a  large  vessel ;  Hsmorrha^e  inbrotion  is,  as  a  rule,  a^o<tiat«d 
tUh  a  high  degree  of  dyS]iiio]fl,  the  physical  signs  of  a  eircum- 
peribHJ  jnilmonitry  sol  id  ifi  vat  ion  nii<l  liearl  diseaso.  Pulmonary 
^ptexy  kills,  90  to  say,  at  the  spot. 

THERAPEUTIC  HINTS.— AmiL.  in  many  cmxi  but  best  indieatid 
ly  restlessness,  agitation,  fright,  oxpi-t^ion  of  anxiety  in  the  face, 
Milpitaiion  of  the  heart,  congestion  towards  ihf  ehe^l  and  lK>ud, 
«ir  of  dt^>ath;  after  wine.  The  blood  tonics  hot  and  fnsh  with 
ivery  tittle  cough. 

Amica,  after  miriuuiinil  injury;  from  slight,  bodily  exertion; 
1)  lulx-reulous  individual.^;  eouiflaiit  tickliug  cough,  starting 
ithcr  from  the  larynx  or  from  under  the  sternum. 

Arsen.,  after  vcnejteclion,  or  loss  of  blood  othenvise ;  grwil  weak- 
less  and  fainting;  renlk^ncss,  must  walk  about;  burning  in 
ihent  and  stomach  ;  sup]n'<^ssed  itirnslruation. 

BeU«(L,  i-ough  from  constant  tiekiing  in  the  larynx;  congestion 
bead  and  chest;  stitching  pain  in  chest,  worse  from  motion; 

pprc-'sei!  menstruation. 

G>ct  gnM„  with  luiirl  disease. 

Oarb.  veg„  poie  face:  cold  skin;  slow  puli«,  intermitting. scarcely 

Tw|rliblc;  mostly  attended  with  violentcough  in  paroxysms  and 
hoarseness:,  worse  towards  evening;  sometime.'<  burning  in  chest. 

China,  after  great  loss  of  blood  or  vital  fluids;  during  nursing, 
ivjih  all  lite  signs  of  weakness  which  arise  from  want  of 
ilood;  continual  pain  in  chest  and  stomach,  worw  from  touch. 
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CoIUiL,  blood  dark,  tougti,  coAgiilat«d,  enveloped  in  vudd 
phU-giii ;  previotis  discharge  of  blood  p«r  anum ;  sulise(|tient 
co8tiv*'iiess. 

Coalam,  es|)ecia11y  tifter  musturbalion. 

Croc,  sat.  Mood  dark  and  string^'. 

Digit,  lia-'tnoptyELs  before  men^Lruation  witb  pain  in  the  chert, 
back  and  tliighs ;  from  obstruction  of  tbo  pulinonar>'  circultilon 
in  consfKjuenca  of  heart  disease  and  tulwrciilosis.  En^DTjeti 
veitiB  alKiut  the  head,  pale,  livid  complexion,  coldness  of  skiu 
with  cold  sweatfl,  irr^ular  pitUe  and  palpitation  of  Ibe  biiarL 

Erlger..  dark  coagula,  jmrthive  ha-niorrbage. 

PeiTiun.  alwuvK  i>ettcr  from  walking  iitoH<l>/  about,  notwilbstaml- 
ing  wtakiics!!  obliges  tbc  patient  (o  lie  down:  ^uick  motiou  ami 
talking  bring  on  »-ougb;  there  is  pain  between  the  HbouMtn'. 
the  fuK-i.'  hits  11  yt'liowieli  tint;  slwp  is  poor  at  night,  and  Uit;rtii» 
frequoiit  |inl|>itatiou  of  the  bt-art. 

Hamam.,  blood  is  vcnoiu;  comi's  into  tbo  mouth  without  nny 
cOorl,  ^-L-iuingly  liko  a  wnrnt  current  from  out  of  tbt?  clic»1; 
mind  oalui;  »uiiietiiiK-»  tu^te  ortful]>)mr  in  the  mouth. 

lodiom,  annoying  tickling  eougb  in  pblbisical  pcraons;  opf^ns- 
sioii  and  piilpitatioti ;  treinbling  and  C'oldn<»t^  of  tiK'  (.■xlroiiiilifs. 

Ipeo.  blood  frulby  and  bright  colored :  gasping  for  breutb,  ^ul* 
small  and  frequent :  fave  Itvid  and  anxious. 

Led,  pal,  wbeR-  there  ifi  elagnation  in  tbe  liver  and  portal  vein«; 
congcj'tiou  towanls  tbe  bead  and  chest;  bardnoss  of  bearitlg; 
tickling  ii>  the  larynx;  spitting  of  bright  ret)  blood.  Iliemujil)'- 
aii  allernnling  wilb  rbounuitiiini. 

M1U«£.  in  lubcrculosiR,  It  bubbles  up  in  tbe  ebwt  as  if  wann 
bIoo<l  wore  asceiiding,  which  is  raiia.-d  without  cough,  Aller  in- 
juries. 

HyrteoDU.  in  phthisical  persons;  sharp  (wins  through  lbcup]wr 
purl  of  tlic  left  luug.  from  front  to  shoulder-blade. 

Nitr.  aft,  according  Ooullou  the  best  remedy. 

Nnx  Tom..  es;)eeially  after  higb  living,  suppretsed  bsemoirhimla) 
discharges,  and  after  (i(»  of  jHLssion,  etc. 

Opium,  blood  is  thick  and  frothy,  mixed  with  pblegin;  alniemn 
of  all  puin;  slumber,  with  starting. 

Fbosplior..  vicarious  spilling  of  blood  for  tbe  menses ;  tubeKO* 
lar  dialbusis,  dry  tight  cough,  worse  from  evening  until  loid- 
night;  bronchitis. 

nimplL  iff.,  phthisis;  typhoid  fever,  with  diarrboia  and 
rumbling  in  the  boweb;  fast  growing  youths. 
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pQlaat,  dnrlr,  coflgukted  Wood;  chilliness;  loose  stools;  sup- 
jiressprl  nK^n.^tnmtioii :  crying  spoils. 

Rhus  tox..  aA«r  straining,  lifting,  blowing  of  instruments,  or 
worriinpnt  and  mental  «xcitomenl  immeditttely  renewed;  lilood 
bright. 

Senea,  in  suppressed  inen^tnintion ;  after  venesection. 

Suljik.  se- in  rlimaclcric  period;  also  linliiUiul  Iift-moplysie  ex- 
cited fi-oni  l^Hsi  fright,  vexnliou,  talking,  running,  in  jk-d^ous 
who  Utii^h  easily,  liave  [mlpitalion,  pcrspiro  caitiW,  nru  vaaily  vx- 
cit«(t.  Also  in  scorbutic-,  alcoholie  tilTi-elions,  adyiiuinic  fevers, 
hibfircul<v*is. 

Staminm.  in  phtliisiati  iwtionts,  when  at  llie  mmo  time  lliere 
exists  copioH.f  expectoration. 

Tart  enet,  when,  after  the  attack,  tiiorc  rcniain^  for  u  lung  time 
a  bloody,  slimy  expectoration. 

7n  sitpprrstfd  maufs,  compare  Arseu.,  Bellad.,  Millef.,  Phos- 
phor., Senec.,  Sulptiur. 

After  the  tupprtMion  of  habituallt/_  bletdmr/  >i«morrh</id$,  compare 
Aeon.,  Nux  voni.,  Sulphur. 

Aftfr  wine.  Aeon. 

After  mhistcy,  Fulsat,  Mercut. 

After  cof**,  Nux  vom. 


c.     AFFECTIONS  OF  THE  PLEURA. 

Pleurititi,  Pleurisy,  Inflammation  of  the  Plenra. 

"When  we  examine,  post-mortem,  a  ease  of  pleurisy,  we  observe 

OM     tJie  pleural  mirfai'ts,  pinki-'h  dril«  m-  filrwik;*  here  and  there, 

cosasisting  nf  enlni^ed  i-apilliiriei^,  alsu  irn.-gnlar,  dark  red,  ecchy- 

'"***'erU  patches  of  extravasation.    The  surface  of  ihu  pleura,  in- 

^^***1   of  boing  "smooth  and  shining,  appears  dull  and  j^wollcn, 

^^y*_t<h  and  villous  from  fine  grannlaiions  and  new  cells  upon  it, 

**'»   is  the  mo6t  frequently  occurring  form  of  pleurisy  without 

*^«J  alioD,  and  therefore  called  pleuriti«  firra,  dry  pleurisy. 

J.     ^  *>    oilier  caMes,  we  observe,  in  addition   to  the  nbovu-stttted 

/I'^'-^-'txrea,  which  are,  in  feet,  the  ground-tj-pe  of  all   forms  of 

^^^**rifty,  a  uranfi/  fi/rriwnix  exudation,  «M'mHj/,  Utf  patte,  or  (if  in 

.     ^^*t^r  abuHdaiux)  lile  a  soft,  (rroupous  membnme,  the  inflamed  pleitral 

j,^*»**.     During  the  progress  of  recovery  it  gradually  becomes 

*^»oWed  by  a  fatty  metamorphosis  and  is  absorbed,  but  ihow 
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fine  grniiulations  unci  new  cells  wlitch  Ho  iindorncaUi,  ajid  whicq 
are  inlit-rt'nt  jmrls  uf  the  inflnmed  jilviira.  frwiufully  yivL'  rise 
adhesioiu  of  the  pleural  surface)-.     This  fibriiious  exudatiro  pl« 
risy  uceom])antee  abnost  alwaj's  cruupous  piK-umouiu. 

In  still  otiier  eases  we  observe  an  abuiidHnt  semus  fibrinc 
exudation,  varying  in  amount  from  a  few  ounces  tu  tt-n  or  Diur 
pints.  Il  coitsists  of  a  greenisb-yollow  scrum,  of  uoan^laU'd  &hn\ 
nous  masses  and  pus  corpuscles,  wbicli  jwirlly  float  in  the  »i*nir 
and  partly  are  doposiUKi  upon  the  pleural  surfnw-s.  where  thrj| 
adhere  like  croupous  uieuihrana^.  At  tiinv^  the  pus  corpuwJii 
are  in  such  iibuiidancc,  that  the  exudation  n^umcs  a  fninif'- 
character;  and  when  from  rupture  of  the  finer  blood-vcsaels,  ur 
simply  by  trantmdation  in  consequence  of  a  hiemorrha^ic  diali 
sis,  hirgu  miLsses  of  bloud-corpusdes  mix  with  the  cxudatiuti, 
have  a  htcmorrhoffie  ^ilTusiou.  In  cousLquence  of,  and  uccontil 
to,  the  mass  of  the  pleuritic  eS'usinn,  the  lunj;  of  llic  alTucted  aiti 
becomes  conipresspd  at  times  to  the  fourth,  sixth,  or  even  l«  lt»| 
eighth  part  of  its  normal  volume;  its  arched  costal  portion  iij 
flatt«^^ned  down,  and  its  substance  appcitrs  pale  reddish,  or  blniuli- 1 
gray,  or  lead  colored,  and  becomes  tough  like  ktuthur,  blootllcss 
and  airlcits.  Heart  or  liver  berame  displaced  Hccordinffly,  OS  tk 
eftiision  is  either  on  the  left  or  right  side.  The  sound  lung  «1-J 
vmys  shows  more  or  less  congestion,  and  in  fatal  caws  a  collalertll 
tedemu  of  high  degree. 

In  case  of  recovery  the  exudation  is  gradually  absorbed,  I 
quently  ktwing  yellow  cheesy  masses  behind,  which  arc  rwidura 
of  unalju-torbod  pus-RlobuIcs  and  fibrinous  substiiiici's. 

In  tbesume  degree  in  which  uhsurpltoii  \akva  place,  the  lung 
rcgttios  its  normal  volume  and  condition,  provided  the  uiroclb 
be  not  glued  logt-lher,  or  closed  by  tibrinou^  dopiiinits.     In  llif 
conditious  air  cannot  enter,  and  the  lung,  or  .such  i>urt  of  tJi^ 
lung,  cannot  regain  its  normal  expansion.    I'his  would  cause  i 
vacuum  ill  ihe  thorax,  were  it  not  lor  the  pressure  of  the  extcr 
air,  wliich  at  once  iiattens  do«ni  the  corresponding  portion  of  tlu 
thorneic  walUi,  or  puslies  heart  or  liver  higher  up  into  the  thomc 
cavity. 

The  ptirnlenl  exudation,  which  is  so  rich  in  puthftoMr*  tliat 
forms  an  opaque,  yellow,  thicltish  fluid,  is  called  empi/ema  or  pn 
thorax.  Even  in  such  ca-ses  absorption  is  possible.  •Should,  how- 
ever,  the  pleural  substance  in  consequence  of  the  suppurating 
process  be  softened  and  {.erforatcd,  the  purulent  matter  would 
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aen  escape  either  ilirough  the  thoracic  wall,  in  case  the  pleura 
"eoslnlis  were  liestroyetl,  or  through  the  bronchial  tubes,  if  the 
^Dieura  jmlmonum  were  perforaleil. 

HT  These  four  different  forms  of  pleurisy  must  of  course  manifest 
^■themselves  by  ditfcri-iit  symptonis. 

"     The  lirst  form  Pleuritis  sicca,  when,  in  coii9e<j«ence  of  inflam- 
mation, new  i^etls  form  upon  the  pletiral  surface^  but  without 
rwiation.  ^ecnis  lo  take  placu  froijuently  without  any  particular 
ig:u)>.    This  statement  is  founded  upon  the  existence  of  many 
idhi^ions,  found  in  pn^t-mortcm  examinations,  in  p^-rsons  who 
bail  nfwr  complained  of  symptoms  that  could  po^ibly  huvc  been 
ikcn  as  indications  of  pleurisy. 
Tlio  second  form,  with  Scaaty  flbrlnoas  exudation,  is  generally 
aupled  with  pneumonia  or  tuberL-ulogis.    It  is  cliaracterised  by 
»lniF/i  Mitrhiug  jfiin,  which  hinders  deep  intipiratton,  coughing, 
aieeitinjj  and  motion,  and  for  this  reason  the  patient  can  breathe 
(itly  .iu[>orliciftlly.    If  not  complicated  with  pneumonia  or  tuber* 
|eiilosis,  there  is  scarcely  any  cmugh  attending  it. 

Ow  inepcrtion  we  observe,  in  consefjuonce  of  the  iwiiii  which  is 

ised  by  breathing  and  moving,  that  the  patient  bends  his 

body  towunU  the  alfoctcd  side,  in  onlt-r  to  bring  the  ribs  of  that 

^tiAt:  nearer  logethLT  lo  proveut  ihcir  respiratory  motion,  iu  con- 

tiuenee  of  which  the  »pino  ifcH-lf  becomes  curved,  its  convexity 

ticiiiti  directed  towards  the  sound  aide. 

Pn/jfiiimt  merely  confirms  the  KUporficial  breathinf;,  and  may 

rield  the  pvm-ption  of  a  grating  feci;  more,  however,  towards 

le  end  than  at  Uie  commencement  of  the  disuse,  after  the 

cudatiou  has  been  absorbed,  when,  therefore,  the  :4urfaeo7i  are 

Idryer  nnd  tli«  breathing  deeper  again,  »o  that  the  rough  surfaces 

glide  more  forcibly  one  ujton  the  other. 

tFor  this  same  reason,  nusrulhlton  reveals  Uic  jridion  auund 
U'»ro  dccidwlly  towards  the  end  of  tin;  disease. 
Tlie  tliird  fonu,  with  Abundant  serousHbrtnous  exndatioD.  usually 
omnn-noes  with  a  /ttrmiff  ciilll,  followt-d  by  hi^/l,  jrrrr.  The  chiU 
s  fn^iuently  repeaKi],  and  the  wli'>le  atVectiou  may  look  very 
mnch  like  a  tertian  intermittent  fever.  It  is  also  characteriu>d, 
like  the  second  form,  Ay  inofrnt  Milrhing  jtaine  iii  the  aiiics  of  the 
choHt,  which,  however,  often  subside,  or  ul  least  dinunish,  before 
the  intlamniation  and  exudation  have  reached  t]iclr  full  height. 
The  Hub-Hidence  of  pain  is  therefore,  in  this  form,  not  always  u 
igu  of  conquered  disease. 
S7 
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Generally  it  ts  aca>in]>aniDH  by  (hjgpntea  aa  long  an  the  ff^ver 
lastfl,  and  in  snch  cases,  and  where  an  extensive  exudation  (im- 
presses tile  lung,  and  eausea  a  h\i>enemic  state  and  cutarrti  iu 
the  adjoining  jiortjoiis  of  the  lung,  there  is  also  coDgti.  Otiter- 
wise  tht'  t-ougli  may  t>o  iibsent  altogether. 

Tlie  disease  generally  reaches  ile  height  in  about  six  or  eight 
days,  anil  commences  it«  gradual  decline  from  that  time.  Pe^-or. 
pain  and  cough  cea^e.  and  absorption  of  the  pleuritic  exudation 
tuke»  place,  diminishing  at  first  much  more  rapidly  than  loward' 
the  last,  so  that  sometimes,  oven  after  weeks,  some  fluid  can  stili 
be  detected. 

In  .tome  ra-se.s  this  form  comes  on  quite  stealthily.  nHtJionl 
either  prominent  fever,  pain  or  congh.  The  patient  feels  [inlyii 
gradual  loss  of  strength,  iiome  difficulty  of  breathing;  he  gnntT 
pale,  and  loses  flesh,  and  thinks  that  the  sourc*-  of  all  his  trouMt* 
lies  in  his  nhdomen,  especially  wln^n,  by  exudation  on  ihe  riglll 
side,  the  liver  has  become  dislocated  downwards.  Even  )Iic 
physivinn  may  be  astonisbH  when  he,  by  closer  examinali"ii, 
finds  the  whole  pleural  sac  tilled  with  fluid,  amounting  to  frooi 
ten  to  Hfleen  pint^.  Buch  an  enormous  quantity,  of  courH*.  tud 
be  absorbed  at  Iwsl  only  very  slowly,  being  allernately  angiiienl"! 
and  docrtaisetl  in  the  meantime.  It  terminates  finally,  in  ugreai 
number  of  (^4k8es,  in  tuberculosis. 
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Tn^tctiion  discovers  an  enlargement  of  the  thorax  in  bn^Jidth 
and  depth  ou  tho  diseased  side,  if  llie  exudation  is  sufficieuUy 
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ftrgo.  The  iiitcreretal  spaws  aro  wider,  aud  arc  on  a  level  with 
tho  ribs,  or  even  buI(;iiiK  cut  Ix'lwwii  tliciii.  'Hie  i-L-spirulory 
;Iiiolioii  is  much  Ivt*^,  or  vt-H.-M^^  iiltogctliur  on  liiv  diseui^cti  sidu. 

J^ipiilion  reveals  the  oi*«<«!  <>/"  (/ic  i-wrtr/  Jrcmilm,  which  is  llie 

necessarj*  conswmonoo  of   the  iiiU-rvfriinj;  finid   bt-lwceii   i!ie 

Uiontcic  wnlU  mid  the  lung;  it  rvveals  dUlucation  of  Uu:  heart  w 

lite  liivr,  and  abo  soraclinK-s  the  fridioti  of  the  roui^hmicd 

pleural  8nrfnr«(  above  the  exudntiou. 

iVmuviV/M  yields  a  soinewhat  <i>iHfreoimd,m  ca-sc  the  exudation 
jbe  moderate,  so  as  not  to  «>mi>nsB  the  lujig  ti*<uo  to  siueh  a 
as*  to  drive  all  air  out  of  it;  it  yields  a  l}/mpanitic tountt  if 
pressure  upon  the  lung  Iw  ju!<t  Ktiftieienl  to  deprive  it  of  its 
natural  ten^tion  and  einsticity;  it  yields  a  dtili,  fiv«hy  touml  if  the 

retion  augments  to  such  a  degree  as  to  deprive  the  lung  of  all 
the  air;  above  thLi  dull  .lotind  we  hear  again  the  tt/mpanitic  toutul, 
for  here  the  lung,  although  trompreiijied,  is  not  entirely  without 
air.  Variation  in  position  doee  not  change  the  result  of  percus- 
eion,  because  the  exudation  is  usually  enclosed  and  bordered  by 
adhesions. 

AuMtiltatitm  reveals  an  abs'-nc^  of  Ihe  rf»pimiory  murmar  over 
the  whole  part  that  is  coviTed  by  exiKtiition.  In  othor  rases, 
however,  we  hear  a  loud  bronchial  breiilhing  all  over  the  thorax, 
especially  in  case  of  dyspnuca;  no  matter  how  much  fluid  inler- 
veues  between  tlie  thornc-ie  walls  and  tht-  linig^,  or  Iiow  much 
Ihe  lungs  may  be  comprijssed.  The  auscultatory  signs  are  there- 
fore not  very  characteristic. 

The  fourth  form.  Empyema  or  Pyothorax.  differs  from  the  latter 
only  by  llie  abundance  of  its  pus-globulei^,  and  is  frenneotly 
found  in  oonseijuenca  of  infectious  diMtHca  and  a  general  py<emic 
condition.     Its  physienl  signs  are  all  the  same  as  above  staled. 

When  empyema  is  going  to  itmhorrff  Ihntugli  the  tlioradc  u.alts 
fre  obs«rve  in  the  rf^iun  of  the  fourtli  or  ti{\h  rib  an  eedematous 
'Swelling,  whieh  soon  changi.^  into  a  hard,  tense  swelling,  pro- 
truding from  between  Uie  ribs;  by  and  by  it  becomes  Hurtuating, 
nnd  lastly  it  bui-sts  and  dischiirgft<  an  immense  qnantity  of  pus. 
This  opening  sometimes  remains  for  years,  forming  a  thoracic 
ilia,  and  dtsohargcs  every  now  and  then  larger  or  smaller 
tjuaDtiiies  of  pus. 

When  empyema  is  going  to  dUcfiar^t  through  ihe  bronchial 
tulff*  lhi?re  may  appear  nt  tirst,  symptoms  of  pneumonia,  or  the 
bursting  takes  place  suddenly,  when,  wiih  violent  fits  of  cough- 
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ing,  the  patient  liirowa  up  Itirgo  qtmiitilk^suf  pus.  Even  lia« 
it>covcry  is  |>o^»ilitc,  though  it  iiiny  hiippeii  tlint  the  paticut  suffo- 
(.iiti'M,  or  sinks  iiiult^r  llii-  iiijIuvDi-t^^  of  pya-itiic  poii^iiiiig  or  ilic 
blood:  The  ODipyciiin  may  ali>o  di»rharge  dounwartts  Otrtm^  (Ar 
'fiaphraffm  into  the  abdominal  canty,  tthere  U  otxxitionii  a  vitJnl 
jtrritonitig. 

When  the  coureo  of  pleuritis  is  vi-ry  iicute,  the  morninj;  ami 
oveiiiiiK  I'-'mpcnitiirL-^  r\*v  lo  tibovc  104°  I'".,  an<l  the  pulso  In  12(1 
011(1  liigtR-r;  tlien-  is  fri'<]iiciilly  );reu(  dixturljaiK-e  of  the  s(-n»> 
rium,  often  violvnt  dcliriuni,  threat  drynuss  of  the  tongue,  vices- 
Hivo  lhir>'l  iitid  totiil  lowi  of  uppctilo;  llie  fiitlorior  fXtremilvc/ 
the  s;ilt>vn.  ovon  ia  thv  oarly  duy^,  euii  bo  dixtitictty  felt,  ami  di- 
urrlia-A  mny  set  in  at  this  tim«,  llui!<  siniulBling  u  ease  of  lypboM, 
though  tho  dvc|>ly  c-yaiios«d  (.'om]dexio(i,  Iho  con^unt  abnomal 
i^lvviition  of  Icnipomtiitvuiut  piilw-and  the  physicnl  oxamin&lion 
will  soon  correct  nn  error  of  1hi.«  kind. 

When  in  the  first  week  of  illiie^an  unui<uul  pallor  pro7«ilj 
ilM^f,  aeix>mpanied  with  rapid  \os»  of  strength,  high  fever  iiii<i  a 
consiiieriible  degree  of  pain  in  the  alTected  side,  we  may  asflinir 
Hint  a  hieniorrhagic  exudation  has  taken  place  in  i-onneqaeucoof 
a  fiibcrcufar  pleuritis  in  young  ]H.>rfH)n»;  in  old  ])eop)c  the  vam 
8yiiii)loins  bint  to  >i  tciuient-y  of  the  exudation  lo  beeoinc  punilait 

When  th(-  intlitnimnlion  altaeks  the  diaphragmatic  portioDof 
the  pU-ura — known  by  the  aneienl  phvi^ieiunK  under  the  nanitur 
parapfirctiitiA,  then  ibe  juiiii  \»  iD^uully  iu  Ibe  hypoebuiidmr  re- 
gion, about  Uie  cartilagej*  of  the  fal»K-  ribs,  ut  IJiu  level  of  the  dii 
phrugin;  the  n"^piralioni<  are  «hort  and  quU-k,  the  int!])iriiIorv 
expuiuion  18  eunliiiL-d  U;  (he  upjier  ribis,  the  body  is  indtneii  fur 
wards,  the  countenance  is  much  altered,  with  twiichiiigs  abuu.'V^ 
the  lips  and  occasionally  mws  mrdmiicuf;  thcM?  in  also,  at  titnw*  ^ 
hiccough,  nauineii  and  even  actual  vomiting.  Still,  thcsH;  s.\in[»>  — 
loms  lire  not  c«m:^tant;  there  are  eases  of  diapbmgmatic  pk-uri^.^y- 
withuut  the  one  or  Ibe  other  of  tliesc  .oigns,  or  they  nppedr  is.  « 
coiuiuquciiee  of  in  Ham  mat  ion  of  one  or  more  of  the  organs  lyiu 
boneuth  the  diuphragni. 

l'leun»y  may  Wome  ^jni/'/iWM  with  many  acute  and  elircm 
ditteuiHM,  sueh  as:  (>erie)irditLH,  luberculosis  (when  il  usually  a' 
pears  simullaneouMly  on  both  sides),  pneumonia,  bronelnal  r.^^ 
Ittrrh.inllammutionof  the  mediastinum  and  of  the  peritoneum  (^v 
purulent  plenritiii),  ejirie?«  of  the  ribs  and  spine  (also  in  its  pn 
lent  form),  liearlet  fever,  meuiiles,  snmlbiwx,  articular  rheunuiti;^ 
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;  are:  ndlieaioiLs  of  the  two  pleural  lay«rs,  invetor- 
tochinl  catarrhs,  caseous  pnoHmoniu,  broucliipciasis,  v-ic. 
i  DirFKREXTiAL  DiAGSosiR  bolweeii  Pleurisy  aiut  Croupous 
oaia  is: 


FUmtf. 


ITeiillK 

■ItfiiiU. 

r 


1  of  Ui«  thorax, 
t  oS  vond  ftrrmilUL 
tioii  of  btut,  li(-«r,  IK  ajilMti. 
ittmad. 


0»e  cbin. 

ItiltUctilored  ilHiti, 

No  pnin  nriliiU  when  llir  Iimnrliial  Inta, 

and  »liu'li-likf- wlivii  Ilic  |>l«ura  in  iii- 

Tolvod. 
Nunc. 

lucmtHd  vaeal  tnuttittit. 
None. 
Cnrpilant  (ound. 


Frognosis  varies  gi«atly  according  Ui  its  diameter.  A» 
orubloi^igns  Kniiiii(x«l  o<iii«<]<.T3  tlic  following:  "1.  Adoiibk-- 

picurilit!,  U.S  it  uIinoc>t  always*  iiulit^Ies  tuberculous  ilisettse 
i  pleura.  2.  Contiiiueci  high  fever.  3.  Knpid  increaso  of 
Virion,  acooinjiamed  with  high  fever  and  with  grt-ai  dis- 
[iiL-nt  of  udjawnt  orgaii.s,  unless,  after  a  course  of  from  four 

week»,  elgiis  of  oomincnciiig  absorption  arc  obsi^n'ed.  4. 
itoms  of  impending  iiulloeatioti.  '>.  Disehui^  of  the  jms 
'  into  the  brouehia,  with  e<iiiuiltdiicuu)«  prodmHtoii  uf  pyt^ 
wOiorax,  OT  exturnuUy  through  one  of  the  ink-reoelal  spiiet^. 
e  rapid  incrcoKu  of  an  effusion  which  has  for  a  long  time 
ned  stationary,  bwaUK©  in  that  case  the  pleurilii«,  a»  a  rule, 
saumed  a  tuberculous  and  haiinorrhapic  character.    7.  A 

return  or  increai^e  of  the  effusion  after  sjiontaneoui),  or  u 
I  or  repeated  artificial  discharge  of  the  same,  especially 
)  the  quality  of  the  discharged  Uuid  degenerates  and  be- 
I  purulent,  bad-smelling,  icboroiu!,  chocolate-Uke,  etc." 

IRAPEUTIC  HINTS.— Aeon.,  chill;  fever;  great  thirst;  quick 
;  dry  skin;  anxious  nwtlevsness;  ago»i»ng  tossing  about; 
tng  pain  in  chest;  inability  to  lie  on  the  right  side;  dry, 
ng  cough. 

in,  after  mechanical  injuries;  bruised  feeling  in  chest;  ex- 
ration  of  bloody  foam.  Is  foUowetl  w('Il  by  Sulph.  ao.  in  the 
latic  fonn.  Nervous  pen'oiis;  torpidity  even  to  sepeis;  dry, 
iitiemities;  head  hot,  remaining  body  cool;  constant  change 
lition  on  account  of  a  feeling  as  though  the  bed  were  too 
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Arsen.,  profuse  serous  effusion ;  great  dyspnoea  and  little  paio; 
weak  and  cacliectic  persons;  drunkards;  intermittent  parox- 
ysms; pyothorax. 

Bellad.,  when  the  inflanimution  ascends  from  the  diaphragmi 
plethoric,  lymphiitic  persons,  tuberculous  women  with  affectiotu 
of  the  eerebral  membrane ;  in  exantlicniatic,  typhoid,  puerperal 
phlogosis;  after  scarlet  fever. 

BryoD.,  stitching  pain  in  chest,  worse  from  slightest  motion; 
bett«r  when  lying  on  the  affected  side,  uot  always  however; 
tongue  white;  thirst  great. 

Gale,  carb.,  ho^  rapidly  diminished  the  pleuritic  exudation. 

Cantliar.,  profuse  seroH.s  exudation;  frequent  cough ;  dyspnoea- 
palpitation;  profuse  sweats;  great  weakness;  tendency  to  syn- 
cope;  scanty  urine,    (E,  Faivre.) 

Garb,  veg.,  prostration;  sunken  features;  sallow  compleiion- 
omnciution  ;  hectic  fever;  purulent  or  ichorous  degeneration. 

Colchic,  arthritic  form ;  .sour  smelling  sweat  not  alleviating; 
scanty,  turbid,  red  urine  with  scid  reaction  and  containing  al> 
bumen. 

Eepar,  croupous  exudation  with  a  yellow  or  yellowish-brown 
tint  in  face,  in  scrofulous  and  lymphatic  persons;  hectic  fem 
with  intermittent  paroxysms;  empyema. 

Kali  carb.,  when  tlie  violent  stitching  pain  does  not  yield  to 
Bryon.,  esjiecially  on  the  left  side  with  violent  palpitation  of  the 
heart;  the  cough  is  dry  and  worse  towards  throe  o'clock,  *,«. 
Pain  in  epignstriutn ;  throbbing  and  stitching  pain  in  backup 
to  the  nape  of  the  neck. 

Kail  hydr..  in  croupous  exudation. 

Lanroc,  for  drunkards  and  melancholic  persons  at  the  begin- 
nintj  witli  continual  suffocating  cough;  the  pain  in  thepleui&ts 
severe  and  localized;  pulse  soft  though  quick. 

Mercur.,  in  sypliilitic  or  rheumatic  patients  when  the  pain  per- 
sists after  the  fever,  with  copious,  not  alleviating  sweats;  frequent 
chills  (feel.s  cliilly  whenever  moving  the  feet  to  a  cooler  place  in 
bed);  con.«iderable  tliirst;  gastric  and  intestinal  catarrh  with 
icterus.  Stitching  pain  through  to  the  back  when  coughing  or 
sneezing;  right  side. 

Nitr.  ac,  for  old  people,  when  the  pain  leaves  and  the  pulse  in- 
creases ;  great  weakness  and  diarrlicea. 

Phosphor.,  in  complications  with  bronchitis;  tightness  across 
tlic  chest;  dry,  tight  cough,  wliich  is  worse  from  evening  until 
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iiliiiftlit  l^ter  stages;  purulent  intiltration;  hypertrophy  of 
be  right  heart ;  Itright's  disease. 

Rhoa  bUL,  al\<?r  expueuro  to  wet,  or  frDin  struining,  httiiig. 

resiling, etc.;  tipof  tongue  red;  fevor-blistiTM  urouud  the uioutli 
intl  now;  very  retilL|^K>-.ivit!istan<Iing  the  paiti. 

Senega,  ul^cr  thc^^^^kiutiou  lias  ])as»L-d  ;  i-uptous,  mucous  se- 
trction  with  difliM|^HPectoration;  tightness  and  burning  in 
be  cht?st 

Sepia,  recommended  by  Kunk«l  on  the  ground  of  the  syni[>- 
oms  1IMI5  to  1190  in  Uuhnemann's  Chronic  Diseases, 

Squllla,  stitching  pain  iu  left  side;  sliort,  rattling  cuugb.  dis- 
urbing  sleep ;  iuubility  to  lie  on  the  h-fl  *ide ;  grulitig  of  teeth ; 

h'itching  uf  the  Iiik*  whiuii  are  covered  with  thick  yellow  crusts, 
nor©  on  left  side ;  cheeks  bright  red :  perspiring  profusely  espf^ 
aally  un  forehead ;  red  tip  of  tongue,  yellowish  covering  on  the 
ack  [mrt. 

Solphar,  when  the  pain  is  in  the  left  side,  lower  region,  going 

^rou;^h  to  the  shoulder-blude,  and  of  a  moro  steady  nature;  lips 

bright  red;  iu  eoiinectiou  with  acute  articular  rheumatism  or 

■out;  fibrinous  pleuro-pneumoniu.    I'oIIoh-s  welt  after  Brjou. or 

Rhti!'  tox. 

Tart  emet,  in  pleitro-pneunionia  at  the  commencement,  aceord- 

ig  to  Kafka,  specific  Dyspmca,  must  sit  up;  palpitation;  tin- 
ling  and  pinching  in  the  pit  of  the  stomach.  When  the  healthy 
ide  is  attacked  hy  tcdema. 

In  n^leded  or  hadly  treated  cases,  where  the  exudation  is 
btindanl,  or  in  cases  developed  in  cachectic  constilutione,  with 

pyu-'Diic  tendency,  we  shall  have  to  comjtare;  Arsen.,  C«lc,  carh., 
!am]<hora.,  Carb.  veg.,  China,  Ferrum,  HejMir,  lodium,  Kreosot., 
jiches.,  Lycop.,  Sepia,  Senega,  Silic,  and  others. 

/Viro«-(i/«iM  has  seldom  proved  beneficial  in  acute  cases;  in 
hronie  cases  it  niuy  in  rare  instances  be  the  indicatio  vitalis, 
ben  the  rapidly  increasing  purulent  exudation  threatens  sufTo- 
ition.  The  emptying  ought  to  he  effected  by  aspiration,  in 
ixlor  to  prevent  "the  entrance  of  air  into  tlie  pleural  cavity.  If, 
fter  several  tappings,  the  purulent  exudation  persistently  and 
tofusely  returns,  the  old  school  of  late  years  opens  the  pleural 

vity  and  washes  it  out  with  warm  distilled  water  until  every 
Kce  of  purulent  matter  has  disappeared,  when  injections  of 
Kline,  or  carbolic  acid,  or  other  similar  substances  are  made, 

lit   by  granulation   tlie  pleural   folds  have  healed    together. 


426 
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DiFPEuKNTiAL  DiAQXosis.^Fiicuinotliorax  diSurs  from  tm/iij- 
sema  by  its  ri_v9pinr-«  coiiiiiig  on  siidileiily  aiiil  growing  *-«« 
sUittdiiy;  Uy  its  onu-»i(ItMl  iliftt(*ntion  of  Uiv  tliomx,  iIk*  itit'eroottu 
spacct*  of  which  bulge  out;  by  its  wimt  of  vocul  fremitus,  t 
absenoo  of  tlip  vesicular  imirmiir,  and  tire  presence  of  tlie  metallir 
tinkling  sonnet. 

It  dilTi-rs  from  lartft  superficial  cavities,  by  tire  dUtention  of  tie 
thorax  iinil  the  ilisjiliicement  of  heart,  liver  or  ^leen,  and  tU 
absence  of  vocal  fremitus. 


THERAPEUTIC  HINTS.— For  the  sudden  dysp»n>a,  Arsen. 

When  caused  by  txlernal  injur}",  Awm.,  Arnica,  Staphi*)!.,  «ui] 
others. 

AVhcu  in  connection  with  consumption,  compare  tlte  renuilii 
mentioned  there. 

For  the  «ubsec|uent  inOammutioii  of  the  pleura,  comi>urc  PWi 
ritia  aiid  Pueuiiiouia. 


4 


Hydrothorax,  Dropsy  of  the  Chest. 

Thi^  in  u  culk-clioii  of  »eruiii  in  tbu  picund  ifuv,  withou|| 
influnimtttory  proeit^  in  that  Inculity.  it  i»  mostly  found  onj 
»ide^  of  the  chest  nt  the  same  time,  although  one  side  may 
tain  more  fluid  I  han  the  other.  The  serum  i.s  clear,  yellowiali  < 
greenish;  snnietimes  reddish,  when  mixed  with  blood;  it  iihvi* 
eoniains  fibrinous  substances,  as  an  exudation  of  pleurisy  alwBjl 
does,  but  in  place  of  it  a  gn«t  deal  of  albumen.  The  pieurH  iiivV 
looks  pale  and  dull,  without  any  sign  of  inflammation;  tht  luiig 
is  prct^ed  towards  tbe  spine  whenever  a  large  amount  of  nic 
fluiti  exists,  and  generally  ap]iears  (edematous. 

IlydrotUorax  originates  mostly  in  consequence  of  lan^  nn4 
heart  diseases,  which  cause  obstruction  to  tbe  venous  circuUilicn 
vitliin  the  lungs;  or  in  consetpience  of  such  morbid  states  »fll>«' 
body  as  cau«-  the  blood  to  bwome  (bin  and  watorj',  as  is  the  ti«**j 
iu  Bri^ht's  disease,  in  cortuiu  spU-ea  uud  liver  aRvctione,  iii 
mia,  in  intermittent  cacliexia.     It  ii<,  therefore,  almost  ulwtf 
attended  by  other  dropsical  conditions. 

From  this  it  is  ajiparcnt  tlmt  its  symptoms  must  vary  grcatVjJ 
Its  most  promuieni  feature,  however,  is  il^epmm,  tt^id*  ia  nfu 
wyr»e  in  a  h/ing,  and  betltv  in  a  filfitifj  pomti'm,  an<l  this  for  ohn* 
reasons:  when  sitting  the  tluid  si'ttlcs  to  tbe  lower  jiart  of 
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^be  limited  therein  to  a  certain  portion,  in  consequence  of 
-ious  ]ilc!uritic  aclliesions. 

be  entrance  of  air  into  tbis  cavity  almo^  always  i-aue«!,  in  a 
•t  time,  a  pleuritis  with  eitlier  sero-fibrinons  or  purulent  e\  tula- 

;  and  is  occasioned]  either  by  a  perforation  of  the  plemra  pulmo- 
i^in  consequence  of  lunj;  diseases,  especially  pulmonary  con- 
Lption  and  empyema,  in  which  case  the  air  enters  from  the 
sdla  of  the  lungs;  nr  ti/  a  perjf^ation  o/  the  thoraeie  wall,  by 
tmatic  causes,.when  tlje  air  enters  from  without;  that  ffa»emu 
Jancea  may  be  formed  htf  means  of  decompoeititm  iu  a  pyolhorax 

(A  Ial«  been  urctitiy  doubu-d, 

a  coses  iu  which  the  air  lilU  the  plotiral  t&c  through  the  lung>^, 
skes  place  ulinost  alwuys  tjuito  Muddt<uly,  and  the  jnitieiit  has 
eling  as  though  Momclhiug  Imd  burt>tcd  in  the  chtsl,  which  iu 

is  the  ouse.  At  the  suiiic  liine  be  esporieuces  greut  difheulty 
»r««lhinf>:;  he  is  obligt.'d  to  sit  orcet,  and  cau  lie  only  on  the 
ised  side,  and  for  an  obvious  rcosoii^to  keep  the  sound  lung 
from  any  pressure.  Tlic  worst  eases  are  those  which  exist  in 
equonce  of  tuberculosis,  gangrene,  or  caR-inomatous  dugeuera- 
i  of  the  lungs.  Tbuee  in  eonsoqucutie  of  emphysema  or 
rnal  perforations  are  not  so  violent, 

tsptdion.  Enormous  eiiliu'gemetit  of  the  diseased  side  of  tlie 
&x;  it«  intercostal  spaces  bulge  out;  perfect  want  of  respira- 

motiou. 

rlpatioii.  Tottd  absence  of  vocal  fremitus;  liver  or  spleen 
laced  downward*;  hwirl  lowardu  the  middle  or  the  right  side 
te  thorax. 

sntifion.  Tyin|MUiil)e  sound,  unless  greatly  distended,  when 
Komesuon-tytupHuitic.  or  futi  lung  sound.  Dull  sound  iu  ihe 
BT  posterior  rt-gion,  where  the  compressed  lung  Hcs,  and  in 

lower  regions  of  the  thonix,  when  ofTusiou  exists,  changing 

lity  with  the  patient's  change  of  pusition. 

Wn(/(a(ion.     Abeence  of  rc^piralury  murmur  by  full  rcmmant 

vfiion  Mnind:  uiclallic  tinkling  when  the  patient  talks,  coughs, 

inhak'S  deeply.     Broneliial    breutlung  and   bronehuphony, 

tt  the  compressed  lung  li««. 

[)  cases  where  air  and   fluids  eo-exist  we  hear  a  splashing 

id  wheuevor  the  pntiunt  moves  quickly,  just  like  water  in  a 

•filled  hoitle,  if  il  be  shaken. 

ikowise  do  we  somclimcs    hear   a    falling  of  dro[>s  with   a 

illic  tinkling  souud,  when  the  patient  rises  from  a  reciunbent 

ion. 
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AFPECTtOSS  OP  TBE  I'LEL'RA. 


DiFKEBENTiAL  DiAGSOBis. — Puvuuiolliorax  Uiffurs  from  cmjAt 
tema  by  its  <Iy>(piiu-a  uuniiiif;  oil  isuddviily  iiii<l  i;i'uwiii);  Hon 
stvutltlv;  by  it^  oiiv-eiduii  ilisU-uliou  of  tlii'  Ihoni!:,  Dk-  iiiU-rvuSil 
8|>accM  of  which  bulge  out;  by  it«  want  of  voval  fremiliu,  Ik* 
abs«ii('c  of  the  vc^iivulor  murmur,  and  (he  preaeuce  of  titv  meUllie 
tiukliug  ^und. 

It  diHors  from  layga  »uptr^ial  cai>ilie»,  by  the  dii^ntion  of  (li* 
thorax  and  the  di.'^plncement  of  heart,  liver  or  spleen,  anil  Ihf 
absence  of  vocal  fremitus.  _ 


THERAPEUTIC  HINTS.— For  the  sudden  dyspncra,  Arsen. 

When  Loused  V>y  exti^rnal  injury,  Aeon.,  Arnica,  Staphj's.,  and 
otliers. 

When  in  ronnection  with  conaumjitiou,  compare  the  ninvdia 
mentionetl  there. 

For  tlie  subsequent  inflammation  of  the  pleura,  compare  Floa 
ritis  and  Ptioumonia. 


Eydrothorax,  Dropsy  of  the  Cbest. 

Tljis  is  a  collection  of  soniiu  in  the  plvural  fac,  without 
inflauHiialory  procci<»  iu  llml  loaiUly.    It  la  luui'lly  fuuiid  uu  Uith 
sides  of  tUo  diuat  at  the  eumv  time,  although  ou«  sidu  iu»y  uw- 
tain  muvv  fluid  thmi  thu  other.    Tliu  si-ruui  i^  ck-nr,  yL-llowi.-<h  OCH 
grueiiish;  »imvtimi»  r<xldJsh,  whi-u  mi.\4^'J  with  blood;  il  uevdH 
coutaiiut  flbriuous  Kubtitanoes,  us  on  exudation  of  plcuriiiy  Always 
does,  but  in  pface  of  it  a  great  deni  of  iinnniipii.  The  pleura  i 
looks  pale  and  <lull,  williout  any  sign  of  intlnmmation;  Uie  1 
is  pn-sst^  towards  tliu  it|>lne  whenever  a  large  amount  of  s 
fluid  exi.'*!.*,  and  generally  appears  tedeuialoHs, 

Hydrothorax  originatce  mostly  in  conoeituenRe  of  Inng  ai 
heart  di^easen,  whieh  eaune  ob.'^truction  to  the  venous  cin'ulaiii 
within  the  lungs;  or  in  conseiiuence  of  auch  morbid  states  of  l1 
body  a.t  causR  the  blood  to  t>eix>me  tbin  and  watery,  as  is  the 
in  Rright'tD  disease,  in  certain  spleen  and  liver  affections,  iu  uiil 
mia,  in  intermittent  cachexia.  It  is,  tlierefore,  almost  alw. 
attended  by  other  dropsical  conditions. 

From  this  it  is  apparent  that  its  sym]>tom8  mu^t  vary  greai 
Its  most  prominent  feature,  however,  is  djfgpnmt,  which  U  a/i 
irorM  in  a  Ujing,  and  bHtcr  in  a  nlfing  ptmtion,  and  tills  for  r.b%-iui 
reiuoiui :  when  sitting  the  fluid  setlU-s  to  the  lower  pan  uf 
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Hionmic  cavity  aii<i  leaves  the  upper  jwirt  of  the  lungs  free  for 

rcfipinitory  action;  whibit.  in  n  horizontal  position  the  whole  lung 

jmm  overHown  and  (Mini pressed  by  the  fluid.    Where  there  is 

a  proul  deal  of  sennie  eflTuaion  Ihf  paiiml  Jtwuw  to  »iiffnfatf  alteneitr 

he  turnit  in  ftfd.     Nlcnieyer  explains  lliis  important  sijj;n  in  the 

following  manner:  as  the  fluid  is  not  limited  Ui  a  certain  place, 

as  is  iho  case  of  pleuritic  efTusions,  it  changes  its  portion  freely 

whenever  the  |>atient  changes  his  position,  following  the  law  of 

jlgntvitation.    AVherever  it  locates,  there  it  nattiraUy  compresses 

the  lungs,  make!)  thrm  tinfit  for  rcspirntion.  whilst  the  uncom- 

■prcssvd  portion  fulfils  this  oflke  undbturhed.    A  turn  of  the 

[  body  rovuTsce  at  once  thu  location  of  the  fluid ;  it  now  compresses 

(those  portions  of  the  lungs  which  were  hrenthing,  and  sets  others 

frix:  thai  were  conipressed,     Krt-  these  can  he  pervaded  by  air, 

the  patient  has  no  bretilh.    This  explains  fully  those  sufl'o<-aliug 

fits  which  such  patienti;  experience  when  turning  in  bed, 

Jn^>tefioii.    Enlargement  of  the  thorax. 

Palpation.    AbscncB  of  voca!  fremittw  and  <lisplacemont  of 
[lii^urt.  liver,  spleen. 

Pcmuvion.     Dull  sound  as  far  as  the  fluid  reaches,  changing 
[locality  in  difltTCnt  puiiitions  of  the  patient. 

Atitmltalion.  Alwnce  of  %'esicular  breathing  whore  tlie  fluid 
covcre  llic  lungs,  hut  bronchiiil  breathing  about  the  spini^  where 
iho  Uuigs  arc  compressed. 


THERAPEUTIC  HINTS.— Apis,  great  oppre^^^ion;  inability  to  lie 
down;  absence  of  thirst;  urine  dark,  like  coffee;  after  taking  cold, 
during  desquamation  in  scarlet  fever. 

Apoc.  canm  inability  to  speak:  catching  of  the  breath;  irrita- 
bility of  stumach  so  great  tliat  even  a  draught  of  cold  water  is 
rvjtfctvd  ;  suppreei^iou  of  urine. 

Asrlep.  syr,  rei.'om mended  especially  after  scarlet  fever. 

AiseiL,  dyspnwa,  worse  from  any  exertion :  when  lying  down 
St  ni|;Iit,  if  ever  so  crarufully,  the  patient  experiences  a  sense  of 
jrufl'ooalion:  also  when  turning  in  bi-d;  with  great  anxiety;  pal- 
''jiitation  of  the  heart  and  great  drj'ncss;  drinking  constantly  hut 
little  at  a  time. 

Aspar^  old  people  with  heart  dis«a<eM. 

Biyon.  pain  in  Ihe  side;  cough,  witli  contraction  of  the  dia- 
[ihra^jin ;  vomiting  and  splitting  pain  in  the  head,  excited  by  any 
motion ;  retiirdeil  iUxi.  and  frequent  dosiro  to  pass  water,  but  only 

t)l»s  How. 
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AFFECTIOSS  OP  THE   I'LECItA. 


Colchicu  n»tluuH;  a-di-taatous  swelUnfcor  hands  and  fvH;  ns- 
stuiil  (irsjing  lo  piL?-s  waUT.  as  from  i;)id!im  of  (bo  i)la'l(I'-T.  W. 
Italy  litlle  is  voidini,  mid  that  wilb  great  pain;  bcurl  ilij^i-a!*  iu 
consoqiionce  of  acute  rhtiuinaUsiii. 

Digit- intermitting  pulso;  [>iiU<face;  culdskin;  flaM<y, nxlcna- 
lous  swelling  all  ovc-r;  ditKcult  urination;  cyanotic  oymptoiu, . 
with  fainting. 

HoUdbk,  hIow  comprelionsion ;  »1uw  in  answering  qnivtions;  f»\f\ 
face;  griping  [tain  in  the  buwrU,  witJi  diarrhica  of  a  jd)y-bki- 
Rlime. 

EoU  earlx,  nbiiizing  bmithing:  opprcwtfion  worse  about  tbiml 
o'clock  in  the  moniing:  a-domatous  towelling  between  tho  esv 
bruwH  and  lids,  locking  like  a  httlo  bag;  iuBufHciency  of  ttilj 
mitral  valves;  great  dryriesti  of  tho  akin. 

Laches.,  Huflocating  lits,  naking  fn>m  sleep,  with  throwing  thj 
anus  about;  oyanolic  symptoms;  swolhng  of  the  liver;  blur 
urine;  offensive  smelt  offocwfL 

Lyeop..  dy^pU'i-a  worj^e  when  lying  on  tho  back:  c-om-tiiMitiuuj 
nimbliiig  ill  the  brfl  iliau  ri'gion;  re;*!  urines  fxtifdinglj    cr 
uflcr  glutting  awake. 

Mercnr.,  after  K.-arlatina ;  ledematoits  fin'olling  all  over;  sw«t- 
iug  witliout  improvement;  dry,  Imrd  cougli;  iuHammation  ul 
the  genital  organs. 

SqniUa.  strung  urging  to  urinate,  with  scanty  and  dark  urini-; 
ecmtinuous  i-ough,  with  mucouii  expectoration;  a-demat^ua swuiy ^j 
ing  of  the  body.  ^M 

Senega,  loose,  faint,  hacking  cough,  with  expevtoralion  of  a  Utile 
phh^ui. 

SpfgeL,  dyspnoea  during  motion  iu  bod;  can  lie  only  on  tbi:_ 
right  side  and  with  the  trunk  raised:  danger  of  snfTocation  wlK 
making  the  least  motion  or  raising  the  arms,  with  anxiety  at 
palpitation  of  the  heart. 

Stdphur.  sudden  arrest  of  brculbing  al  uigbt  in  bod  when  tuni- 
ing  to  the  other  side;  going  off  when  sitting;  pouitlipulion,  or 
diarrliiea  in  the  morning;  liver  complaint;  r«l  lip». 

Tort  oin«t,  much  coarso  rattling  in  llio  client.;  expccluration 
not  equivalent   to  the  socmtion  witlun;   drowsiness;   cyanol 
s^'niptoius. 
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Hsmatothorax 

n  eSusion  and  accumulation  of  blood  within  the  pleural 
■,j  without  inflammatory  symptoms,  brought  on  eitlier  by 
rnal  injuries  of  the  chest,  from  stabbing,  gunshot  wounds, 
ure  of  the  ribs,  contusions,  or  from  internal  ruptures  of 
d- vessel 8,  carcinoma  and  tubercles. 

ne  patient  complains  of  sudden  dyspnoea,  with  or  without 
;h;  his  face  grows  pale;  he  faints,  has  ringing  in  the  ears; 
;nes8  comes  before  his  eyes,  and  the  skin  is  cold. 
ijatal  aigns  the  same  as  in  Hydrothorax. 

lERAPEUnC  HINTS.— When  from  external  causes,  compare 
n,,  Arnica,  Calend.,  Eriger.,  Hainam.,  Rhus  tox,  and  the  like. 
>n  from  internal  causes,  they  must  be  considered  in  each  in- 
lual  case,  and  reference  sliould  be  taken  to  those  remedies 
b  are  indicated  in  hsemorrhages  from  the  lungs.  Great  loss 
ood  indicates  China,  and  a  nourishing  diet, 
ir  the  subsequent  pleuritus,  compare  the  correspondiog 
ter. 


THE   HEART. 


Anacnltation. 


First  step*.  To  know  how  the  heart  works. 

The  heart  consists  of  four  apartments:  two  antechambers 
(auricles)  and  two  chambers  (or  ventricles),  which  are  respec- 
tively named  from  their  position,  right  and  left. 

Into  the  right  auricle  the  venie  cavse  empty  all  the  blood  whidi 
has  been  used  in  the  body  for  its  sustenance.     From  this  ante- 
chamber a  large  aperture  leads  into  the  right  ventricle,  which  is 
called  the  anriculo-vimtriculaT  opening,  and  which  is  guarded  by  a 
kind  of  gate,  consisting  of  three  triangular  folds  (the  trictitpid 
valves),  opening    inward.     In    the   right  ventricle  we  obsen'e 
another  opening,  which  leads  into  an  artery  called  the  pvlmoimr^ 
artery,  because  it  brings  the  deoxygonized  blood  into  tiie  lungs- 
This  opening  is  likewise  guarded  by  a  set  of  valves,  which,  fnm 
their  half-moon  shape,  arc  called  saiii-hinar  rah'es,  and  ffliicli 
open  outward. 

This  arrangement  we  find  repeated  in  the  left  auricle  and  ven- 
tricle. Into  the  h'ft  auricle  tlie  pulmonary  veins  empty  all  Oie 
blood  wliich  has  been  oxygenized  in  the  lungs.  From  Uiistav- 
ity  a  like  aperture  leads  into  the  left  ventricle,  which  is  likewise 
guarded  by  valves,  consisting,  however,  of  only  two  segments  ('^ 
bicitupid  111-  mitral  valrcii),  opening  inward. 

Ill  the  left  ventricle  we  obsiTve  also  an  opening,  which  lea^s 
into  an  artery  called  the  aorta,  and  wliich  distributes  the  blood 
all  over  the  body.  This  opening  is  likewise  guarded  by  a  set  of 
valves  of  semi-lunar  variety,  which  open  outward. 

Now  let  us  see  how  this  apjmratus  works.  The  ventricles  being 
fully  distended,  they  immediately  and  simultaneously  begin  to 
contract.    On  account  of  the  relation  of  the  several  valves  to 
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these  two  eavities,  the  action  of  the  blood  iincier  the  great  pre!<»- 
ire  from  this  contraction  forcibly  shnt^  tlie  tricn^pid  and  mitral 
tvalves.  thus  clasing  the  aurictilo-TentricnlRr  openings,  and  the 
line  action  opens  tmth  sets  of  semi-lunar  valves  for  the  e»cape 
>f  the  blood.    Through  the  pulmonary  artery  the  dark  hlnod  is 
prwjicilwl  to  the  hmj;s,  whence  it  is  returned  througli  the  pui- 
lonary  veins  to  the  left  auricle,  thus  mukitig  the  lesser  circuit — 
the  fi'ihnomc  circul'ition.     ThmUf;!!  the  uortic  valves  aud  artery 
\X\ie  Tvd  blood  i»  propelled  Ihrou^li  the  whole  Iwdj,  whence  it  is 
eturned  through  the  vcnn^  cavte  to  the  right  uuriclc,  thus  mak- 
ing the  greater  circuit — the  sffstfniir  drcitttttion.     An  tbo  two  ven- 
tricles oontxact,  the  two  auricies  dilute,  and  viet  rmu.    The  cou- 
Itraction  of  the  ventricles  and  siniultanoDus  dilatation  of  the 
auricles  is  called  the  heart'*  »ii*toU,  and  by  causing  a  fon'ibic 

^c!oBure  of  the  auriculo-veiitricular  valves  prodlu*  the  firnt  sound 
of  the  heart.    The  dilatation  of  the  ventricles  and  simultaneous 
eontrautions  of  the  aurieies*  in  called  the  heart's  diantoU,  and  by 
.forcibly  closing  the  two  sets  of  semi-hniar  valves  produce  the 
»fid  »ottnd  of  the  hearL     This  explanation  of  the  two  sounds  of 
[the  heart  suffices  for  my  purpose,  and  may  be  demonstrated  to 
[the  eye  by  tJic  follou-ing  diagram: 


This  first  step  wc  must  make  socurciy.  if  wc  want  to  get  along 
[at  all  towards  reaching  the  goal  of  diagnosticating  heurt  discB^'aB: 
Jtlie  Jhtl  mund  is  causvd  by  the  thutling  of  thr  tricuspid  and  mi&ai 
it\^.     The  fiKond  »0URd  is  the  oon.'teiiuence  of  the  xhuUtnQ  of  the 
nti-lunar  vahtt. 
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SoRond  step:  How  to  find  the  exact  sltuotioD  of  theudiffBraitTalrti 
in  the  living  subject 

In  onler  to  lind  out  the  position  of  tlie  lieart,  and  its  psrte,  m 
must  timt  asccrtnin  wlure  U  Mrttet  tujainsi  the  Ihnraeic  tuaU. 

It  docs  it  with  ita  aper,  nnd  in  a  miijorily  of  cases  between  tlu 
fifth  and  sixth  rihs,  nlwut  one  inch  on  Die  right  of  a  line  tlrawnl 
vertically  through  the  left  nipple,  the  person  being  in  an  ajirigjit 
pOHition.     In  persons  of  a  short  plaliire,  we  find  the  hoarl's  mi-j 
piilm  Itetn'een  the  fourth  ami  iiflh  HIm;  and  in  pcrnou*  williaij 
long  thorax,  it  may  be  felt  still  lower.    So  also  difTeroul  ponitJoiu 
of  the  body  (.■hanK<>  yhv  place  of  inipuliw.     In  a  |R>r!*ijii  lying  «]i"u] 
the  back,  it  is  ulieervod  nearer  to  iho  medium   line;  whiif  lyinjj 
upon  the  left  ^de  values  it  to  tilt  over  mure  towards  the  uijijile 
line.    This  point  of  impuine  we  mast  take  tL!<  a  fixed  foiiit 
deterniiuing  the  position  of  the  Ufi  ventricle,  which  it  never  &jlf] 
to  ropntsout.    The  other-parts  havo  a  constant  relnlion  l«  ttiii 

The  bane  of  the  heart,  and  conse<iuently  llie  aortic  ami  [laj. 
nionar.v  valves,  arc  almo^  invariably  niluated  behind  Ute  middki^ 
tlu  tl€mum. 


The  fucetidinff  aoria  lies  somewhat  to  the  right  of  the  vertetnl 
column,  and  L-unscqiiently  its  ikiuiids  and  niurmur?  must  alnn 
he  sought  for  o%-er  the  nuddlu  and  wmewhat  to  the  right  i^  liit 
Bternuni. 
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The  tniiral  vaief*  are  sitiiHted  nearly  one  inch  below  those  of 
le  uorla,  and  on  iJiu  left  niile  of  the  ntenmm. 
Thu  (ricu»pid  rahia  are  to  tht>  right  of  and  anterior  to  the  mitral, 
nl  they  are  for  the  most  part  covered  by  the  stcnrnm. 
The  {losition  of  the  right  ivnlriele  is  variable,  and  cannot  ho 
_<lut«nuiued,  unless  that  of  the  left  ventricle  and  aorta  has  l>ii>u 
^■ireviously  ascertained;  it  lies  mo«itly  nnder  tJie  lower  part  uf  the 
^Btenium. 

^    The  vnlves  of  the  pulmonary  artery  are  »itaated  ander  the 
cnrLila(:e  uf  the  third  rib  to  the  left  of  the  sWrnum. 

The  diagmm  opi>ositc  sliows  the  exact  position  of  these  parla. 

Now,  if  wc  reiuemlior  all  this,  we  shall  hear  lhu!>e  »jund:^  trhicfi 

^riffirutlr  in  tlw  Uft  zeiilrielc,  in  Ihe  mitral  ixiirt»,  most  dii'tint'liy  at 

hnt  ftnrt  of  Ihe  Ih'jrax  agaittti  icfiiek  ifie  apex  of  the  heart  gtrita; 

'lonf  nuiwU  nUich  oriijinale  tii  0ie  attending  aorta  We  nJioll  kefir  bttt 

!iuk  In  (/m  riffhl  of  the  antre  of  the  stminm,  and  jrvm  Owner  up- 

»;  Ihoee  toundt  whieh  originals  in  the  puhtumary  artery  we  s/miU 

tind  (I  little  to  the  left  of  the  eeiitre  'if  (hr  »(rrnnm ;  (A<Mc  mnndi 

originale  in  (lie  (ric\upid  mlrtt  uv  ihaU  hear  lovdat  over  the 

atrai  and  /owvr  part  of  tlu  itemum. 

If  we  now  consider  that  di««isca  of  the  puhiioimry  valvw  niid 
Jie  lricu.-ipid  valvi-s  are  of  very  rare  occurrence,  we  niay  oontre 
our  attention  upon  only  these  two  points: 

1.  I'lion  the  .«o»nulsof  the  HM/ru/ Mi/(v«;  heard  bc^. at  that  part 
_pf  tlie  thorax  against  which  the  apex  of  the  heart  strike? ;  and, 
^P  2,  rpon  the  itounds  of  tlie  (Utrlic  ntltYii;  heard  liwt  a  little  to 
Hie  rigltl  of  tlie  centre  of  Iho  slcniiim,  and  ihenw  ujiwards, 

■    Third  step :  Of  tlu  diflereat  morbid  Bonnds  and-  tnnnniin!  of  the  heart. 
1.   7'lte  lefl  ehamha'  duriittf  it*  ni/MoU, 
The  first  sound,  heard  clearest  at  the  apex,  i»  proof, 

1.  Thai  the.  mitral  i-o/iw*  shtU  perfirtly;  not  allowing  any  blood 
re;;iirgitate  into  the  auricle;  and, 

2.  That  the  aortie.  valve*  and  orifiee  offer  no  ointaiie  to  Oie  direet 
age  of  the  blood  oiti  of  Ihe  l^  ventricU. 

Bui,  »up)K]se  the  mitral  mlves  he  d«Jtcient,  90  tliat  they  would  not 

liat  [terfectly  during  the  rush  of  blood  again»t  them,  what  would 

Ilie  coiise^iuencv  of  this  defiriency?     Simply,  the  stream  of 

Wftod  would  not  he  stopped  there,  but  would  re-enter  the  auricle 

id  thus  cause  u  nuise,  but  no  tic. 

Or,  auppo--*  the  aortic  lo/tw  he  stiffened  or  roughened,  or  the 
artic  oi>ening  eonstrieled,  so  that  the  stream  of  blood  in  iU 
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course  onward  would  be  iiiterfi-rod  with,  wlml  would  bo  thetcm- 
H'ljiii'uwof  aiifb  obstru<;1ioii?  Tlie  stn-ain  of  blood  would  mf. 
aguiiist  Uic  obaUidu  and  chii»c  a  noise  or  inumiur  Hi  llic  -mmu 
time  whcu  the  c1o!<urc  of  the  milrnl  vatveit  would  give  tli«  fim  tic 

Or,  supiKJete  the  mitriil  »yi/t«t  be  deficient,  and,  at  the  sfttiio  tims, 
llic  norl.ic  vnlve*  Htitf4>tied  and  roughened,  or  the  aortal  opL<ningj 
constricted,  u-hnt  would  be  the  cuii)K.i|uenc«  of  this  deAcieuvy  tiij 
obstmrtion?  Well,  the  strcnm  of  blood  would  regurgitate  (iinmg 
tlie  niirieulo- ventricular  opening,  and  also  rub  aguinat  the  o\]^' 
cleH  in  the  Aortic  opening,  and  thus  oaiit^e  a  noise  but  no  tic. 

IIow  then  cnn  we  diBlinguii-h  between  tlieeo  three  difTerent  af- 
fections?    In  case  of  iiMupciencif  of  the  mitnil  t-alve^,  the  blood  n-^ 
gnrgitatcH  at  each  contraction  of  the  b<?art  into  the  left  nuri<')en| 
Knd  thus  it  becomeo  reUirdod  in  the  whole  leaser  circuit.    In  mo- 
ecquencfi  of  which  the  right  ventricle  must  innk<>  stronger  effoite 
to  drive  it  onward,  and  the  pulmonary  nrtenp',  becoming  lU];*!; 
dist«iided,  contracts  the  more,  thus  caiwing  a  more  violent  »hoik 
I>ack  wards  against  itsM>nii1unHrvulvo;<,aiid  consequently  a  loudir 
diad'ilic  goand  of  Ibe  jtubiioiiHry  artery.   An  increase  of  the  seoctti     I 
or  diastolic  sound  of  the  pulmoiiani'  artery  is,  therefore,  nlcuM 
invftrinhly  attending  an  iiiBuflicieiicy  of  the  mitral  valv«».    W( 
must,  then,  when  wu  hear  a  nois*'  instead  of  the  sj-gtolic  wxind , 
At  tlie  heart's  apex,  make  sure  whether  there  is  also  an  incrcueill 
second  sound  of  the  pulmonary  artery.    The  valves  of  tlii.a  nrU^ryi 
are  tiituated  under  the  curtilage  of  the  third  rib  to  the  lt;tt  uflh^ 
sternum — there  we  put  the  stothoscopu,  and  if  it  tumn  out  so,«r4 
may  be  .sure  th«t  the  noij^c  which  we  liiiir  at  the  apex,  instcnil  i 
tile  systolic  sound,  is  cauiuxl  by  an  tiisufliciency  of  the  milri 
valves. 

In  ciisc  of  constriclion  of  the  aortic  opening  we  bear  the  sjstok. : 
Mund   awl  a  now:  limdr*.     [f  wo  put  our  oar  over  tlic  oor 
towards  llic  ri};ht  of  the  centre  of  the  sternum,  we  hear  the  noa.  a 
there  even  plainer  than  «t  the  apex. 

In  en.-«».*  of  iimiffieleiirtf  o/  Ifit  mitnJ  to/it*  and  conftridinn  0/  ^Bti< 
aortic  f/rifir«  romtnnetl,  we  tthnll  find  the;i«  fcalurt^  united:  ~^m 
increased  second  sound  of  the  pulmonary  «rt«ry,  and  a  nor^3 
over  the  aorta. 

2.   The  Irft  raitnde  during  it*  diastole. 

The  diadoUc  or  Kcond  mund  of  the  heart,  h  proof— 1,  That 
aortic  valves  shut  well,  not  allowing  any  blood  to  n.<V!Urgit 
into   the   loft  ventricle;   and    2,  That    lliv   mitrai   ito/tw 
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^^  miriculo-tmtrieiilnr  opf^inff  offer  no  ob«laclo  to  Uie  passage  of 
^^  I)Iooil  out  of  ilio  k'ft  HiirUile  into  tJic  left  vontricle. 
^H  But,  suppose  Iho  aortic  vatrfg  br  inrnffici^nt,  >>o  that  they  would 
^^  not  cIo!*«  tightly  ufl«r  Iho  blood  had  In-en  cirivon  through  them; 
what  would  be  the  conswuience  of  thin  iiisufficieiiry?  The  con- 
traction  of  the  aorta  would  drive  some  of  the  blood  back  again 
into  the  left  ventricle,  and  thus  cause  a  now  or  mumiur  instead 
^^  of  the  xtroml  »nmiil. 
^H  Or,  suppose  tlie  taitrat  \^ves  hf  Miffened,  rotighmtid,  or  the 
^^  atiririifn-tniirinilar  opnung  constrirttd,  so  that  the  pjuwage  of  the 
^^  blood  into  the  ventricle  were  interfered  with,  what  wouhi  be  the 
^H  conocqiience  of  flueh  olutruction  ?  The  stream  of  blood  would  rub 
^^  agatnM  the  existing  obstacle  and  cause  a  noise  or  munnur  during 
^_  the  diastole  of  the  ventricle  at  the  naino  lime  when  the  closure  of 
^H  the  aortic  valves  would  give  the  diastolic  sound. 
^H  Or,  suppo<;e  the  aortic  valves  be  insutlictoitl,  and,  at  the  E«mo 
^H  lime,  the  vtilmt  ialrf»  or  aurimlo-v^ifrirular  opening  obtintttfid, 
^H  what  would  be  the  consequence  of  lias  insufhciency  and  obstruc- 
ts lion?  Surely  the  stream  of  bluod  would  rcgurgilatc  through  the 
^H  aortic  valves  into  the  left  ventricle,  and  alM>  rub  against  the 
^H  olmluck-s  in  the  mitral  valvtrs  and  auriculo-vcutricular  opening, 
^H  and  ttius  cftuiw  a  noise  or  tnunniir,  but  no  diastolic  Kound. 
^B  iVnd  howouri  wo  dii!;tittgui8h  between  the<cdifrcroiitaneot(ons? 
^^k  Jn  f*»e  of  itifu£iciciicij  of  tlu-  aortic  falrfu,  we  ahull  hrar  a  noise  or 
^H  Oiunnur  instead  of  the  second  mund  rooet  distinctly  over  the 
lutria  lo  the  right  of  the  centre  of  Iho  slernura, 

Jti  ca«-'  of  lltictiiiing  of  the  inilrnl  ralrfu,  or  etmdfictioti  of  the 
Bitrieato-veHtrieuiar  opening,  the  blood  accumulates  in  the  lesser 
cirouit.  produces  hypertrophy,  with  diSalJitiun  of  the  right  ven- 
tricle, and  an  increased  diastolic  sound  of  the  pulmonary*  artery 
tniicli  more  readily  than  mere  de6ciency  of  the  mitral  valves. 
Tlje  more  constricted  the  milml  oriiicc  i*,  the  longer  will  he  the 
UiiiLt  iMiccsKury  for  the  flow  of  Ibe  l>lood  into  the  ventricle,  and 
the  uiore  prolongod  and  louder  the  murmur.  In  eases  of  this 
kind  the  vibrations  may  even  be  fell  and  wtm. 

In  oasn  of  inisufficiency  of  llm  aurliu  valves  and  constricUon  of 

Uic  mitral  ori&co  combiucd,  wc  shall,  of  course,  find  Iwth  fcatunw 

united — a  noise  instead  of  the  second  sound  over  the  aorta  and  a 

nmrmur  over  the  mitral  valve,  with  an  iuereuso  of  the  diastolic 

stmttd    of  the  pulmonary  artery. 

3.     "3 'he  left  ivatride  during  ('(«  m/MoIt  and  diastole. 


4^G  IlEABT. 

Tlic  cloiir  Jti/«/o/K  .-ioiind  iiiditatcH  tlint  the  mitral  valves  close 
pi'rfwlly,  and  fliat  the  aortic  opening  is  not  constricted.  Tbe 
ckjir  (liiinfi'lic  sound  indicatow  that  the  aortic  valves  shut  well, 
itiul  thai  till:  mitral  orifico  is  not  constricted.  But  suppose  (Ar 
iiiilml  ralfrf  he  iiiMii]fici-ci)t,  anil,  at  the  siinie  time,  the  aurinilo-tn- 
Iririilnr  ojiciiitii/  constricted,  wluit  would  be  the  consequence  of 
such  iusiilliciency  and  constriction  at  the  same  time?  The  Bystole 
would  CHUHc  11  rt'gurK'tatioii  of  thi^  blood  into  the  auricle,  and 
the  diustoltj  u  friction  of  the  blood  during  its  passage  through  the 
const rictctl  niitrnl  opening,  and  thus  we  would  hear  a  «ee-Mtc,  a 
uoisc  instead  of  the  first,  mid  n  noise  accompanying  the  secood 
sound. 

Or,  su[>[)OHc  ihr  aortic  ralirit  hi-  himifficienl,  and,  at  the  same  time, 
thf  aortic  urijicr  connfridal,  what  will  bo  the  consequence  of  such 
a  state? 

Undoubtedly  the  contnictioii  of  the  heart  would  cause  a  nowe 
by  driving;  the  blood  through  the  constricted  orifice,  and  during 
tho  dilatation  of  the  hearl  the  blood  would  regurgitate  and  cnUM 
a  niurraur  insteaii  of  the  second  .sound. 

And  how  arc  we  to  distinguish  between  these  two  different 
afTectiona? 

When  tbe  niitnil  valves  arc  insufficient,  and  the  auriculo-ven- 
tricular  opening  is  at  the  same  time  constricted,  we  must  find 
also  an  inerea.sed  .swond  sound  of  the  pulmonary  artery.  When, 
however,  insuHieiency  of  the  aortic  valves  and  constriction  eiirf 
in  the  aortic  opening,  we  hear  the  murmur  most  distinctly  over 
Ihc  iH>rt)i. 

A  comparison  of  the  diagram  on  circulation,  page  431,  will 
help  mncli  in  elucidating  these  eomplicated  states. 

All  that  I  have  said  litre  of  the  left  ventricle  and  its  valves 
during  il.s  .systole  and  dia.>ilole  is  almost  verbally  applicable  to 
the  right  ventricle  and  its  valves.  As,  however,  valvular  dis- 
eases (in  the  right  side  of  the  heart  arc  exceedingly  rureaim- 
|>a red  with  thosi' of  the  left  side,  and  even  when  jirosent  on  the 
right  side,  they  almost  always  exist  to  a  greater  extent  upon  the 
left  than  upon  the  right  side.  (H.  XI.  Hughes.)  I  think  it  best 
to  break  oil'  here,  so  that  1  nniy  not  bring  confusion  ujran,  ins^trad 
of  elucidation  to,  this  subject:  and  I  shut!  at  once  proceed  to 
speak  of  those  uii/rliid  »oi<n<ln,  resembling  murmurs,  but  which 
have  nothing  to  do  with  the  valves  of  the  heart. 

1.  Aflsemic  munnurs.     "They  arc  ordinarily  of  the  softer  kind, 
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I  i*»emblu  iho  Mowing  uf  a  pair  of  bellows,  but  arc  sometimps 
liarsli  and  nwemljle  ihv  rouglitT  morlMii  sounds,  as  timt  of  filing 
or  siiwing."  (It.  JL  llugln.'s.)  Tlinv  are  gt-nurally  c*)iiQiie(l  lo  lliO 
situation  of  Uk-  iiorlic  or  pnhnoimry  valvca,  or  both.  They  do 
not  follow  lliu  outiniL-  of  the  large  voitsols  so  fully  or  frucjuontly  aa 
do  the  murmurs  arising  from  disease  of  the  valvwt.  They  occur 
«iily  during  the  sytftoli-  of  the  vintrielcsf;  they  an;  not  generally 
licurd  U^tow-  the  left  nipple,  boeiiuse  they  (lo  uot  originate  in  the 
mitral  opening.  They  are  almost  alwayis  aci-ompanietl  with  a 
BDinrt,  Hiiiaeking  imjiuUc.  They  generally  di^]i|M^^ur  for  u  time, 
while  the  individnal  ii  quiet  mentally  as  well  as  bodily,  if  by 
tliiU  quiet  the  heart  luuiume  a  natural  impulse:  and  they  are  al- 
wfty.*  dimini-shod  and  generally  dii^appeur  eiilireiy  under  ttuiuble 
trt^ittnient.    (II.  M.  Hughea.) 

The  origin  of  the8t;  ana>niie  murmurs  have  been  attributed:  1, 
a  watery  condition,  or  a  diniiniitiou  of  ordinary  viwidity  of 
e  blood,  in  consequence  of  vhich  the  imrticlcs  of  the  lluld  aro 
more  easily  agitated  and  thus  give  rise  to  the  vibrations  which 
produce  the  munniir;  2,  to  the  remarkably  quick  and  sudden 
contraction  of  the  ventricles,  in  consequence  of  wliich  the  fluid 
contents  of  the  cavitii^  are  propelled  quicker  through  the  arterial 
openings  thau  in  health,  and  thus  give  ri»e  lo  gn.iiter  friction, 
which  produces  the  murmur,  although  no  actual  constriction  ex- 
ists lliere.    (H.  M.  Hughes.) 

'2.  Venons  mnrmiirs  (nun's  munnur,  top-niunnur)  are  hetird  in 

many  young  jiersons  in  the  anterior  triangular  space  in  which 

ll>e  external  jugular  vein  descends.     It  is  a  continuous  murmur, 

and  is  generally  more  audible  on  the  right  than  on  the  left  side. 

This  munnur  disfi])[ieArii  when  the  current  of  blood  is  int*rruptt^ 

by  presiure  upon  the  jugular  vein,  by  a  deep  expiration,  or  by 

sny  position  of  the  body  in  which  the  head  lies  lower  than  the 

thorax. 

It  in  heard  loudest  in  an  erect  position  and  during  inspiration. 

It  is  lliought  to  Iw  in  connet^ion  with  aiia-niia,  Inil  Skoda  says 

that  he  has  found  it  also  in  young  and  quite  tuallhy  individuals. 

3.  PwleaHiol  murmurs.    As  long  as  the  inner  surface  of  the 

IMTJfardium  is  in  its  natural  condition,  slippery  and  glictening, 

(/iL*    liL-art  moves  within  it  without  any  sound;  just  as  the  two 

bhifl^  of  the  pleura  glide  over  each  other  inaudibly,  as  long  as 

t'iejy  are  in  a  nutund  condition.     Not  mj,  however,  when  thisalip- 

r<^r>'  and  glLSt4:uing  surface  bceomu  roughened  iu  consequence 
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of  infliinimatioii  Hii(]  siibaequent  fibrinous  exudation.  Thence 
licur  at  once  a  friction  sound,  whicli,  act-ording  to  Skoda,  may 
rorti'iiible  perffitly  an  eiidocurdial  murmur. 

]Iow  are  wc  then  to  <listinguisli  between  a  friction  sound  caused 
in  the  pericardium,  and  a  sound  caused  witliin  the  licart? 

Skoda  says:  "I  know  no  sign  by  which  the  friction  sounds  of 
the  pericardium  can  be  distinguished  from  the  iotema!  murmun 
of  the  licart,  excepting  tliis — that  the  internal  munnurs  corre- 
spond pretty  exactly  to  tlie  rhythm  and  to  tlie  natural  sounds 
of  tlie  heart;  whilst  the  perieunlial  friction  sounds  eeem  lo foBoa 
upon  tlic  movements  of  tiie  heart.  Tliis  distinctive  sign  is  oniy 
available  when  the  murmur  is  somewhat  prolonged;  if  it  beof 
Hlioii  duration,  we  cannot  determine  whether  it  is  endocardia)  or 
Iiericardial."     Skoda,  p.  2i)Z. 

To  thi.i  difficulty  still  another  nniy  be  added,  viz.;  the  friction 
Houud  may  also  arise  from  a  roughened  condition  of  that  portiun 
of  the  pleura  which  covers  the  unattached  parts  of  the  iKTJcar- 
dium.  The  sound  is  produced  by  the  rubbing  of  the  jileurs 
wliiih  covers  the  free  portion  of  the  pericardium,  either  iigairut 
the  thoracic  wall.'?  or  against  the  surface  of  the  lungs.  Being 
caused  by  the  action  of  the  heart,  it  coincides  with  its  movements 
as  eomplctely  as  though  it  had  been  produced  within  the  [m- 
eardium.  The  murmur  thus  arising  external  to  the  i)ericar(]ium 
exactly  resembles  the  murmur  arising  within  it,  and  here  ire 
have  no  means  of  distinguishing. 

The  .special  diseases  of  the  heart  I  shall  arrange  under  tlie  fol- 
lowing heads: 

1.  Disea.-<es  of  tlic  pericardium.  2.  Bi-seases  of  the  endocardium 
and  its  valves,  li.  Diseases  of  the  heart-muscle  itself.  4.  Xer- 
vous  diseases  of  the  heart. 


I.     DISEASES  OF  THE  PERICARDIUM. 

Ferioarditifl,  Inflammation  of  the  Feiicardimn. 

The  internal  layer  of  the  I'^ncardium  being  a  serous  mem- 
brane, like  the  pleura,  its  inflammation  presents  precisely  the 
same  anatomical  character  as  that  of  jileurisy.  We  find  injec- 
tion, swelling,  and  cxuilation  of  either  a  serous  or  sero-fibrinou.^, 
or  to  the  mo.sl  part  fibrinous  fluid.  In  this  latt^'r  ease  the  fibrin 
is  preci[iitated  upon  the  walls  of  the  pericardium,  and  forms  net- 
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k-likt',  villous  inossea,  which  have  given  ri^  to  tlio  naiiio  of 
vitl'^inn  or  hirsutHm,  iiKwt  frix^iiently  found  in  p«ri(U)rilit)9 
nipliouU^l  witli  arliculw  vlieumatisni.  •l>nring  the  [Htwc**  of 
influmiAHtio)),  iwmetimes  the  injct'Kd  capillaries  hurst,  and  thus 
caufK--  a  liloody  exudalion. 

\Vh*tn  \>M>  globules  form  in  great  abundance,  the  exudation  be- 
Bconies  purtilt^t,  and,  if  it  undergoes  decomposition,  it  hecomcs  a 
fetiti,  di.tcolored,  iehoniu*  fluid,  a-**  in  onipyenui.  * 

hi  some  (.■ftsoii  the  iuilainnietion  does  not  result  in  exudation 

of  any  kind — pfricttrditta  moM, — in  consequenoe  of  which,  adhe* 

Keirins  form  willioul  any  noticeablo  HyTn]ttonis. 

B    The  mere  serous  exudation  is  most  thomuyhly  abwrbed  again, 

Bvhile  tlie  fibrinous  fluid  gives  rise  to  adhesions  between  the  heart 

and  the  poricardium. 

A  large  quantity  of  tbi»<  fluid  binders  tbo  heart  in  i(3  move- 
ments and  pushes  it  back  I'l-om  the  Ihomric  walls;  at  the  sanio 
lime  it  may  compre**  part  of  the  lung  and  the  large  vesj^el:*, 
_  It  cause?  also  congestion  of  the  lung^  the  brain,  and  the  liver, 
fiMsrous  cxudatiou  iuto  tbo  touei-  toltes  of  Ibe  lungs,  the  pleura, 
'  uud  Die  membranes  uf  Ibe  bruiu  and  (edema  of  the  lower  «x* 
^Ireniitiets. 

V  Puriearditis  may  set  in  priumrily  ia  oouMXjuenco  of  cxlemul 
injuries  or  taking  wid;  «ueb,  however,  is  very  rarely  the  earn; 
or,  sec-oudarily,  during  the  progress  of  acute  rboumatisni,  which 
U  iix  uiO)<t  frf-'quoul  ou'nsioti.  But  it  ntay  ri^ult  aUo  from  pleu- 
risy, pneumonia,  or  ub'erative  ))roei«!»d  of  Ibu  rib»,  vertebra;, 
lesmphagtis,  slomaeh,  liver,  ele. ;  or  it  nuty  aooonifiany  morbus 
Brigbiii,  iul»eh'ulii»is,  diseases  of  the  valves,  caiu-cr,  iiitermitient 
fevt'rs,  etc  It  oocurs,  too,  in  typhus,  variola,  pyteniia,  pueqienil 
uid  exautbematic  fevcrn. 

Chronic  forms  of  [xn'icarditis  are  caused  by  long-continued 
nicniflt  depressions,  abuse  of  spirituoua  tiquora,  violent  exertion 
of  ibo  body,  and  chronic,  gouty  nffections. 

Its  Symitdms,  if  it  in  a  primary  affection,  or  in  combination 
with  acute  rheumatism,  are — 

1.  More  or  less  violent  fever,  sometimes  oomnienoing  with 
c)ii)ts,  foUowe<l  by  heat,  great  acceleration  of  pul.4e,  and  iMilpiia- 
tjon  of  the  heart. 

2.  As  in  pleuris)',  we  must  consider  the  slitcb  or  sharp  cutting 
pain  in  the  region  of  the  heart  as  a  rliaractcristie,  subjective  ^gn, 
which  19  iucieaaed  by  motion,  di^ep  inspiration  and  cs:tttnial 
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S.  DyspiiOfA  is  present  in  almost  all  «as«8;  »omctimc9  to  sucb 
B  de^ix^^  that  th«  palk-iil  is  iiifflpitblc  of  lying  down  »l  ull. 

4.  Cough  is  ^onieliiMos  wauling,  but  in  most  vases  wc  Ibii] 
Bborl,  <iry,  hacking  cough. 

5.  The  position  of  thoiic  patients  who  pan  lie  down  ia  on  thcii 
left  »:iclu  or  on  llioir  back. 

Pericarditis  in  complicatiou  with  |)Ururiey  or  pnuumoniu  majj 
ill  iiume  caS4>s  not  ho  diiigiiusticublc  during  its  dcvi-lupnient  cvc 
by  thv  most  careful  phy^ioiil  i.'xaiiiinatiun.     IncomplicaLitin  nil 
tuberculosis,  Briglit'»  disciLse  and  <:hronic  heart  (lit«ea»uv  ou^ 
eari'fiil  physical  e.\iiniinatioti  will  lead  \u  it^  dutfctiun.  which 
alw  Iruu  if  [icricarditis  «.'ta  in  during  Ihe  roursu  of  gnive  bljj 
dtiK.-a!<«9i,  such  as  scarlatina,  piieqierA)  fever,  etc. 


ruatumiiTIv  EilKiiriM.    (AfUr  Back.) 
a.  P*tlatdUIS*c«IH4wlUilliild,    ».  t>U|>hni«iii.    t.  Uightlxmi 


d.  CoKTCWMlt  Wtl  lui. 


Atuictillatwn  reveals  the  heart  sounds  very  weak,  sometiiwe! 
scarraly  audible.  Thiii  weak  impuW  of  the  heart'^  01*1100  B 
chnraoteristic  if  we  find  at  the  same  time  on  percussion  the  dull 
heart  sound  cover  a  larger  space  than  normal.  Bui  Uie  fin>t , 
phxi^ical  sign  whit'h  appears,  (although  seldom  during  the  fint 
two  or  three  daj-a  of  the  disease)  is  the  frietion  Mtund,  produced 
the  depo«4ition  of  tibrinous  nia.sses  upon  the  smooth  pericard^*!^ 
folds.  The  now  roughened  aiirfaces  give  tliis  friction  sound  J  tu- 
ing  their  continual  gliding  over  each  other  in  consequence  of  t^^" 
motion  of  the  heart.  It  is  frccjuently  heard  first  and  loudest  o"^"*^ 
the  base  of  the  ticart,  but  may  also  be  heard  first  and  lonti  '^^'^ 
over  any  other  part  of  tlie  heart ;  it  does  not  only  accompany  ^^^ 
heart  munds,  hut  is  prolonged  beyond  them,  is  interposed,  ii.-^  ■' 
were,  between  tliem  (Skoda),  and  mayocpupy  tb«  whole  durali"" 
of  the  cardiac  movement.    When  the  exudation  increases  largc/j 
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it  ):r(>n-8  weaker,  and  may  iliii<A))]i«ar  altogeUicr,  but  on  llic  d«> 
on'H^eorttic-  tkiul,  il  n.ti)>]>cnn<  u^uii.    It  nniy  also  be  niHiU-  niuli* 

»ble  afpiin  in  »i.>nH'  of  such  aisos,  dy  cliaiiging  ihi?  position  of  (lio 
fliiirl  t>_v  oaiising  the  patient  lo  sit  upright,  or  to  Wnd  his  Imdy 
fonvunls. 
Jttfpfclion  allows  in  young  |)orsoD.«  a  swelling  or  bulging  out  of 
till-  pn-cwrtlinl  ntgioii  in  lulvanped  cases,  with  a  tai^e  <|unntity  of 
exudation.     In  oKU-r  persons,  whcrr  the  cartilages  of  (he  ribs 
^Itux'e  botiom«  u»sififd,  such  vnlargonicnU  cannot  lake  place, 
f     PaliKilion  discovers  in  the  bi'tjinning  of  the  disease  a  stronger 
impulse  of  the  heart  iii  its  normal  place;  but  later  this  impulse 

I  becomes  weaker  ami  (inally  peases  alli^ether,  when  the  collection 
Df  fluid  pushes  the  heart  hack  from  oft"  the  thoracic  walls. 
When  Uiero  is  a  loud  friction  sound,  tliis  becomes  noticeable 
also  lo  the  sense  of  touch,  and  feelA  like  the  purring  of  a  oit. 
Prrriimon  at  first  reveals  nothing.    There  must  he  already  a 
considerable  ([uanlity  of  fluid  exudation  before  we  perceive  the 
tiHturnl  dull  percussion  »mund  of  the  heart  spread  over  a  larger 
circnnifiTcnoe:  and  if  the  lung  happens  to  be  in  a  position  that 
Kit  covers  the  filled  pericardium,  wc  canoot  get  a  dull  sound  in 
Bpite  tif  even  m  very  ltirf;e  'itiiititity  of  fluid. 

At  6rst  the  exudation  is  oontiiK-d  lo  the  base  of  the  heart  and 
tl«!  origin  of  tho  artvrii«.  Here  then  we  hnvu  at  firrf  to  look  for 
an  incrcu^  of  <IulncsH  of  the  percussion  sound.  Later,  the  dull 
percuBsiuu  sound  mny  increase  iu  the  lung  diameter,  down  the 
heart :  and  if  the  uffusion  \<f  very  consideruble,  also  in  its  trans- 

■  ven«e  diunieler,  so  Ihat  if,  iiei^^irdin^  lo  8koda,  the  pcricurdium 
contains  ax  much  as  two  pounds  of  fluid,  the  percussion  sound 
khM-auies  i-umplc(ely  dull  from  the  i^econd  left  costal  ciirtiliige  lo 
the  lower  bonier  of  the  tlionix.  and  from  Ihc  right  edge  of  the 
sternum  to  the  oiiddli>  of  the  left  lateral  n-gion. 
Secondary  pericarditis  ofeourj*  develops  itself  differently.  It 
being  a  mere  additional  symptom  or  uonsequenco  of,  or  oompli* 
cation  with,  some  other  disease,  its  first  onset  is  hidden  by  tlie 
symptoms  of  that  disi'ase.     But,  when  om.*  developixl,  its  prcs- 

Icni-e  must  of  necessity  Iw  indicated  by  the  same  physical  signs 
which  I  have  detailed  ahove. 
rncompliiatetl  pericanlitis  is,  of  course,  tnnch  more  easily 
cnn^l  than  when  complicated.  In  the  latter  case  our  prognosis 
hus  lo  h«  based  altogellier  upon  the  nature  of  that  oomplaint  with 
rhich  it  is  0)mbine<l. 
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THERAPEUTIC  HINTS.— Aeon.,  ihill  at  the  commciicomuit.  k[. 
lowL-d  liy  fvvur-lK-ul:  Kliioliiiig  \mii  in  tlit-  r<-}:ioii  of  tiw  luati; 
iiiipus»ibi1ity  to  lie  on  thf  riglil  siile;  gnwl  nwtk'.-*j>nts«i';  frctju^ni 
sigliiiig  and  taking  a  deep  brealh;  feeling  of  fiitrie»4  in  lliechnl, 
tlysjiiia^:  ruititiii};. 

AneiL,  ill  ^i>n«!iiueiice  of  repdled  meosle-  or  twnrlet-feviT-rarii, 
iuexprc^i l>lo  anguish  ami  restlessnem;  wori<e  tit  night:  Iht 
{>atieiil  liiKh  no  ea.'m  in  any  position;  finished  fnee;  jmraliiK 
feeling  in  the  upper  exireuiities;  tingling  in  the  tingen;  wlj 
perspi  ration. 

B170D..  xtilcbing  pain  in  the  region  of  tho  heart,  prercDtiiii 
motion  and  even  bn-athing;  waut«  to  he  iwrfectly  quiet. 

OaeL  gnuid.  scnsution  of  coni^triction  in  tlie  heart,  as  if  au  iroo 
hand  prevenU'd  il^  nurniiil  nioveiiiunt:  acute-  pains  and  ittiHci 
in  tho  heart;  dilliculty  of  breathing;  utlucks  of  tsutrocaUon,  witli 
fainting;  uuld  perspinilion  iu  tho  faee,  und  loss  of  pulst-;  [nl],i. 
tabion  whou  walking,  and  nl  night  when  lying  on  the  li-t\  aU, 

Digit,  i-opiou^  )*«rou8  exudaliott,  rhuuniaiism;  irrpgiilar,  u. 
terniitting  pulse:  briok-du;<t  sediment  in  the  nriuo. 

lodium,  in  compheation  with  croujioiis  pneuinunia;  |>urriiig 
feehng  iu  llio  ntgioii  of  the  heart;  violent  palpitation,  iiienaKii 
from  the  i-lighloal  motion,  better  while  lying  |M.TfeftJy  rjuk-i  im 
the  buck:  fainting  s{)vlt». 

K&ll  cark.  stitching  jmin  in  the  region  uf  tho  huart;  <ii(]Iiiix 
between  the  eyebrow.'^  and  the  upper  lid^t.  like  little  bagii;  jMJii« 
up  of  the  limbs,  much  frightentMl  when  Imvitig  the  feet  luuchod; 
everything  worse  alxiut  tlm*  o'cloek  in  the  nictming. 

Laebes^  rc^tle^ij  and  trembling;  ha^ty  talking:  grvat  0|»pnBii(iD; 
atigtiidh  about  the  heart  in  rheumatism;  irregularity  id  Ibc  Inii 
of  the  hearU 

Psorin.,  jitforio  nature;  better  while  lying  quietly. 

Piibat,  the  patient  weeps  e&iily,  Js  thirsUuw,  often  rltmgn 
poisition,  has  a  loo^-,  nulling  eongh,  worite  on  firHt  going  tn  M, 
rheumatic  putrM,  whieh  <|uickly  ehangc  locality;  iueUuntioii  vi 
looseni'fvi  of  tho  boweU;  su]iprus7H^>d  ineustruntiun. 
I      BlUHex,  during  rhenniatii^m;  burning,  iftiiigiug  pain  inlli«l(A  M 
side  of  the  chest  near  the  licart  when  taking  a  deep  intipintioDi  ™ 
when  lying  down  iu  bed  at  night. 


i 


Splg«L,  when,  uotwithstandiug  the  use  of  Aconite,  lite  fcnra 
continuei!  and  the  rubbing  »ouud  comraeuces;  etitcliing  pain  iu  ™ 
liie  chest  from  the  very  xlighU'at  mottou. 
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Snlphur,  )iaIfiitution  aftor  going  oji  stairs,  a-itli  shortness  of 
^lin'iitli;  ^tfiiily  (laiit  ill  the  k-ft  side  tliroiigh  to  the  Bhoiilders; 
rod  li|K-;  slevpivsitrK^ ;  aft«r  i^uiiiti-fissed  itch. 
Tart  emet,  in  i.-oni]>lioatjon  with  pleiiro-pncumonin. 
Ver.  nr„  fuinlnc:^  after  miiig  from  a  reciimhent  [)o<iition;  syn- 
Ecoim;  when  u'Alkiiig;  relieved  only  by  lying  down. 

Kxbting  conijilicKtioiis  will  no  doubt  hint  to  moiiy  other 
remedies. 


I 

I 


Hydropericardium,  Dropsy  of  the  Fcricardium. 


The  ))atJioIogical  diaracter  of  this  di»paM!  ooneist^  of  ji  t-ollw- 

I     tion  of  wriiKi  mihoiit  fihrin.    A  fibrinotia  exudation  never  takes 

^k>lace  without  an  influiTinialory  procet^.   The  nerum  it;  a  yellowish, 

^H-lcnr  fluid;  sometimoj*,  if  mii'inl  with  blood,  it  is  brownish  ur 

^^ealdi.ih,  and  always  of  tilknline  reaction.     In  renal  diseases  it 

contains  some  urea,  and  in  general  icterus  iho  eoloring  matter 

and  neids  of  the  bile.    A  small  quantity  of  such  fluid  h  found  in 

mofit  post-mortem  examinations.    To  constituto  dropsy  of  Ui« 

periranliun],  this  sue  must  contain  at  least  sevoru)  ounces  of 

senim.  and  it  amotints  in  some  cases  even  to  over  one  pound. 

When  such  is  the  case,  tlic-  [H-ricanlium  is  distended,  is  of  a  dull 

■  whitish  color,  without  lustre;  the  fat  upon  tlie  heart  is  gone,  and 

HtJie  cellular  tiso^ue  appears  cBdeniatous;  the  lung  l>ecomo9  com* 

Hprcssed  and  the  thorax  enlarged. 

H     Dropsy  of  tlie  pericardium  is  generally  the  consequence  of  a 

^Bhydrsmic  condition  of  the  blood,  or  of  diseases  which  cau.<>0 

^■dropsiual  alfeclions  in  oilier  [>tirt.s  also,  such  as  chronic  atlei'tions 

■of  the  spleen,  morbus  lirightii,  cancer,  aniemia,  dilatation  of  the 

right  ventricle,  etc.    It  is  also  found  in  oonsetjuenceof  foiiditions 

which  prevent  the  necessary  oxygenation  and  fre«  circulation  of 

lh*t  blood,  as  ill  emphysema,  in  cirrhosed  lungs,  in  defeats  of  tJio 

vatvfis  of  the  hearu 

Ilydropericardium  is,  therefore,  altogether  a  di»eas(>  of  -Hwond-. 
ary  nature,  and  its  symploni.s  do  not  become  very  prominent, 
imlectti  a  very  considerable  quantity  of  thud  collcct-s  within  Uio 

»|)ertcatxlium.  Then  we  oljserve  great  ilifipwm,  which  prevent* 
the  pHiif  iits  from  lying  down ;  any  ellbrt  to  do  .so  at  oin*  ctiuses 
an  attack  of  suifocation;  they  have  to  sit  up  day  and  night  with 
their  biidtef  bent  forwards.  The  jugidar  veins  swell  and  dnip^icul 
Bflections  ajipear  also  on  other  ports  of  ihe  body;    fir^t  in  iho 
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lower  extromitics;  thfn  in  tlie  genitals;  later,  within  the  perito- 
neiirn  and  tlic  plcuru;;  finally,  the  dropsical  swelling  invades  the 
whole  body,  and  tlic  impeded  respiration  and  circulation  L'uuse 
stU[>or  and  death. 

The  pliysical  signs  are:  no  friction  sound;  distention  of  the 
precordial  region  in  young  subjects;  impulse  of  the  heart  either 
absent  or  weak;  we-ak  sounds  of  the  heart;  and  dull  percussion 
sound  in  a  wider  circumference  than  the  heart  alone  would  give 
rise  to. 

THERAPEUTIC  HINTS.— Compare  Hydrothorax.  The  leading 
features  will  have  to  be  taken  from  the  fundamental  disease. 


II.     DISEASES  OF  THE  ENDOCARDIUM. 

Endooarditii. 

Inflammations  of  the  endocardium  end  either  in  ulcers,  in 
thickenings  of  the  membrane,  or  in  villous  formations  of  the 
connective  tissue,  which  in  course  of  time  undergo  further 
changes. 

1.  The  Acota  olceratlve  or  Diphtheritic  form  is  usually  found  in 
the  left  side  of  the  heart,  most  frequently  affecting  the  mitral  and 
aortic  vulves,  altbough  the  walls  of  the  auricles  and  ventricles 
are  not  ext'rapted.  At  first  the  lining  membrane  appear?  only 
dirty  gray,  opaque  and  dull,  but  soon  shows  proliferations  in  the 
connective  tissue,  and  a  deposition  of  fibrinous  masses,  which, 
after  Hofteiiing  and  crumbling  away,  leave  ulcers  on  the  surface. 
As  the  ulceration  eat-s  through  one  lamella  of  the  valves,  the 
lamcllu;  underneath  stretch  and  bulge  out  by  the  strain  of  eirca- 
lation  and  cause  the  so-called  Valvular  aneorisms,  which,  when 
situated  un  tlie  aurieulo-vcntricular  valves,  project  into  the  suri- 
des,  or  when  on  the  semilunar  vnlves,  into  the  ventricles;  they 
■  may  eidargc  to  sucb  a  degree,  as  to  form  an  acute  stenosis  of  the 
ostium.  T'lccration  in  the  ventricles,  when  complicated  with 
myocarditis,  may  lead  to  a  so-called  Partial  cardiac  anenrim; 
when  situated  at  the  septum,  may  cause  perforation  of  the  same 
and  establish  a  conimunieiition  between  the  two  ventricles;  the 
particles  of  the  crumbling  masses  in  the  left  ventricle  maybe 
swept  into  tlie  terminal  arteries  and  valveless  veins  of  the  spleen, 
kidneys,  brain  or  eyes,  producing  infarctions  in  these  organs,  or 
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when  arising  from  llip  riglit  3i<le  of  tho  heart,  bring  about  nb* 
i8tx8S&t  from  eniboliiim  in  the  lungs. 

TliG  i<}'mpU)ms  of  ulcerative  or  diphtheritic  entliKrarititis  may 

I  be  similar  to  a  lyphf/id  or  pytemic  k\eT;  the  hewrt-symploms  are 

not  diaracleriptic.     Usually,  howovcr,  we  hear  a  loud,  systolic 

1  and  ocrasioiially  a  dia-stolic  mnrnuir,  loudest  at  tinn-s  ov*r  the 

I  apex,  at  other  times  over  the  base,  and  especially  iit  thu  Dvigh* 

[1>orhood  of  the  aorlic  ostium.    Of  coiirsv,  in  complicurioii  with 

l]>eric(tnlilis  Ibf  pbysicul  :<igns  cbaugu  nt^'cui-dingly.      For  this 

^rttfisoii  vndoutrditis  may  i-uitily  be  eonfounded  with  typhoid  fevvr, 

for  in  bolh,  the  i^plovit  i^  ulitn^l  always  cidargod,  and  a  ro»i.-<dar 

or  pi't*x^^liiHl  vxanlhemu  is  very  oftiii  prcsi'nl,  and  fruqiUDlly  ac- 

[oompanieJ  by  inetcorism.    Bui  i-udoearditis  bu*  not  tho  cbarao- 

'  lumtio  typhoid  curve  of  tiiii|ienaun-,  ■■xhibit.'^  u  rt.aiiarkable  fi-u- 

I  quciicy  of  tho  pulec  and  is  usually  found  in  eouneoljon  with 

rhciimatio  arlbritis,  pULTpi-riuni,  chronic  valvular  di.«ca^>,  pyH> 

uiia  and  tniumutic  discaseif  iu  ;:[eneral. 

2.  The  Vermeose  fom  of  endoeurdilis  is  also  more  prevalent  on 
the  lelt  side  of  the  heart,  and  lakes  its  favorite  ^■at  on  lliottv  sur- 
ifaccsi  of  tho  valvi»  which  fncc  Iho  current  of  the  blood  j  then  wo 
1  sec  it  occur  on  Uie  chorda-  tcudina;  and  relatively  seldom  on  tho 
lining  of  the  ventricles.     The  verrucotM^  products  are  the  fruit  of 
iuUauinuitory  changes  iu  the  pareiicbynia  in  (.-onsettuence  of  irri- 
tation.    They  consist  of  proliferations  of  the  councctive  tissue, 
and  appear  eilhor  as  a  men- velvety  coating  on  thesnioolh  valvu- 
lar surfaces,  or  amount  to  o[>a()Uo  spotj<  with  wart-like,  pupUlous, 
knotty  and  cuuliflower-shuiied  oxcrcsn-nees  of  a  red  or  gray-red 
L-ulor,  drill  at  ihe  base  and  ''oft  or  jelly-like  a(  their  points.    I'arta 
lof  these  growths  may  bo  driven  into  the  general  circulation  and 
form  emboli.     From  the  lell  side  the  kidneys  are  the  organs 
raoHt  liable  to  infarction,  while  in  all'cctious  of  the  right  heart 
the  iufcrior  lobits  of  the  right  lung  arc  most  liable  to  hv:  iuvaded. 
Verrucose  endocarditis  is  altiiost  always  aci^oitipanicd  by  pi-ri- 
cnrditis,  and   most  frequently  coinplicateil  with   rheumatic  ar- 
thritis; it  ul«o  baa  been  found  the  offspring  of  childbirth  and 
prvgniiney,  of  old  valvular  atfcctious,  and  of  oeute  exanlhemalic 
.  disetU'es. 

Its  invasioDr  during  tlu^e  difTerent  affections,  generally  takes 
place  unnoticed ;  ho^-auw  it  is  ijuite  seldom  tliat  the  patient  oom- 
plaitij  of  pain  in  the  region  of  the  heart  when  attacked  in  this 
Bttl  ouce  eatiibliabcd,  we  observe  the  following  symptoms: 
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1 .  raJjiitation  of  the  heart,  antl  soft,  easily  compressible  and  3mil| 
imlw. 

2.  Di/Kpnrrn,  which  is  the  greater  the  more  the  respiratory  or- 
giiiin  bwonio  iiivoIve<l  in  the  morbid  process,  causing  quiet  and 
uiic'iual  re-Hpiralioii,  fainting,  or  congestion  of  the  brain,  with 
heiuiiidic,  delirium,  sleeplessness,  sopor. 

:t.  Higher  degrees  of  endocarditis  are  frequently  attended  by 
icterus. 

Its  physical  signs  are  the  following: 

1.  The  normal  sounds  of  the  heart  are  stronger,  and  andible 
over  a  larger  space  tlian  natural — in  the  beginning  of  the  discBse. 

2.  In  jdace  of  the  first  tick  we  iiear,  at  the  apex  of  the  heart,  a 
noise,  which  showx  tliat  the  mitral  valves  have  become  dissasfd, 

'A.  The  second  (ick  of  the  pulmonary  artery  is  iticrcased  in  conse- 
quence of  the  insufficiency  of  the  mitral  valves,  causing  an  over- 
How  in  that  artery. 

4.  Percussion  at  first  reveals  nothing,  but  at  a  later  period 
yields  a  dull  sound  over  a  greater  space  than  natural,  because  of 
the  dilatation  of  the  right  ventricle  in  consequence  of  impeded 
circulation. 

Both  forms  of  endocarditis  may  result  in  recoverj',  but  gene^ 
ally  have  diseases  of  the  valves,  eitliir  thickening,  adhesion, or 
perf(»ration,  and  in  consc<iuence  hereof,  dilatation  and  hypertro- 
phy of  the  heart. 

THERAPEUTIC  HINTS.— Compare  what  has  been  oaid  under 
Pericarditis.  The  characteristics  of  the  remedies  acting  ujion 
the  iieart,nnist  be  ai)plied  here  too.  In  addition,  I  shall  mention 
only— 

Spigel.,  the  most  important;  waving  palpitation,  not  synchro- 
nous with  thciiulse;  pulsating  and  trembling  carotids;  jiurring 
feel  over  the  heart;  rheumatism. 

Aurum,  rheumatic  pains,  previously  wandering  from  joint  lo 
joint,  become  fixed  in  the  region  of  the  heart  and  cause  grcnt 
anxiety;  the  patient  has  to  sil  jH'rfeclly  quiet  in  an  upright  po- 
sition; palpitation,  with  irregular,  inti-rmitting  pulse  and  short 
breath,  feeling  as  thougii  the  heart  cca.'«ed  beating  for  a  while, 
and  then  at  once  one  hard  thump  is  felt. 

BismnttL,  has  not  yet  been  tested  in  practice,  but  its'iiatliological 
etl'ects  sc(^m  strongly  to  indicate  it;  they  are:  inflamed  spots  in 
the  endocardium,  black  coagulum  in  the  lieart. 
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lodJonu  according  [o  Kafka,  if  Spig4>l.  Iioii  failed  to  act  fa%'orabIy 
during  'i-1  U)  St)  liiiurs. 

■  Kali  carK  wtien*,  in  place  of  tlie  first  tick,  a  blowing  noi^c  and 
A  loudtT  second  lick  of  tlit*  (lulmonary  artery  is  hoard  (Kafka); 
■wlu-re  there  consequently  exists  already  »  stngnation  in  the  pul- 
monary circulation. 

Spongia.  in  consoqiieiice  of  endocarditis,  attacks  of  severe  op- 
j>ression  and  pain  in  the  region  of  tlie  heart;  all  symptoms  worse 
H^m  lying  with  the  head  low;  inability  to  lie  down  at  all. 
H     In  consequence  of  EndoearditU  originate  dieeases  of  the  valves; 
B^'hicb  consist  either  in — 
H    1.  ItiMtifieienc}/  of  the  valves:  or  in — 
B     2.  OmttTKium  of  the  vulvtilur  Ofwnings. 

H  1.    Ituofficieney  of  the  Kitrftl  or  Bioaipid  TalTe. 

■  Mostly  in  consequonct-  of  endocarditis  the  valves  become  short- 
ened and  thickened,  «)mctiinc«  by  Hat  cnIcan-ou8  substunrea  stif- 

M^^ned  and  the  fine  fringes  on  their  free  borders  obliterated;  at 
"Other  tiincR  the  valves  are  torn  from  the  chordte  tendiiica;;  sel- 
lion)  are  the  ehonlie  Icndine-ie  grown  ra.«t  (o  (he  wall  of  the  ven- 
^fericle;  not  unfre<)uenlly  tli«  capillary  muscles  arc  in  a  st«t«  of 
T?«lIou»  degeneration. 

Tliea-  Hir  aleo  eharaetcriBlic  changes  of  other  parts  of  the  heart 

rttcnding  th\s  diacasi',  namely:  Hlwayx  a  dilatation  and  hyper- 
rophy  of  ihe  left  auricle,  of  the  pulmonary  veiiw  and  artery  and 
f  the  right  ventricle  and  auricle. 
In  eouffequeiice  of  Ihww  dcfi.M7t«  of  the  mitml  valvi's,  the  blood 
TCgurgitiiles  during  the  ^j^alole  iiilo  tlie  left  auricle,  thus  cheek" 
ing  t)ie  normal  (low  of  the  Wood  tlirougli  the  pulmonary  veiii. 
Thi«  eauMM  an  accumulation  of  blood  in  the  lung?,  in  conse- 
quenw  of  which  the  blood  it»  prcsstd  backwards  into  the  pul- 
monary arlery,  causing  here  a  widening  of  iU  %'olume,  and,  in 
consequence,  a  louder  second  tick.  This  increased  second  tick 
of  the  pulmonary  artery  is  the  mo«it  characteristic  sign  of  insuf* 

■  deucy  of  the  mitral  valves. 
The  cheek  of  circulation  iu  the  lungs  causes  further  dilatation 
and  liyjiertrophy  of  the  right  ventricle,  because  it  requin:*  greater 
Iiower  to  fori-e  on  the  uecuniulaled  and  obstructed  blood.  By- 
and-by,  however,  tliis  increase  of  power  in  the  right  ventricle 
diminishes  again,  and  thus  the  veins  of  the  lungs  l>c<:omc  perma- 
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noiilly  iivorcljarged  with  blood;  the  same  result  takes  place  in 
tlie  vt^nii:  cuvtu,  and,  in  consitjuence,  the  liver,  spleen  and  kidnm 
grow  liyjHTiuniic,  wliich  linally  ends  in  dropsy.  This  stagnation 
of  bliKid  in  tlio  lungs  cuuse.'j  also  dyspnoea,  broncliial  catarrhs 
IK.-rio(li('ut  lia-morrliagc'S  from  thv  lungs,  passive  bypenemia  of 
tho  bruin,  an  undulation  of  the  Jugular  veins,  cyanosis,  jauudiee 
and  dro|>»y,  wliich  usually  commences  in  the  lower  extremitia 
growing  gradually  upwards. 
Tin-  characteristic  jihysical  signs  are  the  following: 

1.  In  pliico  of  the  systolic  sound  we  hear  a  noise  at  the  point 
wbcni  the  apex  strikes  at  the  thoracic  wall. 

2.  The  diastolit;  of  the  pulmonary  artery  is  much  increased. 

3.  Tlio  dull  pLTcu-ision  sound  of  the  Iieart  extends  furtlierin 
breadth,  on  account  of  the  dilatation  of  the  right  ventricle. 

S.   Conttriotion  or  Stenoiii  of  the  Left  Anrioslo-Ventricnlu  Opeai^. 

It  originates  mostly  in  tliis  way  that  the  mitral  valves  shrink 
and  grow  hanler  and  narrower,  or  that  their  points  grow  to- 
getluT,  or  that  the  chordiu  tcndinote  adhere  to  the  valves,  or  that 
tin-  valves  become  covered  witli  calcareous  substances.  This  state 
of  things  nuturully  produces  at  the  same  time  insufficiency  of  the 
mitral  valves  and  therefore  we  find  in  tlie  great  miyority  of  cas^ 
stenosis  comi)licat<'d  with  insufiiciency.  The  other  changes  in 
the  heart  are  like  those  of  insufficiency ;  the  left  ventricle,  how- 
ever, grows  smaller  and  the  aorta  narrower  on  account  of  the 
dimiiiislieil  flow  of  blood  through  them. 

As  in  this  ease  the  narrowed  and  roughened  orifice  does  not 
allow  the  blood  to  enter  freely  into  the  left  ventricle,  its  passage 
through  this  opening  is  [lerccptible  to  the  ear — we  hear  during 
the  diastole  a  noise  at  the  ajiex  of  heart  At  the  same  time  the 
narrnwed  opening  prevents  the  normal  quantity  of  blood  from 
passing  through  into  the  left  ventricle,  wliich  causes  an  accumu- 
lation of  blood  in  the  left  auricle;  hence,  a  check  of  tlow  in  the 
pulnioniiry  vein;  hence,  an  overfilling  of  the  lungs;  hence,  a 
greater  backward  pressure  into  tlie  pulmonary  artery;  and  henee 
all  the  c()nse<[uenecs  which  I  have  detailed  under  the  head  of 
defective  mitral  valves,  only  much  more  rapid  and  much  more 
intense. 

Its  cliaracteristic  physical  signs  are  the  following: 

1.  We  hear  at  heart's  aj)ex  instead  of  the  diastolic  sound  i 
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1ii«  noiM'  is  »oiii6timt.-8  similar  to  the  purring  of  a  cat, 

well  inny  \>v  fell. 

■liu^tulic  M>tiii<l  of  Uu'  pulmoiian'  artorj-  is  louder. 
I  dull  [H'rcussiou  ^uiid  of  Uit»  lit-art  extends  further  to 
,  OH  aixouol  of  dilatatiun  and  hypertrophy  of  the  right 

ps  whiTP  the  niilnil  vaiv«  is  deft-etive  and  the  left  auri- 
tricutiir  opi'niiip  ronslricted  lit  the  sHnie  time,  then  we 
loi*e  during  the  syi-iole  as  well  an  durirtg  the  diastole. 
3d  of  the  aorta  is  mostly  weak.  The  pubte  i.i  in  most 
ik,  not  corresponding  to  the  violent  palpitation  of  the 


3.   Intaffioiency  of  the  Aortic  Valvet. 

ti  as  tbE«e  valves  do  not  shut  tightly,  the  blood  which 
driven  during  the  heart's  systole  into  the  aorta,  nishw, 
s  diastole,  back  into  the  left  ventricle,  eausing  an  abnor- 
itily  of  blood  to  collect  there.  To  get  rid  of  thi»  the  left 
has  to  make  greater  efforts  to  rid  itself  of  it ;  and,  in 
it  gradually  grows  wider  and  thicker — trtentrie  hyper- 
thf  Ifft  itulrifk.  By  thU  increaseri  rapacity  of  tho  left 
the  consequenet^s  of  the  d<'fective  aortic  valves  bvcome, 
ak,  coiinierhalanced.  For  a  good  while  it  previ-nta  an 
g  with  blood  in  the  pulmonary  vein«;  wc  obsurvv  do 
of  pulse,  no  Uecreiase  of  arterial  blood,  no  cyanosis  or 
]''or,  although  the  defective  valves  retard  the  ciRula- 
inake  the  blood  venous,  the  hypertrophy  of  the  left  vcn- 
itens  the  circulation  and  makes  tlie  blood  arterial  again, 
iro,  we  find  tliat  [latients  thus  aflerted  suffer  at  first  com- 
y  litllc;  llie  most  fre<ment  signs  arc,  conge:^tion  of  lliv 
icli  manifests  ititelf  as  dizziness,  noise  in  the  c-ars,  (lick- 
Bre  the  eyes,  headache,  hallucinations,  rod  face,  etc,  as  a 
neeof  tiic  hyp^-rtropliied  left  ventricle, 
however,  [he  increa'*ed  capacity  of  the  left  ventrielo  is 
:ient  longer  to  overcome  the  con.<ie(]uenoi>8  of  the  dufeo- 
es,  and  thus  all  the  .symptoms  of  impede*)  circulation,  as 
above,  commence  to  .''et  in.  The  characteristic  pliysi- 
of  defective  aortic  valves  are  the  following: 
;olic  noise  of  the  aorta,  in  consetjuence  of  the  regurgitu- 
I  into  tlie  left  ventricle  during  the  heart's  diastole. 
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2.  (Ircatori'xtcnsioii  of  tlic«UiII  percussion  sound  in  thehwrt's 
long  iixis,  on  account  of  tlie  liypcrtrophy  of  the  left  ventricle. 

:!.  Arched  ajipcaraucc  of  the  rt-gion  of  the  heart  for  thesaow 
rciisoii. 

■I.  The  impulse  of  the  heart's  ajjex  is  felt  lower  down  andoui- 
yi<k'  nf  tlii'iiijiplc  line. 

5.  Strong,  jumping  pulsation  of  the  carotid  arteries. 

fi.  Short,  jerking,  wiry  pulse. — Traubeadds: 

7.  The  soun<ling  of  the  crural  artery. 

8.  The  rough  systolic  afttT-noiso  in  the  carotids. 

9.  The  want  of  the  sj'stolic  sound  at  the  heart's  apex. 

4.    Conitriotios  or  BtanoiU  of  the  Aortio  Opening. 

Tlie  disturhance  of  circulation  is,  in  such  a  cose,  of  course,  still 
greater  than  by  inere  defect  of  the  valves ;  and,  therefore,  tiie  pa- 
tii'til  soon  shows  symptoms  of  deficient  circulation;  such  n.s  pale- 
ness, small,  tlircad-likc  pulse;  fits  of  fainting;  coolness  of  the  ex- 
tremities; aniumia  of  the  hrain.  At  a  later  period  the  veinaL>e- 
come  overcharged  with  blond,  and  in  conscfjucnce  we  find  (lie 
patient  sufier  with  dyspntea,  cyanosis,  and  all  the  other  sjnp- 
tonis  of  heart  disease. 

Jts  chanictenstic  pliysical  symptoms  are: 

1.  Systolic  noise,  which  is  often  heard  in  the  carotid. 

2.  Dull  percuasion  sound,  somewhat  extended  in  the  direction 
of  the  lungitu<linal  axis  of  the  heart.  In  consequence,  diklation 
and  hyiicrlriiphy  of  the  left  ventricle. 

;>.  Apex  lower  down  and  outside  of  the  nipple  line. 
4.  I'ulse  small,  wiry,  irregular  and  thread-like. 
Iti  case  there  exists  at  the  same  time  a  defect  in  tlieaortic 
valvc-i,  wc  may  also  hear  a  diastolic  noise. 

6.  Ininffioiency  of  the  Trionipid  Talre*. 

Tliis  defect  allows  the  blood  to  regurgitate  into  the  right 
auricle,  when  the  heart  ciintracts.     Thence  the  retrograde  slx-^ani 
of  tilood  goes  into  the  vena-  cava;  and  jugular  veins;  hen(_"^*s  we 
feel  a  pulsation  of  the  jugular  vein,  synchronous  with  the  art*?™^ 
pulse.     This  retrograde  motion  of  the  blood  causes  overfilli  "^rxgof 
all  the  veins,  and  its  consequent  results  are  hypeneraia,cya-«-"».oB»i 
hydrops,  etc. 
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i  cburactcruttir  pUysii'al  »igii8  are; 
[  Si/»tf4ic  noite  tn  tfir  right  ttiilride. 
\  Svxlling  and pi^tiim  o/ihcjuffular  reina. 
I  Mort  exlcndfil  dull  jtrrcutttion  noiind  in  the  din-ction  of  the 
kdth  of  thf  hciiH  on  account  of  its  right  uuritle  having  bucome 
ITgeit  and  byptTlrophietl. 

'iiiit  c-onjpiaint  is  generally  a  9ecomlar>'  afledion,  in  ctmse- 
nce  of  diseases  of  other  valves;  and  then,  of  («urse,  ik  attended 
^11  the  ttbove-meulioned  dislnrhances  and  signs. 

6.  Stenosis  of  the  Rig:ht  Anricnlo-vrntricnlar  Opening, 

7.  iDsufflcieooy  of  the  Pulraongiry  Vxlvei, 

8.  Stenoais  of  the  Pulnonarr  Ot>«nJa$ 

[Oncom plica te<l,  of  such    rare  oiciirronee,  that  even  Skoda 
not  observe  them  on  the  living.    >>k(id«,  p.  371. 
pe  TraatmaBt  of  all  tbefle  different  valvular  affections  has  to 
dapted  lo  each  single  case,  and  it  is  not  the  disonsed  valve 
lb  pointa  to  any    particular  remedy,  btil  the  individual 
ptoms  by  whieh  the  whole  morbid  process  manifests  itself. 
|11  I  might  ^ve  some  goiioral  dietetic-  rule«,  whi(.'h  are  of 
t  importance  for  the  treutmeni  of  lbe»e  dilTercut  Hfl'iX-tioris. 
ktients  in  whom  we  tiud  symptoms  uf  eonj^uslion  of  the  brain 
jhwl,  ought  not  lo  oat  tnueh  uniinal  food;  must  avoid  all 
of  stimulniils,  and  espet-iaily  mSw,  ami  all  kinds  of  spices, 
tal  cxeitemeui*  ami  depressions  are  alike  hurtful  lo  them ; 
I  neither  loo  high  nor  too  low  a  degree  of  temperuture  is 
feuble. 

aiient^  however,  in  whom  anwmia  and  debility  prevail,  ought 
It  animal  food  and  drink  beer  ur  wine;  ought  not  lo  over- 
k  themselves,  and  ought  to  have  all  tlie  fresh,  pure  air  ihcy 
IgeU 

pNL,  usual  symptoms  of  great  resOessness.  anxiety,  fear  of 
Qi.  sli(('h-i>ains,  ba-moptysis  with  liaeking  eough,  ete. 
^  nuu  catehtng  pain  in  region  of  hearl,  worse  on  moving  or 
0ing  forward,  preventing  inspiration;  palpitation  and  faint- 
1;  Sexual  dititurbanees  in  females. 

nioH.  heart  feels  &^  if  bruised;  palpitation  from  any  exerlton. 
jnUL.  precordial  anxiety  and  oppression;  palpitation  a1  night 
i  anguish,  eannot  lie  on  biick;  ntler  suppressed  eruptions  or 
j«weat. 
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CacL  grands  livid  complexion,  sunken  Tace;  tlitlieiiH  brestlunt 
woi-se  fnim  expriion;  conslaiit  jmiii,  <]arLin)>:  unij  culling  tn'iu 
Togiou  of  liojirl  to  the  loO  xlioiiUlor  unil  down  (hit  arm,  vlii- 
from  damp  weather  or  any  emoiion;  oedema,  especially  of  !>'■ 
liaixl  ai«l  logs  lip  lo  tlic  knees;  ley  oold  feet;  intermittent  pol!' 
liisiitiiiicnry  nf  milral  valves. 

(^dc.  oarh..  trembling  pubalion  of  the  heart,  worse  alter  ealin^ 
fli  night  with  angiii.'')i:  inclination  to  lake  deep  l>re-ath»;  mtxian 
loo  early  ami  too  profuse. 

OiglL.  irregular,  intermittent  lieat«  of  the  heart;  very  skv 
when  k(>eping  still,  liut  easily  ocltI crated  'by  any  exertion;  M- 
ing  lit  limes  as  if  the  tienrt  stood  still,  with  great  anxiety,  (edema 
nf  the  lungs;  bUiish>red  face,  or  dealli-like  appearance. 

F^rrum.  ehlnrotic  symptoms;  longestion  of  the  head;  3[HtUiif 
of  blond ;  palpitation,  better  from  slowly  meting  about. 

Gelsem.,  "  frars  llint  unless  ronalantly  on  the  move  her  heart 
will  cea»e  benting." 

Kail  hydr.,  darts  in  the  region  of  the  hearl  when  walking;  alUf 
mor(:urial  poisoning:  after  repeattnl  attacks  of  inHammalinD  <<( 
tbo  heart. 

Laclteti.,  rt^ile-s^,  trembling;  anxieiy  about  tlie  hear) ,  liii.<:v 
9|K!ecli;  Kuilweation  on  lying  down;  weight  on  the  rlu-ni;  liian 
feels  oonstrictc<l;  nunibne.^*  of  left  arm. 

LU.  tigr..  heart  funds  ii.-<  if  gnispffl,  with  ptiin  ami   heaviiu^"! 
left  mamma  to  scapula;  paWtione  over  wiiole   Ixidy,  anil  >nit- 
prufitiJng  in  hands  and  arm»,  aa  if  blottd  woultl  burst  through  tbe 
vessels;  (luttt-riiig,  awakens  her  at  night,  with  wdd  liiind*  itntl. 
feet  covered  with  cold  .swejit,  with  :iliarp,  quick  pain  in  left  di*^* — 

LitUun,  tiuroness  alMiul  tbe  lieart,  wonte  stooping;  paiu  tatlk^ 
lirnb^;  rin^er-juinUi  teiulor  and  [Miinful:  sloeplessuess. 

Natr.  ntir.  irrt-gularly  intermitting  puleution;  tiutteriug  irf  ll»  '^^ 
lieart.  with  weak,  faint  feeling  and  necessity  lo  lie  down;  col^^~ 
nt^  of  huuiU  and  feet :  nuuibneiw  of  bauils  relieved  by  rubUili^^  » 
cutting  piiiii  in  urethra  a/In-  micturition;  lutanty  menseft. 

Phosphor.,  couge^licn  af  the  lungs;  Ii);htiiu5!i  ucrusa  thu  iA' 
and  light  cough;  spitting  of  blood;  palpitation  worse  after  eolingl^ 
or  tncnlul  cmulion;  yellow  spotfi  on  the  chest;  paink'ssdiarrha^^' 

PsorilL.  sti'nosie  of  loft  oateum  vonosum;  purring  in  the  tvgiw  ** 
of  the  a]K!x;  cyanotic  U|ui;  dyspncea  and  shortueHS  of  hrcftt'^' 
when  walking  in  ojjen  air;  belter  when  lying  down. 

Khus  tox..  [>iilpitulion  worse  during  rest;  pain  from  region  c^ 
the  heart  into  leA  arm,  with  numbness;  vheumatiiim. 
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ilgel„  stitches  about  the  heart;  anxiety  and  oppression;  can 
■  lie  on  right  side,  or  with  head  very  high ;  least  motion 
■avates. 

lOiigia,  violent  palpitation,  awakens  al^er  midnight  with  a 
e  of  suffocation  ;  loud  cough,  great  alarm,  agitation,  anxiety 
difficult  breathing ;  violent  gasping  respiration  ;  pain  in  the 
rt. 

esides  compare:  Anac,  lodium.  Kali  carb.,  Lycop.,  Xaju, 
mbum,  Pulsat,,  Sepia,  Sulphur,  Veratr. 

Heart-clota. 

"ibrinoua  coagulations,  especially  in  the  right  ventricle  anil 
icle,  are  very  frequently  found  on  post-mortem  examinations. 
hey  have  originated  recently,  either  soon  after  death  or  dur- 
deatb-strugglc,  they  are  of  a  whitish-yellow,  generally  trans- 
!nt  appearance,  frequently  jelly-like  in  consistency,  moist  and 
ry,  as  if  oedematous,  and  infiltrated  with  blood  on  their  lower 
ace ;  they  may  extend  into  the  vessels  and  be  drawn  out  like 
igs  or  conls,  and  can  easily  be  separated  from  the  subjacent 
s  without  injury  to  either;  they  are  the  result  of  the  natural 
ulation  of  the  blood  during  the  retardation  and  final  cessa- 
of  its  current, 

it  clots  may  also  form  during  life,  either  in  consequence  of  a 
^euing  in  the  current  of  the  blood  from  some  obstruction  or 
of  propelling  force;  or  in  consequenee  of  gradual  deposition 
lirine  on  roughened  surfaces  produced  by  vegetations  or  in- 
matory  processes  of  the  inner  wall  of  the  heart;  or  in  conse- 
:ice  of  fibrinous  coagula  from  distant  portions  of  the  vascular 
2m,  serving  as  nuclei  for  more  extensive  fibrinous  clots;  or 
laps  also  in  consequence  of  an  increase  of  fibrine  in  the  blooii 
ng  certain  diseases,  or  a  greater  tendency  of  the  blood  to 
^late. 

liese  clots,  called  True  polj^pi  of  the  heart,  are  dull  in  appear- 
3,  dry,  rotten,  friable,  of  a  whitish-yellow,  or  gray  color,  con- 
of  various  layers  of  different  color  and  contain  at  times  de- 
ls of  lime  salts  and  in  their  centre  a  purulent  fluid.  They 
of  various  sizes,  and  usually  firmly  attached  to  the  inner 
h  of  the  heart ;  they  are  found  particularly  at  the  apex  of  the 
ventricle  and  in  the  appendices  of  the  auricles. 
'he  Symitoms  of  this  affection  are  not  characttristic  enough  to 
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(liatinguisli  il  from  other  licnrt  nfVections.  witli  n'hii-)i  it  nuyU 
oonipliattctl.  Ui'arl-i.'loti*  inav  oi'^Hyioii  suddvii  dealli  in  {tuliuiu 
pn-vitnwly  hi  up[>uR-iit  good  lu-uUli. 

In  oilier  cuavs  ttiey  tiiay  produce  dy'spntea,  cyano^u,  ur  ]«11i>t 
of  the  whole  surfaop,  cxpectorntioii  of  bloody  sjmia.  roldrn—  "i 
tlic  extroniitio?,  stupor,  <^'OQvu]i<iou!',  lu^  of  oou^ciousnc^u,  Ur.utj 
The  he«rt's  action  o^oally  is  slow,  M^ldom  irrcgiilBrly  violvnt 
Dropsii.nl  efTusions  niny  occur  if  tho  putii-nt  survives  loop  oitouyli 
The  pliy!<ioul  vigils  wliich  ure  occa»ionud  by  llie  olot«  urtr  of  mi  lii- 
ngiiosticul  vnhio.  'Jlic  pri-scneo  of  heurt^dol3  may,  Ihertfopc,  W 
gui»«fJ  a(  but  canuol  bo  posiliviily  proven. 

III.    DISEASES  OF  THE  HEART-MUSCLE. 

Myocarditis,  Carditis,  InSammation  of  the  Heart-muscle, 

Is  found  iilwnys  in  connection  with  peri*  or  endocarditis;  and 
llioii,  it*  SL'Ot  is  Kcnt^rolly  Hie  left  vcniricle.  The  .-"ul)?!!!!!!*  of 
llif  luusclo  uppcur^  yellowish ;  sometimes  fatty  dt^ncrau-J.  Ii? 
jnost  frequent  occasion  is  aculo  rlieuniatitini  of  the  joints,  bat  il 
liH^  ubo  licL'n  ubeerved  in  the  course  of  puerperal  and  exonllie- 
niHtic  fevei-s. 

Then?  arc  no  ebaructwrintic  signs  of  this  compluinl,  bwaiu*  il 
isnliiiost  iilwuy^^  triixod  up  with  peri- or  endocarditis.  Mild  funH- 
pass  over  without  ittiy  cunsequcnoes;  but  if  it  exlcnds  to  thi'  lor- 
niation  of  abscesses,  it  may  cause  widening  of  Uie  heiirt-ui(i>L'l''. 
(partial  aiR-urism.)  or  buri'ting  of  itie  heurt>iiiusc1e,  and  I'ti"' 
quent  ttitddun  dunth.  When  the  abscL-ss  disehurges  tuto  th<'  vijj 
Iricle  il  fsusw  ibo  formation  of  emboli,  with  their  oonswjuono* 


Hypertrophy  and  Dilatation  of  the  Heart. 

Ilyerlrophyconpifilsof  an  increase  ici  mass  of  the  htart-muKli!. 
or  a  thickening  of  its  walU.  whureby  the  inner  cavity  t*(iii'"? 
narrower:  tliiK  is  the  so-caWtd  ouc^itrir  hyp^-rtrop/ty :  or  the  l)'*'^' 
muflcle  is  increased  in  ihickncAt,  and  the  inner  cavity  wid«M<i  ^' 
the  same  time:  this  is  the  so-oalled  errrrtlric  hi/prrlrojA}/. 

Wheji,  however,  the  inner  nivily  is  widened,  and  the  fw''" 
muscle  at  the  same  time  Ims  grown  lliinuer,  it  is  called  dSaial''^ 
of  Uic  he/Ill. 

The  moat  frequent  of  these  thn*  forms  of  alu-rod  condiliow  b 
txemtrte  hypertrophy. 


HYl'EKTBOrnY   AND   DILAWTIOS   OP  tllB  HKAUT. 


4m> 


^ 


But  il  is  not  Hlu-flyx  llio  w1iol«  IicaH  tlitit  i^  i-iiltir^etl  or  dilftlod; 
it  is  geiionilly  only  oiio-Iiuifof  it  ttiul  is  thus  ntrccti-tl.  A  liyiiur- 
tropliiuii  luft  vetitride  inukoi<  the  iioart  luiij^r.  i\-&cliilig  furlltor 
own  ill  tl»c  loft  (liorax,  wliile  an  occenlric  hyijuriropliy  of  the 
right  ventricle  muktw  llio  \ivaTl  br(HiiIi.T,  so  that  it  reaches  furlliflr 
over  into  the  right  tliorux. 


«.   HMIMCk, 
0.  Lhiik>. 


tccaariiMi  BitiaiMoraT  or  Km>t  t>"tbku. 

it  B^luf<^d  llix. 

t.  t'nlBUh, 

/.  Biilar««il  tyliM*. 


Both,  hv-pertrophy  and  dilatation,  are  moat  frc<)uenltj  catiaed 
by  disturbed  circulation,  in  cmif*i'inienr<>  either  of  diwase*  of  the 
ralve^  or  discnses  of  the  arteni\t,  like  anenri^ni,  or  otislacleit  in 
the  capUlarira  in  Uie  lung».  ALto  periirarditi.1  aiul  rayoearditis, 
mental  excitements,  strong  onl1t>e,  tea,  and  8pinttlous  liquors  liavo 
been  found  exciting  cnu.ws  of  tJiU  complaint. 

Ecr^iirie  hypertrophy  of  the  l^fi  vatlride  manifests  itself  by  an 
increased  impulse  of  the  hoart>  either  heaving  in  character  or 
jarring  the  chest-wall,  more  or  lets  towanls  the  left  of  tho  nip- 
ple-line and  further  down,  in  some  cases  even  as  far  as  the  scvontli 
and  eighth  intercoetAl  space;  it  19  an  enlargement  of  the  ht-Art  in 
ilA  long  axis,  and  can»ic«snmettmeRan  intensilicationof  thesouiirls, 
especially  of  the  second  sound  in  the  aorta,  sometimes  a  m>-tidlic 
clink,  increased  pulsation  nf  the  carotids,  murmurs  in  the  Inrgcr 
arteries  ami  also  in  the  small  vessels  far  rcninved  from  the  hi'urt, 
nn<l  u  pnl.se  pen-vplibly  larger  in  volnmo.  under  the  linger." 

"In  hypfiiniphif  nf  the  rufht  wntride,  the  hi>«rt's  impulse  ts  not 
inrr<'«a»'d,  exo-pt  ort-nsiomdly  near  the  loner  |>ortioti  of  the  ster- 
num ;  the  ajies  be«t«  further  to  the  left,  but  not  luirrr  ttowa.    The 
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arua  of  dului-ss  is  uirrcaxed  iit  brentllli,  aiul  the  second  souod  in 
till-  imlituniiiry  iirUTV  is*  iicwiitualeil." 

"]ii  Mitl  hyiKilmj'hy  \\k  Ihul  a  winibination  of  oymptuRuiov- 
ir«spoii<lii)g  to  tlio  t)>'])crtm|iliy  of  the  vcnlricles.  It  is  M-lilm, 
liowfVi-r,  tliat  w  C4III  i^ucvoc^I  in  dM-lariiig  whli  ari'unicy  «)iKh 
Imlf  of  lliv  Ill-art  is  the  laozv-  vi\\aT^vi^,"    (Suhroolcr.) 

Ditalation  is  found  more  froquc-iitly  of  the  right  lliaii  of  llieil^ 
ventricle  Tliv  impuiM!  of  the  httirl  i^,  »*  o.  rulv,  neakor  llmu 
normal.  Thure  follows  ruUinintion  of  dmuhilioii,  and  wntn.- 
(]uetitly  dj"8|)U0Mi,  cydnonis  and  dropt<y.  Piilsalioii  of  tho  veim 
of  the  neck  arc  churactemtic  to  a  dilatation  of  the  rifthi  atiriclt. 


TUERAPEDTIC  MINTS.~<'un)|)flrc  what  has  hccn  ^il  of  lliu dif- 
ferent nITMltous  itf  the  heart.     As  hyiKirtrophy  i^  more  or  kaaj 
con»'oi[uenee  of  tho  one  or  i\\v.  otlicr,  the  elnirach-ristio  indiuilioiit 
of  thu  dirii-rcnt  remedies  there- dcewrilted  must  al^  lit  li<:rc.   I 
have  only  to  add: 

ArseiL.  dilatjition  of  rif;)it  veulriek-,  with  swelling  of  le^  ami 
vorfit;o:  seanty  uritie  without  albumen. 

Plumb,  ac,  stilch  in  Uiv  re>;ion  of  the  heart  during  an  im|iin. 
tiun,  with  anxiety;  Iiuiit  und  rvdni«!<  of  the  facv;  rushing  <if 
liloud  in  thf  region  uf  the  huurt  durin;^  a  ru]iid  walk;  »nf;ttL'ii 
about  the  heart,  willi  cold  Tiweat;  |>al|>ilation  of  Die  heart. 

I*08t-nii>rlem, after  pni^nting,  Iih.'>  Hliouri  that  the  wriiu?<  mfllof 
Uio  pericardium  ii<  lined  with  a  layer  of  rodiiish-gmy,  fme  villiw, 
mcs^hy,  firm,  exuded  lymph.    The  lienri  i?  more  than  ihaibltti^ 
natural  size.    The  wall  of  the  le(i  rentridc  i.-«  more  than  nn  tuA 
tliirk. 

Kalmia  lat,  aflcr  rheumatism;  hyjiei-trophy ;  palpitation;  An^, 
nu-a;  jmin  in  the  limbs:  ftiteli-pnin  in  the  lower  part  of  tlk.i 
cboMt ;  proMipal^ia  on  right  side. 


Fatty  Heart  and  Fatty  Degeneration  of  the  Heart. 

i'nder  Fatty  heart  i^  understood  an  uccuuiuUtioD  of  fat  in  Llj 
8ub|M-ri<-arditii  eonuedivo  tii<4Ue,  at  the  apex,  in  ibu  vuntiitulnr 
furrows  along  the  course  of  the  viwmiIs,  at  the  l>a^  arotiml  tties 
junetion  of  the  aiiricles^and  vunlriclvs,  at  the  origin  of  Iwlli  Uie^^ 
great  vexsoU,  and  at  times  umbraeing  the  whole  heart  likva  cap- 
mile  of  fuL    By  its  ^prtnding  alon^  the  eour«u  of  the  fibrut  wf  Itie 
connective  tissue  in  between  the  niu^eular  bundles  it  cause  tLr 
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atrophy  and  appear  as  thin  pale  stripes  and  Ihvpr).  It  U 
»cvom{uii]icd  with  a  simultaneous  deposit  of  fai  ihroiigh- 
gysli'ni,  esjK'cially  in  ilriiikor<. 

Fatty  degeneratiDD  of  the  heart  takes  place  in  the  primitive 

of  tlie  muwiilar  Rhrcs  themwlves;  they  appear  cloudy 

ir  transverse  atriie  liisappear;  the  heart  substance  iherehy 

ics  pale  and  yeUnwish  in  color,  and  iu  texture  tiahhy  and 

t    It  may  l>e  acute  and  chronic.     Its  CAirsKS  are:  various 

IC  diacjises,  protracted  suppuration,  great  ]oas  of  ltIo<id,  tu- 

hir  anil  cancerous  cachexia,  severe  forms  of  sj'philis,  pro- 

nnsmia,  and  also  diseasus  of  the  heart  itself,  such  as  peri- 

s,  endocarditis,  valviihir  lesions,  chronic  parenchymatous 

^rditis.     lis  acute  form  occurs  after  pnerperai,  typh<ii<!,  re- 

ll  and  exttuthematoiis  fevers,  ofter  yellow  atrophy  of  the 

ind  Hripht'^  disease,  al.'«>  in  conse^^iuence  of  poisoning  with 

iborus,  mineral  and  vegctahle  acids  and  aU-ohol. 

k  Symptoms  of  tliis  disease  are  in  no<way  very  characteristic. 

JBte  form  is  usually  obscured  by  the  attending  priniorj*  dis* 

lud  a  dejioisit  of  epicarilial  fat,  which  leads  to  ati'ophy  of  the 

liar  Ussue,  cannot  lie  distinguished  from  the  true  fatly  de- 

ftliou.    Hiill  itJ<  oecnri'encti  t^pocialty  in  advanced  iigu,  in 

lent  ]K»plc,  its  usually  feeble  impulse  and  pnl^',  il»  0(va- 

Itacks  of  disziness  and  fainting,  the  pn-^Micc  of  the  arcus 

y,  by  a  careful  exclusion  of  oil  other  discasi'S  in  which 

^miptoms  occur,  lead  to  a  wrrect  diagnosis. 

h  fomis  may  exist  for  many  yejirs  if  they  act  only  jinrlially 

Ictive  to  the  heart* mitscle,  or  are  kept  in  check  by  judicious 

lit;  death  may  occur  from  paralysis  or  rupture  of  the 


'EUnc  HINTa— Ai)  undue  accumulation  of  fat  .should 
iveniifl  by  ft  juilicioufi  tlici,  avoiding  fiil  me«t,  bultvr,  milk 
jjlch  articles  which  consist  principally  of  starch  and  sugar. 
iblc  are  lean  meat'*,  fish,  vegetables.  Of  drinks,  nHill-liquors 
bo  forbidden,  while  rcl  wines,  clttrel  and  the  like  nioder- 
may  be  of  benefit.  Water  is  the  safest  drink.  In  caso 
an  alcoholic  stimulant  may  be  of  use,  and  for  the  spells 
g,  the  stooping  with  the  luutd  Jow  down  between  the 
tios  been  found  of  great  benelit,  because  it  helps  mechani* 
bring  a  sufficient  quantity  of  blood  to  the  brain,  which 
lkenc<l  profKdliug  force  of  the  heart  alone  is  not  capable  of 
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hysteria,  exhaustion  from  protracted  night- watching,  or  venereal 
and  other  excesses;  diseases  of  the  abdominal  cavity,  such  as 
sccutnuiation  of  gas  in  the  intestines,  worms,  gall-stones,  renal 
calculi  and  affections  of  the  genital  apparatus;  partial  hypene- 
mia  from  suppressed  menstrual  or  htemorrhoidal  flow;  chlorosis 
and  anaemia,  and  first  stages  of  consumption,  gout  and  different 
drugs,  especially  alcohol,  coffee,  tea  and  tobacco. 

Nervous  palpitation  of  the  heart  is  at  times  attended  with 
dyspncea,  distress  and  even  pain  in  the  chest,  with  throbbing  of 
ttie  carotids,  flushing  of  the  face,  or  (ofteiier)  with  pallor  and  cold 
aweat,  with  dizziness,  faintness,  and  specks  or  flashes  of  light 
before  the  eyes.  Some  persons  cannot  lie  down,  must  sit  up,  or 
cannot  lie  on  the  left  side.  Auscultation  often  reveals  the  first 
sound  increased  and  of  a  metallic  quahty;  "the  second  sound  is 
wanting  only  in  cases  of  tremendous  acceleration  of  the  heart's 
movements,  where  the  heart  has  not  had  time  fully  to  complete 
it8  diastole."     (Schroeter.) 

After  the  attack  the  absence  of  murmurs,  or  of  enlargement  of 
the  heart,  establishes  its  Diagnosis.  The  presence  of  a  diastolic 
murmur  excludes  the  diagnosis  of  a  simple  nervous  palpitation, 
because  such  murmurs  never  occur  without  organic  changes  in 
the  heart. 

Its  Prognosis  depends  entirely  on  the  nature  of  the  underlying 
cause;  if  that  is  removable,  its  effect  will  cease.  In  old  people 
with  atheroma  of  the  arteries,  it  may  end  with  apoplexy. 

THERAPEUTIC  HINTS.— Acojl,  in  young  subjects;  after  fright; 
■fter  wine. 

ArseiL,  after  suppressed  herpes  circinatus  and  suppressed  per- 
^iration  of  the  feet. 

Aiimn)  mur.,  ptilpitation,  sleeplessness,  depression  of  spirits,  with 
thoughts  of  suicide,  constipation.  Motion,  wine  or  beer  have  no 
influence. 

AssL,  in  women,  after  suppressed  discharges,  or  bodily  exer- 
tions, with  small  pulse;  breathing  not  oppressed. 

Betlad.,  with  congestion  of  the  head, 

BflSZ.  ae^  worse  at  night  and  when  lying;  alternating  with  tear- 
ing rheumatic  pains  in  the  extremities. 

GacL  grand.,  palpitation  is  preceded  by  rumbling  in  the  stomach ; 
pains  in  shoulders  and  arms;  change  of  life. 

Gale  carb.,  after  suppressed  eruptions  and  pimples  on  the  face ; 
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oiuuiisiii.  Colli  lower  fxtremilies;  vertigo  on  going  up  stein,  or 
up  II  hill;  hloutiii^  in  tlie  pit  of  the  stomncli;  craving  for  Iwiled 
cgf^s;  (-opious  itit'itstrnutiun. 

Camphora,  whfii  attt-ndod  with  coldness  of  the  skin;  cold  «. 
trcinitiis;  paU'  fuoc;  uiid  sudden  oppression  of  breathing. 

China,  ^rciit  \v<'iiknoss  from  loss  of  vital  fluids;  longK-ontinucd 
niirsiiifi- 

Coccul..  Iri'iiiulous  piilpiliition  from  quick  motion  and  mental 
exi'itcnu'nt,  with  dizziness  and  faintuess. 

CofTea,  niter  i.'xccHHive  exaltiition,  joy,  surprise. 

Digit,  atti'iidfd  with  apn<ra,  <hinger  of  «uffooation ;  yellow  aiij 
liluc  fwv,  worse  from  motion,  from  moving  the  arms. 

Fermm,  iiiiiemia;  ihi-obbiug  in  all  the  blood-vessels;  soft  licl- 
lows-sDiind  at  the  upox,  with  anxiety  in  chest  and  heat  risinj; 
from  pit  (if  stumach;  with  four;  after  bodily  exercise;  alao  must 
niiive  iilioni,  can  neither  sit  nor  stand. 

Graphit..  nmcnorrlnea;  pimples  on  the  face  about  the  menstrual 
peri  (id. 

Kali  carb.,  throat  fin^-ls  as  if  squeezed,  on  if  the  lungs  came  in 
the  til  rout;  sltti-li  [tain  and  anxiety  in  pit  of  stomach  and  through 
the  ch^■s^;  pule  grnyisli  color  of  the  face;  dizziness  in  walking; 
cold  feet;  scanty  menses. 

Merc,  sol,  wakes  with  nervous  trembling;  thumping  of  the  heart 
and  ajjilatidu  as  if  he  had  been  frightened ;  weakness  at  the  heart , 
as  if  dyinj;, 

Moscbus,  when  combined  with  hysterical  symptoms. 

Nux  mosctl.,  paroxysms  after  midnight,  as  if  tiie  heart  were  sttr^Y* 
jiiTijr,  an<i  then  beating  violently,  with  loud  belching;  better fr<z>-».-ii 
drinking  hot  water  and  keeping  warm ;  must  walk  about.  IF  ^—  ^■ 
teriu. 

Nnx  vom.,  after  eollee,  wine,  liquors,  spices. 

Natr.  mur.,  Iluttering,  long-standing  chlorosis,  with  torpid  s  V^^io 
anil  sup[ircsscd  nicn.ses. 

Nitr.  ac.,  when  caused  by  the  slightest  mental  excitement. 

Opium,  after  alarming  events,  (pausing  fright,  grief,  sorrow,      ^Erie- 
Phosphor.,  ilyspniea,  tighliuws  across  the  chest,  great  weaki  »  «,■;«, 
and  iilUr  any  little  mental  excitement;  violent  hammering^     in 
th(!  eliesl,  aggravated  by  motiim,  benumbing  all  over. 

Phosph.  ac.,  in  children  and  young  iKjrsons  who  grow  too    fajst; 
aft(rr  seli'-abuse,  long  grieving. 

Pulsat,  young  girls  during  the  time  of  puberty ;  from  su]»pr«^s=j>(ed 
menses. 
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Rhus  tox„  always  worse  when  being  quiet. 

Secale.  with  profiLse  menMnialinn  of  n  wntpn*  discharge:  alt«p 
iwxual  fXccvtsc-T^i  comes  in  paroxy^iiis  with  sjuisinodii-  ^'hotrki'  from 
right  ificle  of  che»t  into  right  arm  and  leg;  coldness  uod  numb- 
neea  of  right  hand  and  stinging  in  fotirlli  aiul  iillh  fingcre:  worse 
at  night,  after  each  mout;  better  iu  open  air. 
I  Sepia,  tremulouH,  intermitting  puI»ution;  HU])|irL'Ssed  uivu^tru- 
Ation. 

Silio.  always  after  quick  or  violent  motions,  such  as  playing 
ball^cte.j  [Hiuaritia. 

Thea.  after  exciting  tulk  and  nicntat  exertions,  with  r^lceptcss- 

Ver.  alb.,  lieadaebe,  naiwcH,  vomiting,  diarrba-tt;  bleeding  of 
the  Doee  uccafiionally;  cold  pci^piration  on  forcbeail. 


Angina  Pectoris,  Stonocardia, 

ebarncteriifed  by:  "  Pain  in  ihp  region  of  (he  heart,  nconrring 
in  jiamxyj^ms,  which  usually  radiiilcs  over  thf  left  aide  (if  the 
tliorax  and  the  left  arm,  mure  rurdy  over  bulli  siilcK  and  arms; 
the  i>ain  is  associated  with  peculiar  sensation  of  unxjcly  and  con- 
slriction,  and  oft«n  alfnt  wilh  other  motor,  vasomotor  and  sensi- 
tive disturlMneefl."    (Eulonbtirg). 

It  is  often  compltcattd  with  organic  diswises  of  the  heart,  such 
las:  faults  in  the  valviw,  or  fatly  degcuoratiou  of  the  heart,  or 
l-atheromatons  processvs  iu  the  uurtii,  or  ot^iiicHlitin  and  contraction 
of  the  coronary  artorio*.  Ju  its  rcu!  nature,  however,  it  is  a 
neurosis  and  may  K-  ciiisaed  according  lo  its  symptumatologj', 
viih  the  visceral  neuralgia*,  including  varditdgiu,  colic,  hyster- 
ulf^ia,  etc.     For  tliis  reu^ou  it  may  be  divided; 

1.  In  a  OaogUoiilc  angina  pect«m.  when  there  is  either  un  irrita- 
tion of  the  excitomulor  nerves  with  acceleration  of  (he  pulse,  op 

[  a  paralysis  of  the  sumc  with  retardation  of  the  pulse, 

2.  In  a  Regulator  angina  pectoris,  when  Ibero  is  either  an  irrtla- 
[tion  of  the  rnjKs  witli  ntitrdi-*!  but  full  and  bard  puUe,  increased 

I  force  of  impulse  of  the  heart,  Mmetimes  a  temjwrary  arrest  of 
the  same  and  disturbance  of  phoiiation  and  deglutition:  or,moro 
rarely,  a  partilysiit  of  the  vagus  with  accelcnilioii  of  the  pu!«e. 

:{.  In  u  ReBex  angina  pectoris,  when  (here  is  a  reflex  neurosis  of 
(lie  vaji^n'  fruiii  diTiea^i^s  of  the  abdominal  oi^ana  with  the  symp- 
toms of  irriUiliuu  of  the  vagus. 


Aii'i 


NEBVOim   AFPF 


OP  TTTB  HEART. 


4.  Ill  H  Vaso  angina  ptictoris,  when  there  is  citlier  an  irrilatifln 
of  the  Vftsoniotor  lu-rvcs  wliich  run  in  the  sympathetic,  wiili 
ooiitraclion  nf  t)ie  vet«>eli>  ami  UicreascA  prt^'nire  caOMng  arti^al 
fttuemia,  pnlenne  Hiul  eohlnctta  nf  the  i<kin  and  but  little  accelt?- 
alion  of  tJic  pulite,  if  any;  or,  more  rai'ely,  a  paralysis  willi 
opposito  symptoms. 

These  principal  tj-pes  will,  in  given  coses,  not  alw-ays  be  an 
clearly  (■xppessi?<l,  that  a  recnjiniiioii  or  distinction  betwcvn  IIk-iu 
oonlil  bft  called  an  easy  matter;  th«  giiiat  variability  (tf  thcrir- 
ctilatory  symptoms  during  an  attnck  of  angina  pectoris  on  tW 
contrary  hints  to  tho  possihililr  Ihnt  there  exist  manifold  coiu- 
plicniioHs  between  these  ditlereni  type*  Of  grejiter  practical 
importance,  however,  is  it  to  Itnd  atit  whether  the»e  attacks  be 
complicated,  as  they  often  are,  with  an  organic  disease  of  tlif 
heart,  or  of  an  abdominal  organ,  or  whether  they  be  a  pure 
neurosis.  If  the  latter,  the  prognosis  is  more  favorable,  than  in 
the  ca»o  of  such  complications  where  it  entirely  depends  iifmii 
the  nature  of  the  latter. 


THERAPEUTIC  HINTS.— E.  T.  Blftke  advises  the  patient  on  thf 
lidvtiiii  of  uii  attack  to  t*\kv  a  deop  inapirution,  and  if  imwiblfl  U< 
hold  thv  breath;  lu  u^  no  tm,  tobacco,  etc.,  and  to  amid  ali 
uaut^uul  exertions  or  violent  emotioiu. 

'Kafka  givfi$  the  following  hint^: 

Anr.  mar.*,  where  thcrv  t^  bypcnemia  iu  conMH|ucuc-o  at  flAsju- 
tion  of  t>lood  in  the  heart. 

GlflaailL.*.  a»  an  interciirreiil  remedy  to  prevent  Ihuoipi^iii  frTu 
getting  Bceustomcd  lo  ibe  intluence  of  Anr,  rnur. 

Agar.*,  in  the  gastralgie  or  t^asuiodic  form. 

Eall  carb..  when  .\gar  seem^  to  lost-  it^  favorable  infbieiKv;  m 
Otlicr  cases,  however,  tlarb.  veg„  or  Lact  vir.,  ov  Lycop..  ure  I'tittt 
indicated  than  Kali  carb, 

Sambsc*.  where  the  pivssiire  jiroceitls  from  the  ("pine;  in  i'"!*' 
viduals  formerly  fut  and  robust  and  now  tuiiuciatvd  in  v0iuv(iU<M*'''' 
of  mental  eunotionti  or  soxual  indulgence. 

Phosphor.',  ne  an  intiTCurrenl  remedy,  if  the  prtw^ing  pain  >* 
wor.-"e  under  Ibt*  sternum. 

Petrol.*,  if  the  pressing  pain  is  worse  betwcou  the  shoul'**^' 
blades. 

Sati  carb.,  is  likewise  indicated  in  tht!«  form,  either  alonu  t*''  '^' 
alternation  witJi  the  above.    Tbi»  change  of  remedies  is  b«et  *^* 


TOCABOIA. 


4r>3 


9orU>«1  tn  Rfler  S  or  12  dayn,  if  improvemetil  Htems  to  come  to  a 

f  Gliiu.  solpb.  where  inftrasmuit  is  a  prominent  8ym]}tom.  So 
may  aUo  Phosphor-  nr  Cuiiriun,  or  Ip«c..  or  Venitr-  Iw  tndicatrd. 

IAneiu  Laehenw  Chin,  ars.,  ar«'  in<licat<^  when  dmpxical  symptomi;, 
with  venoiia  hypcra-mia  and  i-yanosis  make  their  api»earance. 
Nnx  Toin..  Carb.  veg_  arc  important  whvn  there  U  lofis  of  ap[>e- 
tih)  unU  accumulation  of  gas  in  the  bowelt). 
The  following  remedicet  have  alw  proved  bencScisl: 
AcoiL.  uiixious  rostlesoiieHS  with  fear  of  death ;  general  and  lo- 
cal tiii^linji;. 

■  Arnica,  bruised  |min  in  region  of  lu-sirt;  fatty  deficneration. 
ArseiL,  nnxiou.''  ri-clk-ssiiuss  with  great  weak nt^ss;  gn-wt  thirst, 

hut  drinks  liltU-  Hi  u  liiiiv;  great  oppn-ssion  ;  utluek^  wui-^  a[U.-r 

■  midnight;  wor^  from  motion. 

Gact  gmuL,  siifFot^'ntitig  <'on»ti-ietion  at  throat,  with  fnit,  throb- 
.bing  carotids;  wuiiltt  lo  lie  i^ierfectly  quiet  on  the  Imek;  mental 
ir  pbysieal  exertion  causes  palpilntiou ;  attneks  come  on  also  in 
sleep  Willi  anxious  and  frightful  dream?.     Kiyir  of  9ome  organic 
^  lesion  of  the  heart  whieh  will  cnu^-  sudden  death. 

■  Coca,  a  girl,  climbing  n  momiiain,  wiu  seized  with  an  attack 
and  liccunii'  quite  eold.     (Kieliler.) 

_      Capnuo.  Aiiacks  from  excitement  and  exertion;  slow  puliW.    . 

■  Oi^iL,  indc'^criUible  denthly  anguish;  deathdikc  feeling  in  pit 
of  MomacI) ;  vertigo  and  fainting.  l*ul»6  feeble,  irri^ilar,  slow, 
iDlerniilting ;  heart'.'*  action  more  vigorous  than  pulse. 

Diosc.  vUL,  neumlgic  pain  in  .'^tomuch  ;  ennnot  speak ;  laborious 
Bl>reH(bi»g;  sudden  severe  pain  iu  middle  of  sternum,  extend- 
Ving  to  Itoth  arms  and  haniU;  cannni  move;  cold,  clammy  sweet 
Kail  over;  impulse  very  feeble;  pul.'^iless.  (F.  K.  Krown.) 
H  Bftpar.  when  after  the  att^tck :  dyspn<Ba ;  dry,  nervoits  cough  all 
night ;  pain  ill  neek  ;  faintiiess  and  inability  to  recline. 

Ladw&.  choking,  conslriction  and  rising  in  the  throat;  worse 
a&er  sleep. 

ImA.  rir.  lighlne**  and  oppression  of  chest  waking  from  sleep; 
feels  as  if  ^uiiVx^iting,  mast  gel  out  of  bed. 

Laoroe.  suffocation  and  gasping  for  breatlt;  violent  pain  in 
Ktyomuch  with  loss  of  speech ;  enntations  tasting  uf  bitter  al- 
monds; cold,  moi.'<t  »kin  ;  convulsions  of  the  musele«  of  the  hoe. 
Hiia.  tripn  similar  lo  Laches. 
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Ox.  ac.,  violent  irritation  of  the  alimentary  canal;  costivencss  - 
<]Hlit'iilty  of  breathing;  jerking  inspiration,  and  sudden  ati^j 
forced  expinition,  an  tliongli  the  imtient  made  a  sudden  effort  to 
ri'lifvii  himself  of  intense  pain  by  expelling  the  air  from  tl^g 
lungs.     Oppression  of  the  ehe^t.espeeially  towards  the  right  sid^i. 
pain  on  expiration;  sliar]),  darting  or  lancinating  pains  in  thg 
heart  nnd  left  King,  ulso  in  the  nrniH;  jerking  pains  like  ahort 
stiteheH,  eonfined  to  a  small  space,  lasting  for  a  few  seconde. 
Nunibnoss  and  weakness  in  back  and  limbs;  peculiar  numbneu 
of  whole  body,  ap|)roaehing  to  palsy ;  coldness'and  complete  Iobb 
of  power  of  motion  in  the  limbs.     Movement  excites  and  agga- 
vates  |)ain.     IVriodieal  remission  for  some  hours  or  days.    After 
other  remodiofi  had  failed.     {V.  Dudley.) 

Phytol.,  pain  goes  to  the  right  arm,  or  right  side. 

Rhus  tox.,  pains  extending  to  the  left  arm;  painful  stifliiess  all 
over,  worse  in  rest. 

Spigel.,  exceedingly  sharp  pain  worse  from  any  motion;  fr&, 
(juently  indicated;  aj-so  in  complication  with  other  heart  if. 
fections. 

Spongia,aufrocating  spells  at  night;  worse  with  head  lying  Io\p. 
has  to  sit  up, 

Tabac,  neuralgia  up  into  the  neck;  pain  between  theshoulden- 
pul.se  small,  irregular,  imjierceptible;  lividity  of  the  skin;  fai. 
tures  drawn.     Deathly  nausea  with  eold  perspiration. 

Ver.  alb.,  ]ieriodieal  attacks  of  cranipy  pain  in  loft  chest,  or  cut- 
ting pain  witli  excessive  agony,  extending  to  the  shoulders;  gea- 
eral  iirustration,  skin  eold  and  clammy. 

To  all  these  may  be  added  for  further  consideration:  Amm. 
carb.,  Amyl.  nitr.,  August.,  Apiol,  Arg.  nitr.,  Act.  rac.,  Bellad., 
liryon.,  Cinchona,  ( 'austie.,  Ilydr,  ac.,  Ipee.,  Juglans  cin,,  Mosclias, 
Seiiia,  Slraniiin.,  Sulphur  and  Tarant. 

V.     DISEASES  OF  THE  AORTA. 

AneuriBm  of  the  Thoracic  Aorta. 

Aiiciirl^tm  moans  a  dilatation  of  a  short  piece  of  an  arteryfonn* 
ing  a  kind  of  sac  at  that  place.  Such  dilatations  are  more  fr^ 
(jueiitly  found  in  the  aorta  aaeendens  than  in  the  aorta  descHi- 
ilens.  It  can  be  diagnosticated  only  when  it  reaches  theeiterior  j 
thoracic  wall.    In  such  a  ease  it  renders  that  part  of  tbe 
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]KTrei-tly  dull  on  pertu»i«iim  and  more  ro'ii'ting  to  Uiv  touch. 
AIiMt,  wt-  oIUiii  olwerve  nil  that  part  a  itulsating  swolliug  with  n 
jx'culiar  kind  of  [mrring  in  il,  which  fxti-'nds  up  into  the  carotid 
artori«3).  We  find  this  owelliiig  on  the  right  aide  of  the  sterinim, 
iK'tHfon  tiif  sM-ond  and  third  rib,  if  the  nnetirii^rn  is  nn  enlarge- 
ment of  the  convex  part  of  the  aorta.  It  mnkes  iti  appearance, 
however,  on  the  left  side  of  the  Hternuin  in  the  nime  intorco^lal 
»pui-e  whon  llie  nneuriam  has  formed  on  the  concave  part  of  the 
aorta.  Its  Hvinptouui  are:  jialpitation  of  the  heart,  dyspncea, 
ru<thiiiA,  bronchial  catarrh,  ha?moptoc,  swelling  of  the  jugular 
veins,  with  cyunosii<,  oudeina  of  the  upper  extremities,  difHculty 
in  liWiiUowiiif^,  hy|M.'nuiiiiu  of  the  brain — all  symptoms  in  eonse- 

jucnce  of  its  pressure  either  upon  the  lungs  or  the  tesophagUH, 

■bid  in  consequence  of  disturbed  circulation, 

The  anuuriGm  of  the  arch  »/  the  aorta  iiax  its  Mat  behind  the 
manubriutii  »tenii,  uud  a  deep  pre*wure  with  the  linger  into  the 
foi»uJu};ulnrii4  may  detect  it«  pulsation  and  purriug. 

The  aneurism  of  the  wn-ta  daaiidcnM  mu»t  be  very  large  in 
order  to  can«e  a  duller  sound  on  [Htrcus^iun,  or  a  ntwt-lling  belwM'u 
tJie  left  shoulder-blade  and  the  epine.  lt«  symptoms  are  the 
iwiDc  OS  tlio!<e  of  aiicuriMiii  of  the  afrcending  aorta;  and,  in  addi- 
tion, it  may  catisc  paralysis  of  the  lower  extremitieii,  rectum  and 
bladdur. 
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THERAPEirriG  HINTS.— Ergot,  ha.s  been  used  hypodcrmically 

with  sucefsw  by  Von  I^ngenbeck  "on  account  of  its  power  to  eon- 

traei  mii-tcular  (ibres."    Two  cases  (l>rtth  women)  of  aneurism  of 

the  mesenteric  iulery  are  reported  a■^  Imving  been  cured  by  Se- 

cale.""    (T.  .M.  Pfiarce,  Med.  Inv.,  I.S7o,  Vol.  I,  p.  48.) 

Lycop.",  is  reporter]  by  H.  Hughes  a^i  having  cured  a  carotid 
aneuri-m  in  four  day«.     (Ttritish  Journal,  70,  p.  792.) 

SpigeL  then  Garb,  veg.,  and  later  Biyon.  and  SplgeL  have  cured 
m  tborucie  aneurism.  (C.  F.  Nichols,  New  Eng.  (iazette,  March, 
l.H7:{.  p.  100.) 

Spongia.  has  rclievod  the  paroxysmal,  dry,  euflbcative  cough, 
4«a)iug  at  irregular  intervals, esfiecially  on  lying  down, or  drink- 
ing hot  tea,  nliio  a  distrea.<<ing  fulness  in  the  stomach  after  i-ating 
will' )i  attended  an  aneurism  of  the  duscendiug  aorta.  (T.  C 
Fanning,  Amer.  Jour,  of  Ilom-  Mat  Med-,  Vol.  Ill,  p.  10.) 

Tn  finish  the  morbid  atTedions  of  the  thoracic  organs  I  have 
yet  to  ."peak  of  tlte  a^aiionv  nj  liie  diaphragm,  that  muscle  wbicb 
30 
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forms  the  partition  Wtwwn  tlio  tiioradc  unO  alMlomidal  Ktivllj 
and  vliich  participates;  greatly  iu  tlio  acts  uf  rvspinitiou. 

1.    DiaphragmitiB,  or  iDflammatioo  of  the  Diaphragm. 

Tlio  sul>Mancc  oT  the  dinphrngm  bcin^  r  tnuscuUir,  tei)din<! 
tiasu«,  is  scarcely  evpr  primarily  nfrecteil,  wliilo  its  serous  liniiij 
on  its  upper  surfare,  a  coiiti  mini  inn  of  the  pleura  and  pcrimi 
diuni,  and  nn  Ha  lower  surface  a  roiitiiiiialion  of  the  periloitear 
fivqueiitly  pnrtit.'ipate9  in  inflammationn  of  lliese  niciiilfiiimd 
Symptom.'),  such  as  impos.silii]ity  of  taking  a  deep  brcelli,  bjo 
cough,  yaniiing,  risua  t^rdonicuM,  pain  in  the  shoiiUlerF,  VQn 
iling  of  greori  maswts,  grout  dttHi-ulty  in  suullowing,  even  by4 
droptiohia,  denote  ii)   pleuriUs,  peric-artlitJs,  or  peritonitis, 
exteiisioii  of  the  inflammatory  prooeijs  upon  the  diaphragm. 

i'liysical  signs,  are  none, 

THERAPKDTIC  HINTS.— Aeon,,  hard,  feverish  pulse;  thirst;  ani- 
ious  iiiipaliL-ncu ;  rtslle.-a  toajiiiig  ul«)iU  ;  painful  mugli ;  difficiill) 
in  hretithing,  and  pain  and  heat  in  the  upper  n>gion  of  the  ab<b>  I 
men. 

Apis.  Immittg  pain;  must  hend  forwards  from  a  contraclinj 
pain  in  Iho  hypochondria. 

Bellad.,  in  pli;lhuri<r  persons  willi  sympilthHtc  afTeclion.  or  in- 
llummution  of  tlio  livtr:  or  iu  couKe(|Ui.-ni!e  of  cuuL-rumi-uU  iu 
liver  or  kidneys;  in  pylephlcbtlis;  in  puorporal  uirec-lioie;iiL^ 
violent  lu-ada'-he  with  active  Iiy|>i-rK-miR.    (Buchiier.) 

B170D.,  ."litcliing  }^in  iu  ihti  region  of  the  diH[)hragra,  wo!» 
from  any  "motion,  from  cougliing;  whittf,  drj-  tongue  wilhonl 
Ihirxt,  or  eleie  great  thir.'<l  with  drinking  largo  quantities  of  wnti 

Oact  graiuL.  feeling  a»  of  a  tord  around  hyt>ochondria ;  i-ou)^ 
lion  to  the  chest;  shooting  paina  through  to  the  l>a4:k  and 
each  side  of  the  chest;  cannot  lie  down;  dry,  tickling  cough  n^ 
from  dust  in  throat.  ^^ 

Cbamom..  throbbing,  burning  pjiin  in  the  region  of  the  ahcifl| 
rtlts  and  pit  of  the  stomach,  worse  from  pressure ;  short  and  anx- 
ious brL-athing:   short,  dr\-  coiigli ;  vomiting;   belching; 
restli-sKncs*;  tossing  about ;  loud  complaining,  etc. 

Colchio..  similar  to  Bryon.,  for  gouly  per^oiui;  alhutninoMs. 

Digit,  after  plciiritis;  grnaping  [■nin ;  nausea  anil   voiuitinj^ 
oppression  iu  middle  uf  the  chest,  diflicult  breathing;  puhie 
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first  .<iii|tprc«!ie<l,  then  (jviick ;  nails  Mue ;  f«ce  long  awi  oold.  In 
iipite  of  ana^mifi  the  pationl  ran  bcnr  no  high  temjMirdturc.  Uct- 
Ur  in  sitting  tliiin  in  lying.    (Iliiclmer.) 

Dakan.,  in  rheumtilic  uiri>ctioi>N  of  the  »pinal  cord.    (Uuohncr.) 

Hftpar,  aft<.T  Bryon.,  in  tibrinosis,  promotes  reiiorption.  (Buehncr.) 

Lycop..  serine  of  constriction  from  the  right  side  all  around  the 
short  rib»:  vunnol  stivtch  htniKolfuor  lie  u|>on  the  hack  ;  nt;iUier 
^(tind  upright. 

Nnx  vom..  mtiM^'ular  pain  of  a  grasping,  rooting  nature,  with 
nuiiM^ii  or  vuiiiiliiiff. 

Rhus  toXfl  worse  whon  lyiiifi  »tiil ;  or  diHjKtsitioa  to  move  not- 
wilhi^uiiidiiiK  the  [Miin  miuhc<I  hy  it;  commencing  on  the  lefl  fiide 
rikI  ]^>iiig  lo  the  rij>ht. 

Stramoii^  niixtnre  of  hypera^min  and  «pa»iu  tn  (.-onHoquencc  of 
ftfrt'oliona  of  the  spine  lunl  tin-  diaphrugm  wrtli  IiJceout-h,  sympa- 
tlu-t.if  spasms  of  cho  ttpigiottii*  and  similar  symptoms.    (Buchner!) 

Salpbar,  after  Uryon.,  in  fihrinciiH,  promoter  resorption. 

Tabac.,  mnsciilar  pain  cmi.twi  hy  renal  ejilc.uli  when  incarcor- 
ted  in  one  of  the  ureters;  it  contraots  tlie  longitudinal  (Bellad., 

e  circular)  (ibreo.    {Buchner.) 

Compare  Pleurltis  and  Peritonitis. 


2.    Singaltus,  Hiccough. 

IliMmugh  consists  in  a  spasmodic  contraction  of  the  diaphragm, 

tby  which  the  air  is  suddenly  drawn  in,  causing  Uiat  ^uund  [xm.-u- 

liar  to  hiccough.    It»  ratn&es  may  he  of  n  cerebral  origin,  as  in 

'  iiieewim  of  the  brain;  it  may  l»e  the  consequence  of  antemia  from 

lotig-fiiandtng,  weakctiing  diseases,  after  great  loss  of  blood  and 

■vitul  Ituids;  of  strong  nioniid  atfections,  like  fright,  auger,  vtc. 

Or,  il  may  be  a  mi-rc  ri-'flc.K  fnmi  disi^ases  of  llie  plcuin  or  jn-ri- 

|<-an)iuu) ;  or  it  may  awumpaiiy  dilfcrcnt  alfeK'tions  of  ibw  stumuch, 

Lho  liver,  Ulc  intestinal  cnual.    If  ll  takes  place  in  oonstxjuence  of 

Fc'xhunstiiig  disG(»!it-if.  like  morbus  Brightii,  tuberculosia,  typhutt, 

^cholera,  pleurisy,  with  ubundunl  exudation,  large  ubsccs.'iCH,  etc., 

il  i»  always  a  dangerous  symptom,  continues  lor  days  and  may 

the  forerunner  of  a  futul  issue.     vVc-cordiiig  to  the  dtflereut 

laavB  many  rejnedies  may  be  indicated. 


THERAPEOnC  HUTK.— Ituohucr  gives  the  following: 
ArMll„  after  cold  fiuil. 
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Hyosc.,  when  there  is  inflammation  of  intestinal  organs. 

Ig^nat,  especially  in  children. 

Nux  vom.,  after  cold  drinks. 

Pnlsat,  after  cold  fruit. 

Rata,  when  associated  with  depression. 

StramoiL,  in  the  most  obstinate  forms;  in  cliildren  when  at- 
tended with  restlessness  in  the  night  and  screeming  during  sleep. 

Ver.  alb.,  after  hot  drinks. 

Also  the  following  remedies  may  come  into  coiisi deration; 
Amyl.  nitr.,  Bismuth,  Carb.  veg.,  Crot.  tigl.,  Ferrum,  Lachei, 
Marum  ver.,  Moschus,  Niccol.,  Ranunc.,  Ratan.,  Staphis.,  Zincum. 

3.    Neuralgias  of  the  Diaphragm 

require  Atrop.,  Rhus  tox.,  Mezer.;  in  inveterate  cases:  Silie.;  in 
intermitting  cases:  Ignat.  and  the  Alkalies  in  oombination  wltk 
arsenloos  acid.    (Buchner). 

4.    Rupture  and  Perforation  of  the  Diaphragm. 

Ruptures  arc  caused  by  violent  concussions  or  heavy  lifting: 
whilst  perforation-s  are  the  result  of  suppurating  processes  either 
in  the  thoracic  or  abdominal  cavity.  When  ruptures  take  place 
from  out  of  the  thorax  tbey  are  generally  attended  by  dyspctea, 
cough,  hiccough,  suffocating  spells  and  fainting.  When  from 
out  of  the  abdomen,  by  vomiting,  colic,  obstinate  constipation. 

Perforation  takes  place  from  suppurating  processes  in  thetho- 
raicic  cavity;  for  exam]ile,  in  consequence  of  pyothorax;  when 
the  fluid  discharges  into  the  abdominal  cavity  it  causes  peritonitis. 


ABDOMEN. 


When  we  examine  the  abdomen  by  siglU  or  inspedion  we  have 
to  take  into  consideration  the  following  conditions : 

1.  Its  appeamnce  in  reg^  to  size. 

a.  Enlargement  of  tlie  abdomen  may  be  partial  or  general.     . 

Partial  enlargement  depends  upon  abnormal  sizes  of  tlie  abdom- 
inal viscera;  either  the  stomach,  liver,  spleen,  uterus,  ovaries, 
kidneys,  glandular  structures,  bladder,  and  so  on.  Also,  upon 
pathological  products,  as  tumors  of  ail  kinds,  encysted  exudation, 
extra-uterine  pregnancy,  hernia,  and  so  on. 

General  enlargement  may  arise  from  ocdematous  infiltration  of 
the  abdominal  walls;  or  from  accumulation  of  fat  in  the  subcu- 
taneous cellular  tissue,  and  tlie  omentum ;  from  an  accumulation 
of  gas  in  the  stomach  and  intestines;  from  a  collection  of  gas  or 
fluid  in  the  peritoneal  sac;  from  large  tumors,  which  fill  the 
■whole  abdominal  cavity;  from  pregnancy,  and  sometimes  in 
<^onsequence  of  frequent  pregnancies,  the  so-called  pot-belliedness, 
and  likewise  in  scrofulous  children  from  enlarged  mesenteric 
glands, 

b.  The  abdomen  appears  smaller — sunken  in — sometimes  to 
such  a  degree  that  the  spinal  vertebne  may  be  felt  through  the 
abdominal  walls.  This  we  observe  in  persons  who  have  been 
starving  for  a  considerable  time;  also  in  eases  of  general  maras- 
mus; in  strictures  of  the  oesophagus,  the  cardia,  the  pylorus,  or 
the  duodenum;  after  severe  and  long-continued  diarrhcea  and 
cholera;  it  is  also  a  sign  of  painter's  colic  from  poisoning  with 
lead,  and  quite  characteristic  in  brain  diseases,  especially  tuber- 
cular meningitis. 

2.  Its  appearance  in  regard  to  motion. 

«.  Respiratory  motion.  The  diaphragm,  moving  up  and  down, 
makes,  as  we  know,  the  abdomen  pirticipate  in  the  respiratory 
motions  of  the  chest. 
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Tliis  rospiralory  motion  of  IIjp  abdomen  i»  increaafd  in  sui: 
afr(>clion»  of  the  flii-st  as  prevpiit  u  normal  exteiunon  of  U: 
thorax,  as  pneiiinonia,  pleurisy,  etc. 

It  is  deercated,  or  ceaaa  altiigelhrr,  in  iuflaminatioii  of  the  pimti 
ifeum.  iu  large  cITuiiiong  of  fluids  or  pis  tii  tlw  iibdomiuiil  «ivil; 
ID  consuqiK-'itd'  of  larj;e  tuinors  wliicli  till  tlie  abdomen,  ani] 
from  injurieii  of  the  (liaplirn^m. 

b.  Pulsation.  WeoWorvoit  frenemlly  ii»  the  pitof  ihc.'ilom 
soniettiiuis  lower  down,  nearly  to  Uio  unibili<'al  region;  nii 
Iwlow  tlie  navel.  »tid  ulmo»t  always  in  the  medium  line. 

Tlii^  palpitation  may  liuve  ditfcn-nl  causes: 

1.  Ahtioniud  pofUion  vj  Itic  tirart,  it*  fli>ex  lying  towards  the  pit 
of  the  stomach.  In  thit«  ciise  wc  hear,  on  aiiscultAlioii,  both  tkb 
of  t)ie  liearl,  or  noifcs,  if  llii-re  nrv  uny,  in  the  pit  of  Uie  .ttODindk, 
and  not  nl  the  normal  placi:  below  the  uipple. 

2.  It  is  eaused  %  "'<■  Ttt/hi  rcHtrUle.  which  cwnimunicali*  iu 
mbtion  to  the  left  lobe  of  the  liver.  In  tlii*  case  we  heur  ulw.ni) 
auscultation,  both  ticks  of  the  heart  at  the  pit  of  thv  Hluiimtli, 
and  at  the  same  time  at  the  normal  place. 

3.  It  is  caused  by  the  descending  aoiia,  and  thu  puliation  extoDlt 
then  further  down  towards  the  navel.  In  Ibis  timo  wehcar,t« 
aufumltalion,  only  one  sound,  or  one  noise,  if  there  ba  any;  IliK 
however,  appears  a  littlo  later  than  Uie  impulse  of  the  heart  it 
its  normal  jdace. 

The  causes  of  this  abdominal  pulsation  may  be — 

a.  liclaxed  and  tliin  abdominal  walls;  collapeed  stat«  nf 

abdomen. 

A.  A  curvature  of  the  spine  forwards,  whereby  the  aorta 

nearer  to  the  aUlominal  walls. 

c.  A  thickened  left  lube  of  the  liver, 

d.  Incre:jLNed  im])ulso  of  the  heart,  as  in  h^i'sterie  individuala^u 
or  hypertrophy  of  the  left  ventricle  in  eouHuquene<e  of  inaufficiGm^^l 
of  the  iiortii-  vhIvc?-.  "' 

It.  Its  appearance  in  regard  to  the  elasticj^  of  its  extenial 
We  find  it  'jrmthj  relaxfd,  hanging  down  liJx  a  fowtr  Mrt,  in  ol 
women,  or  iu  tliuiw  who  have  i;iveu  birth  to  many  children;  ala 
after  ab«or]>lion  of  birf-e  qnantitii's  of  lluids,  by  which  the  al 
domtnfll  puriet«)<  hail  been  largi-ly  distendvt. 

A  similar  ellect  is  produced  by  a  largi<  accumulation  of 
within  the  sul>eutuneou8  cellular  tissue. 

I  jirgc  disti^utiou  of  the  abdomen,  CT^pe^ially  prcgunncics,  som^ 
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times  cfiu^cs  the  strniglit  muiiclos  of  the  abiiomftn 
Ui  drivi!))  iuiiiiiKt,  m  tliat  n  tipuce  of  several  in<.:he9  beenra 
Ijotwi-wu  llu-m,  wtiich  is  very  tUin,  iioiisislinfr  merely  of  tlie  fascm 
of  llie  obiiqwo  muscles,  the  jieritoiuHmi,  and  the  external  cover- 
iD)>;  whihl  tUu  roeti  muscles  lie  on  the  side)*  of  the  abdomen, 
fonuiiig  there  u  ptid-like  protiiheranc-e.  Tlio  thin,  yiolding 
spuvu  in  Ui«  middle  between  them,  however,  bulges  ont  as  soon 
a*  the  [XTsou  ftisimie?  a  ittaiiding  position,  not  Inting  strong 
enoiiffb  to  kif|)  the  nbilominal  vistvra  in  iheir  nonnul  (xMition. 

4.  Its  appearance  in  regard  to  the  davelupmeiit  of  its  aubcntaaeons 
Tdns.  We  ob«*iTve  thiwe  vt-ins  lanjHij  <li»lcndi'tl  whenever  Ihere 
vjcists  ail  obstaelv  to  the  free  eiri-uiuiion  of  the  blood  ilirongb  the 
vena  eava  inferior.  'I'his  may  be  iwused  by  ^trietiire  or  oblitera- 
tion of  the  voin  it^lf,  or  by  itros^itri*  of  eiilargwl  ubdominal 
organic,  or  ubiiomiiial  tumors  iijioii  it.  8omc  of  the  bloml  which 
CHDuot  pass  there  is  brought  by  way  of  Uie  venie  intt^roostjiteo, 
miimmortoi  or  axillarcs,  from  the  lower  ]K>rt)on  of  the  body  into 
the  t'uperior  vena  cava. 

The  so-«ille«i  0(/>«i  itf'-dtwi'f.  which  is  a  net-work  of  enlarged 
Veins  around  llie  navel,  ariseji  fi-oni  the  nmljilical  voin,  which 
box  not  become  oblitonilod. 

5.  Its  appeonmce  in  regard  to  changes  of  color.  Hero  I  have  to 
mention  the  straij^ht  line  wbieh  we  ulMiTve  in  prej^nant  women, 
extcmiinK  from  the  navel  to  the  symphisis  pubis,  cither  of  a  pale 
vellowish.  brownish  or  even  Idackish  color.  This  line  ha.>4  been 
observed  quite  exceptioniiUy,  however,  in  men,  children  ami  also 
Ructi  women  as  never  had  bei:n  pn-^nanL  Wo  sometimes  ol)«erve 
also,  whttifih  or  bluish-whit*^'  slrii>os  like  eicatriws  on  the  .sides 
of  the  alMlomen,  which  are  generally  xigm  of  previous  pregnancy, 
as  other  distentiuns  of  the  abdunivn  rarely  aiuse  them. 

On  further  exauittmlion  of  the  aUlonieii  by  mejuis  of  Palp*^ 
tton.  We  may  team,  Qntt.  tJie  sni/  of  the  aileciion. 

a.  if  in  III'-  ith'hmtnol  muj//x,  we  are  able  to  raise  the  all'erted 
[Mirt  during  a  i-elaxe<l  slut*-  of  the  abdomen ;  or,  if  Ihe  alHloniimil 
wnlU  be  put  upon  the  stretch,  vre  ahall  observe  the  swelling  in  it 
becoming  mori!  prominent. 

h.  If  the  seat  of  the  affection  tain  one  of  Ihe  abdominal  or^gatitf, 
the  swelling  feeU  deeper  and  cannot  be  raised  by  lifting  the  re- 
Inxetl  iibdomina)  walls.  In  order  to  decide  which  organ  is  af- 
fectwl,  we,  of  («urse,  must  be  entirely  familiar  with  the  normal 
poeitiona  of  these  ditTerent  orgamt. 
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Palpaiion  teacliefi  further  the  natan  oj  the  tvmUeti  parts  m  (/k*  i 
domen. 

A  wlid  awcUing  we  feel  as  sucb,  wJiUst  a  fluid  exttdaiion  ^re 
to  the  examiniiiti  Imiid  the  seut-e  of  Jlueination;  jirovided  the 
whii-h  <.-oiitaiii»  it  be  not  too  Diuch  dibiended,  in  which  ciLtc  it  fe 
RK  i>uiid  aud  hard  »s  a  titunu,  Hud  without  any  Suetuatiuu. 

Falpation  is  iiIj*o  ini|>urtuul  to  bcfoinc  certain  of  the  clianiat 
of  l>ain  wUidi  th<<  pfttioiit  i-.\purieiiccv  ou  pressure. 

Jf  ttie  [«iiu  is  iiicn-Astnl  bv  slight  prt«sure  mid  uioeliorated  I>jf 
gmdual  deeper  uiid  deupor  pressure,  the  afTcvtiuu  is  niiwtjy  of  i 
nervous  nature.  Whm,  however,  llie  paiu  iiioriHStw  as  tjie  pT«f-1 
unc  is  iiK'rejisitl.geiKTullj'  it  iiidiuiles  uii  iidUtnitnutory  adivtiou 
rrcssurc  uiwm  the  stomach  frequently  cftu*«s  aickueas  and  Iwlcb- 
in^^;  {(resmni-i:- upon  the  eelou,  desire  for  stool;  and  prcMsuru  ajwn ' 
tiio  bladder,  desire  to  iirinutc, 

PerunssiOB  gives  a  ti/mpmiiHc  lone  whenever  there  is  gus  or  i 
in  the  abdomen,  unless  the  eiielosed  walls  ar*-  too  greatly  di»-] 
tended;  and  an  cntpty  lone  wherever  iheiv  are  solid  hcMlii-s  ur  thdiL^ 
effusions  in  the  abdomen. 

In  this  way  we  are  enabled  to  detennine  the  extent  of  the  »■«• 
larged  liver,  spleen,  hardenev)  stomach,  tuinoi^  and  fluid  olfusiuutl 
of  the  peritoneum  or  ovaries;  also,  the  aeeumulallon  uf  gus  in 
the  .-'toniaeh  anil  iiitf^tineR,  or  the  peritoneal  sue. 

Auscultation  t«a(^lu's  very  little,  exee|it  what  [  have  meutionc 
already,  in  regard  to  the  visible  pulsation  uf  the  abdouien.    Fa 
pulsations. 

a.     SPECIAL   FORMS    OF   ABDOMINAL   DISORDERS. 

The  orf^ans  ill  the  abduuiinul  oivily  are  many;  each  of  lliei 
may  ho  ditVeiently  alfiTted;  eonset|Uciitly  tbespei-iul  furniiiofHt: 
duuiinal  atfix'tioiis  must  aiuounl  to  i|uilc  a  oonsiderablu  uutuber. 

I  shall  speak  at  Qrst  of  tlie  pallwlofficat  conditione  of  the  Munut^. 

Dyspepsia,  Zudigestion, 

Uyspcjisia  nicuns  nothing  more  nor  less  than  imligfiitioit.    If 
we  consider  for  a  moment  all  the  eauses  by  whieh  indige^Uoo 
may  be  broiijjht  about,  wc  will  coiripreheud  at  once  tin-  wi.i. 
mouth  and  tJie  h'm  belly  of  that  bag  which  is  culleil  dyMjtrp:^.:. 
Still  if,  aeeording  to  Tope,  "One  truth  is  clear,  Wiala«r  w,  w  right," 


DY8f KPSIA,   INHIOESTION. 


473 


[T  sliall  not  attempt  to  destroy  this  convBiiient  baj;,  Iml  shall 
I  merely  endeavor  to  <J)\i<lt!  it,  for  a  more  intelligent  use,  into  Uiv 
'  following  four  depnrtmenti<: 

1.  Dyspepsia  may  be  caused  by  anatomical  t-hungea  iri  the  di- 
gestive apparatus,  such  as,  catarrh,  inllaiiimatioii,  thickeniug, 
ulceration,  eniplions  of  tlie  niembraiiw-  of  tlit  stomach. 

2.  Dyspejisia  may  be  caused  by  quiuilitulive  or  ijualiUitivo  al- 
terations of  the  digciitive  iwcretions,  such  u^,  ultorutioii  of  Iho 
gastric  juice,  of  the  juice  of  the  paiicrcsu!,  of  the  secretions  of 
the  liver  and  of  the  inlwdiucs. 

3.  Dyspcjfflia  niuy  be  cHu»cd  by  itii  ubiioruial  ouuditioii  of  tho 
nervous  sysleni,  as  we  observe  in  coii^t'qitvnfe  of  mental  exuite- 

iiii«ut»,  of  too  grt-at  mental  exertions,  and  all  ^u«h  influences  nn 
disturb  the  normal  actions  of  the  nervous  system. 

4.  And,  lutitly,  dyspepsia  may  be  caused  by  the  usto  of  irritating 
'  or  stimulating  food  or  drink ;  so  that  we  find  a  whiskey-dyspefwia, 

H  pepper-and-mustanbdyspcjisia,  a  coflee-dyspepsia,  iind  all  sorts 
of  other  dyspepsiiis,  among  which  we  ought  not  to  forget  the  ice- 
(xream-dyspfpain  and  the  sugar^lyspepsin. 

The  symptoms  of  a  disease  which  ha^  so  many  diflercnt  causes, 
[must,  of  course,  be  variable,  and  I  shall  try  to  tilate  only  its  most 
prominent  features. 

r)yH{iepina  is  characterised  by — 

1.  Want  of  appetHe,  or  morbid  apptiUe:  craving  /or  tour,  acrid, 
[f^ic^  Ihings,  etc. 

2.  Accttmulatiotif^  inW  m  tJie  HfomocA,  and,.in  cousequenco  of 
[.iK'bich,  belching,  uppn-^ion,  palpitation  of  the  heart. 

3.  Forjnalion  nj  aciih  in  lUe  nlvmach,  and,  in  eons«.H|Ucnee,  sour, 
tucid  eructations,  pyrosis  or  hcarlbuni,  waterbrash. 

4.  The  food  dM-^iuft  di>{i-s1  at  all,  causing  voniitin;;or  diurrha'A. 
».  The  pit  of  the  sloiiiuch  is  muetly  sore  to  the  I  ouch ;    very 

,  sensitive  to  the  pressure  of  vlotlics;  it  fetUi  full,  and  is  oftentimes 
swollen. 

C.  The  patieut  fc*^ls  unfit  for  mental  and  bodily  work:  ho  jjt 
morose,  irritable,  alee{)S  badly;  and,  if  asleep,  liis  sleep  is  full  of 
dreams. 

7.  Ilis  face  shows  a  relaxed,  tired,  weary,  sad  expression,  with 
sunken,  dull  eyes;  [tale  grayish  or  yellowish  color  and  pale  li|)«. 

5.  His  hands  and  feet  are  generally  cold,  and  he  u  very  seuet- 
'  tivo  to  the  cold. 

0.  Gradual  falling  away  iu  flesh  and  streugth. 
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THERAPEUTIC  HINTS.— WliOi*  w<-  liml.  in  an  flcote  ritseaw,^ 
p«ilic)it  i:^iri>iigly  t.'ritviii^  a  jmrlicular  (liing  to  oat  or  drink,  ii' 
woll  and  vi»e  for  the  pliy^cian  to  »iilisfv  thi.s  •jesin;.  fn  clinrnk 
VOMS,  however,  such  as  ilyspejtsia,  which  may  have  grown  big  Us 
yielding  to  morbiil  de-sires,  it  is  alxu:itiit«ly  ne«e«»ary  to  sJricil] 
forbid  the  nste  of  nil  irritating  nuun-shmcnt,  otherwi:*  wi*  fei 
the  aninnti  which  vre  want  to  destroy. 

l'"or  spci-ial  hintf^,  eonipare  (jastri«  ('«tarrli,  acute  and  cbroui^ 
Liver  AffoctioDS,  Pancreatic  troubles,  etc. 


Tomitin^. 

Vomiting  coiwisls  patbolo;iiiTilly  in  an  tititi|>«ristaUic  contiic- 
lion  of  tht.'  Htoniach.  and  u  spu^nutdic  oontniction  of  tho  ilia- 
pbmgui  and  abdominal  tnuscles,  caused  either  by  a  direct  iiitlo-j 
ttneo  of  the  brain,  or,  wbieli  in  niueb  more  frequently  the  cii#,  I 
irnlation  of  the  nervuit  vagti»,  either  in  the  stomach  or  Jn  tb 
pharynx,  or  by  irnidintiun — {gumpalhtiir). 

In  i-a»i»  of  sudden  and  violent  vomiting,  e»])ecially  if  it  hap- 
pens tu  otlieru'i!<c  ht'aitby  |jen^>us.  we  ought  to  tJiink: 

or  ]Kri»m:   to  ui^ecrtain  which  wg  must  examine  chemi/allr^ 
what  Ibu  |iHlieiit  throws  up  or  what  remuius  of  what  lie  (miIiwIl 
It  may  bo  arscnieum,  corrosive  sublimate,  nitrate  of  silver,  ziDctm, 
or  stannum,  Ijirtnnw cmelieus,  phaiphonis, iodine, different  kMt' 
of  acid,  s\dphiiric,  iiilric,  or  nunialic,  alkalies,  as  caiistir  potiifli,! 
or  vt^'talile  or  animal  poisons. 

Of  ;fm/"(("iTj/.-  it  sftfl  in  Homelinie-i  immediately  after  coairji- 
lion,  .■toinctimo.i  not  bofon>  the  fir.4t  men^ttrual  di»cluirge  shiHiU 
come  on  and  doos  not.     It  lastx,  in  many  coses,  tJirongli  tlie  fir 
half  of  pregnancy,  in  somo  longer,  and  in  some  it  p:i-  ft 

ijuitkiy  or  does  not  set.  in  at  all.     During  parturition  1  li. 
quently  observed  vomiting  shortly  before  the  birth  of  the  child 

Of  iuctireiratfH  Acrrttn,  inluiwuAfi-jitinii,  or  inivtffiiuUiim,  wliieb  B 
generally  attended  with  obtuinate  constipation. 

Vomiting  Jrom  affteHmut  of  Ote  idomacli  may  have  its  oaose  in  a 
simple  overloading  of  the  stomach  witfi  indigestible  fowl,  or  in 
catarrh  of  the  mucous  membrane  of  the  stomach ;  for  exiunplr, 
in  druukardB;  or,  in  an  ulcerated  state  of  this  membrane,  in 
cancer  of  the  stomach. 

Vomiting  may  also  bo  caused  by  diseases  of  the  periton«r 
ajid  intestinal  canal ;  from  affections  of  the  liver,  aplei*u,  jm 
crOHs,  and  urinary  organs. 
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5^tnetim<>9  il  may  ht:  nieroly  the  afToct  of  ths  taccbanic-al  ron- 
ctistiion  during  liard  ootigliin;;,  lutij;tiiiig,  etc. 

Vomiting  from  affectiuns  of  ttid  bniin  is  found  in  comiequeucc 
4jf  external  injuHo^  of  tliv  Iic4i(l  and  concussion  of  tlie  brain ; 
may  he  cau«'d  by  strong  imprissions  upon  llic  scniwriul  and 
sensitix'c  nervps;  the  swinging  motion  of  a  ship,  i%>asickni-««,vtc.; 
is  found  in  byponuraia  and  ana>niia  uf  the  mcmbniuo)  of  Ihv 
brain  ;  in  inflammalion  of  the  brain  and  its  menibrunt^^ :  in  dif> 
ftrent  organic  disrasea  of  tbu  bruin;  in  uii-jjrini  and  siok  hiiiU> 
ache. 

THERAPEUTIC  HINTS.— If  vomiting  he  cauwd  by  |»i»on,  tlifl 
jioioon  should  btt  removed  or  neutralized  ua  soon  as  possible. 
Tlio  stomach-pump  is  often  gn-atly  preftTuhk-  to  onuHi's'. 

Tbu  antidotes  of  the  diti'erent  jioisons  may  b«  found  in  tbv 
Mat*.'na  Mcdica,  and  they  are  well  arranged  in  Dr.  Uoring's 
**  DomtTstit  Physician." 

If  it  be  caused  by  an  incarcerated  hvmia,  tlio  beniial  sac  shcHlId 
je  put  baiik  by  taxis  or  surgical  operation,    Comparoi 

Aeon.,  Nux  voni,.  Sulphur,  t.yco]),.  Opium,  Plumbum. 

For  vomiting  in  pn^naiiey,  Nux  vom.,  Vcratr,  and  many 
lothent. 

For  all  other  kindn  of  vomiting  we  must  Bolect  this  remedy  in 
locordance  with  tht?  indications  in  each  individual  vtuso,  and  iU 

iderlying  cause. 

Acute  Catarrh  of  the  Stomach,  GastritiB. 


'alholflgicAlly  gafltritia  i»  similar  to  a  catarrhal  inflammation 
•if  any  nihcr  nuicou!*  membmno.  We  observe  redness  a]id  velvet- 
like swelling  of  the  niiicous  membrane,  which  is  oftentimes  cov- 
ered nilb  a  tough,  tmnsjiarenl,  or  whitish-gray  slime.  In  severe 
cRses  the  mucous  membrane  appean  tviftened  that  it  may  easily 
1k'  scra(>eil  off  like  a  mushy  covering ;  but  this  change  may  lie 
the  rostilt  of  self-digestion  after  death,  due  to  the  specttic  contents 
of  the  8t4»mach.     (Compare  J*«fleuing  of  the  Stomach.) 

Primarily,  catarrh  may  ite  caused  by  taking  cold  or  getting 
Tvct,  like  any  other  raitarrh;  but  prinei]ial!y  it  is  caused  by 
cithi-r  loo  «jld  or  too  hot  food  or  drink  ;  or  wrtiiiii  kinds  of  food, 
like  too  fitt  ur  olil  meal  and  lisb,  pork.  sausugL'is,  cbei^*,  alcoholic 
drinks,  ice-cream,  ice-water;  icod  milk  is  still  worse  Uiau  icc- 
Kwater. 
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47U  STOMACH. 

Sliiiviition  is  not  less  a  taiise  of  it.  Also  mental  exertions 
mid  cxL-iti'iiu'iit,  fright,  grief,  worrimciit  and  the  like,  may 
cmisi'  il. 

.Si'L-<;iiiltiriIy,  wc  find  it  in  combination  with  the  perforating 
round  uliur  of  thi!  stoniuch  ;  cnncor  of  the  stomach ;  as  a  conlio- 
uatioii  of  indummation  of  the  fauces  and  the  cesophagus;  inflam- 
niation  of  the  intestiiu'i^;  or  as  a  concomitant  of  typhus,  pneu- 
monia, exanlht'nnitic  fevers  and  erysi[K;!as. 

The  heat  of  tlie  .suninier  is  most  favorable  for  its  development; 
no  donlit  tin  account  of  the  free  use  of  ice  water  in  a  beated 
stoniaeh  ;  but  it  nlso  frequently  occurs  in  spring  and  fall. 

Hymi'tums. — The  patient  gets  morose;  feels  weak  and  chilly, 
with  paleness  of  the  face  and  cool  extreinitit!;'.  The  chitlineas 
alternates  with  flushes  of  lieat,  red  face,  and  febrile  motions. 
The  flit  of  the  stomach  feels  full,  and  sore  to  the  touch,  so  thai 
even  till'  pressure  of  garments  feels  uncomfortable.  The  appetite 
is  goni';  thirst,  however,  is  generally  present.  At  the  same  time 
the  patient  feels  nauseated;  frequently  gulps  up  a  sourorflut- 
tastiiig  Ihiid  ;  and  generation  of  gas  in  the  stomach  swellsthe 
region  of  the  stomach  and  causes  belching  of  wind.  In  t]ii> 
cnsL-s  in  which  the  catarrhal  atfcction  extends  into  the  bevels,  it 
causes  rumbling  llatuloiicy,  escape  of  fetid  flatus,  and  musliv, 
fetid  ilischarges.  At  the  commencement  of  the  disease  thelMvels 
are  mostly  constipated,  and  the  urine  is  dark-colored.  Toward 
the  close  we  frequently  observe  the  formation  of  herpes  labialia 
or  liidiMii. 

In  stimc  cases  gastritis  is  attended  with  a  higher  or  lessdqrree 
of  lever,  iind  then  it  gm's  under  the  name  of  Qastrlc  fbver.  The 
fever  generally  augments  in  the  first  days,  shows  evening  exacer- 
balions,  ;ind  may  last  fn>tn  one  to  two  weeks,  when  the  patients 
gratlually  reet»ver. 

In   oilier  <-ases,  which  generally  are  characterize   by  great 
obstinacy,  liicre  is  an  abundant  secretion  of  tough  mucus,  not 
only  throughuut  the  alimentary  canal,  but  also  in  the  broncliiul 
tubes  anil  the  urinary  organs.     This  form  is  known  underthe 
name  of  Febrls  mucosa.     The  ]>atients  become  greatly  exbauetod 
and  iipatliie,  anil  after  a  slow  recovery  are  very  liable  to  re- 
lapses. 

Still  another  form  is  the  so-called  Bllions  fever,  wheu  the  gas- 
tric catarrh  is  complicated  with  an  abundant  secretion  of  bile. 
Here  iho  pulse  is  much  more  frequent  and  the  temi>erature  mucli 
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Iiighpr  thftii  in  an  ordinary  ga'*tric  fever;  Ihere  is  V'omiling  of 
liilteranti  yrw^n  messes;  Uie  liver  is  tiioniewlisi  swollen,  nii'l  u 
lij^IU  icteroid  tx>loring  of  the  while  of  Uio  eyes  may  appear,  until 
tinalty  after  a  weeks  duration,  tti«  whole  train  of  symptoms  ts 
wniind  i]p  with  a  bilious  ilinrrlin^.  In  llie  Urst  days  il  i-i  often 
tliHioult  to  disw-ern  l>etween  thffM?  forms  of  gjislric  cntarrh  and 
Tfphotd  tonr.  Howo\*er,  gastric  fpver  is  generally  preceded  by 
dietetic  faults:  its  tempertitiir*'  ranges  never  very  hijfh,  nor  does 
it  show  the  characterbtir  !<tep-like  iniTease  of  a  typlioi'l  fever 
temperature,  and  the  fever  blisters  around  the  mouth,  a  frecjnent 
oircurrcnco  in  gastric  catarrh,  are  extremely  seldom  met  will)  in 
typhoid  fever. 

THERAPEtmC  HINTS.— AcML  after  takinfi  cold:  stileh-like, 
buniiiig,  and  pR'se<iii)j  pain  in  tliu  pit  of  stouiuch,  willi  anjiuisti 
und  fear  of  death ;  fever  with  };reat  thiret  and  vomitiu{;, 

^ADt  cmd..  total  loss  uf  appetite;  tongue  thickly  coated,  yellow 
or  while:  great  tliintt  at  nii/hl;  nauiwa;  belching,  with  Ui^ite  of 
what  had  been  eaten;  vomiting:  after  ba<l,  i-our  wiiio;  after 
InUh'iug. 

Apis,  painful  )fensittrene«:«!  in  the  pit  uf  the  stomach,  with 
burning;  pHiu]»«,  yellow  diarrha>3i. 

Ainioa,  after  a  blow  or  lall;  st^usc  uf  fulnitss  in  the  pit  of  the 
Ktomach;  belchiug,  with  taste  uf  putrid  egg!«;  hot  bead,  remuiit- 
ier  of  body  cool, 
ArseiL,  nauxeu  und  vomiting,  worne  from  riitiug  up;  quiek  pros- 
^tration;  anxious  rcatlee:^ni.-»i;  great  thir^l.  but  drinkiii;^  liltlc  at 
time;   after  abuse  of  ice,  iee-walcr.   itf-ercam,   vinegar,  sour 
iwr.  (ob««o  (chewing),  alcoholic  drink*. 
BeUod,  cutting  pain   in  the  Mlonuich,  wonte  from   inulixu  and 
Jtrcsearc;    vomiliu};;   gn^ing;    liici'ougbinK;    great    tliirst,   but 
^drinking  makes  it  worse,  oonseiiuenlly  the  imtiuut  abstain-->  from 
■  Iriiiking. 

firyoa.  stitching  ])Ain  in  the  region  of  the  stomach,  worse  froto 
notion,  and  especially  from  a  misrttep;  tongue  <x>aled;  dry  with- 
>ut  ihirsi;  or  else  great  thirst  ilayand  night,  and  drinking  laige 
|unntities;  const i[iat ion.  In  warm  weather,  and  after  eating  of 
flatulent  food. 

Garb,  veg.,  great  deal  of  belching,  sour  and  rancid ;  burning  in 
Ihc  stomach,  hloateilness  of  the  abdomen;  diagusl  for  meat;  de- 
sire for  acids;  after  debauching. 


478 


sTOUAcn. 


Chamom.,  billvr  tnstu  in  the  mouth;  vomiting  of  bileorjcmi 
mucus:  belcliiii};:  rumbling  in  lliu  lK>wi-lt>;  )tot  and  red  r<- 
miK-li  cxcittd,  m  if  lfsi<ic  hirm°i-1f;  sk-t'pli-^iiL'Ks:  iiflcr  ut 
vcxution.  ttu^or. 

China,  fccliri;;  sntiHttx]  ull   lliu  tiiiiu:  Iiowtn-i-r,  uheu  tn'in;  i 
c'ftl,  iio  i-aii  ont  #omc-tliiiig,  but  ftcls  btitl  ulU-rwunlii,  and  t-aniu 
any  liow;  fulriu^i^  in  tbv  Ktomuvli  uiid  bowels;  bi'lcliing;  fi»ari 
ill};:  lol'i  fofling  in  llic  stoinuoli;  great  lassitudi-  and  weakne 

Enphorb.  cor^  sudden  imuM.ti.  vomiting  und  diurrlK)!^  of  wutt 
fluid,  wilb  linking,  anxious  fwliug  of  llic  slomiiuli;  fuiuinc 
slow  and  w«ak  puke;  oool  skin;  cool  hands  oud  tc^A,  wltid 
boi-onie  lUfecU^d  with  cramps. 

Hydrast,  dull,  aihiinj  )iain  in  the  stomach,  whicb  causes  a 
weak  faiiilisli  filling,  "'goneness''  iu  the  opigaslric  region ;  aaclilj 
const! (ml ion.     "After  drujyjiuH."    (W.  Goodnu.) 

Ipec.,  coustiinl  miuseu  pruo^n-ding  from  thu  stomach,  with  cmiib 
orui'tatiuus  und  accuraulaiion  of  much  saliva;  «a«y  vumitiiij 
diarrhaii:  after  eating  sour,  acrid  things;  sour,  unripo  bwf, 
bcrrifs,  Milads,  etc.  i 

Iris  yer.,  great  burning  distress  in  tlic epigastric  region;  vumiH 
ing  with  dttirrho;ii.  Jii'C(jrti|itiniL-<l  with  f^rvax  |<ru»lrtttiun;  buminf 
in  lin-  inoulii,  I'liuces  and  a'^uphagus;  and  headache. 

Kali  oarb.,  eniptine^  and  gone  feeling  in  pit  of  stomach; 
eating,  fulnc-is,  heaviness  and  ]iix'ji.<'ur(>  in  pit  of  stumuch;  vomi) 
ing;  drystowl;  turbid  urine;  con.-^tantly  chilly. 

Ntix  vonL,  always  after  the  use  of  tinctures,  mixtur«9, 
vcjii'liililf  pills,  colfee,  wine,  condiments;  after  menttd  overcxc 
tions;  in    leading  a   sedentary   life;  bitter   or  sour  tahle;  wUK 
Iwlehing;    fulness  and    pressure  in   the  stomach;    ooiii<Ui*l(J^| 
ImwclH;  diz2ines.>(,  headache;    Irritable,   cross;  all    worw  in  (b) 
morning,  in  the  open  nir  and  after  eating. 

Fodoptu,  feod  turns  sour  after  eating;  belching  of  hot  dHKni 
which  is  very  sour;  great  tliirat;  vomiting;  the  stomach  coiiirwl' I 
BD  hard  and  rujudly  in  the  efforts  u>  vomit  that  the  wtviKlttig;  i 
pain  L-atit^eij  the  patient  to  utter  sharp  screanui;  Vomiting  nl  liil- 1 
iouH  matter,  mixed  with  blood. 

PolMt,  iioappetitc:  no  thirst;  bitter  taste  in  the  mouth;  fr^Tj 
Ihin;;  tii^ie^  bitter;  diutui-ss  when  rising  fruui  «  chair;  (Jiillllie#i ; 
after  fatty  substances — [mrk,  pjuttry,  rancid  butter,  ©to. 

Rlimex.  t^huotin;:^  fruni  Ihepituf  the  stoniueh  iulu  the  dii^  I 
various  directions;  ucliiug  pain  in  the  pit  of  the  l^lumucll, 
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aching  and  shooting  above  it  in  the  chest;  fulness  and  pressure 
in  the  pit  of  the  stomach,  extending  towards  the  throatpit;  it 
descends  towards  the  stomach  upon  every  empty  deglutition,  but 
immediately  returns;  flatulence;  eructations;  pressure  and  dis- 
tention in  the  stomach  after  meals. 

SangnilL,  nausea,  with  headache,  chill  and  heat;  vomiting,  with 
severe  painful  burning  in  the  stomach,  and  intense  thirst;  red 
tongue;  red  and  dry  lips ;  hot  and  dry  throat;  tickling  cough. 

Sepia,  sensitiveness  of  the  pit  of  the  stomach  to  touch;  blnated- 
ness  of  the  abdomen  ;  congestion  and  heat  of  the  head  ;  headache ; 
tongue  coated  wilhout  lustre;  often  sore  and  covered  witii  little 
blisters  on  the  edges  and  tip;  sour  smell  from  the  mouth,  and 
likewise  of  the  urine,  which  is  clear  like  water,  or  pale-yellowish ; 
constant  drowsiness ;  anxious  dreams,  and  great  fever  iieat ;  espe- 
ciallj'  in  children,  from  taking  cold  when  the  weather  changes. 

Chronic  Catarrh  of  the  Stomach 

Is,  in  many  cases,  only  a  continuation  of  an  ill-managed,  acute 
attack,  but  it  may  grow  out  of  too  free  a  use  of  spirituous  liquors, 
coffee,  chewing  and  smoking  of  tobacco;  it  may  have  its  origin 
in  gluttony,  sedentary  habits,  mental  exertions,  long-continued 
mental  emotions,  etc. 

Secondarily,  it  has  been  observed  accompanying  heart,  liver, 
lung  and  pleura  affections;  ana'mia,  chlorosis,  Bright's  disease, 
marasmus,  tuberculosis,  gout,  cancer,  hiemorrhoids. 

Its  mast  permanent  symptoms  are,  indigeMion  or  d'jfpepaia, 
belch hiff  after  eating,  mostly  sour,  and  attended  with  heartburn; 
pTe99ure  and Jull JevUng  in  the  eplg:iitric  region,with  adii-U  digtention 
of  thr  same. 

Other  symptoms  are,  nausea  and  vomiting,  loss  of  appetite,  or 
j>ervertcd  appetite,  or  ravenous  hunger,  with  gaping  and  faint- 
aiess;  after  eating  always  pain  in  the  stomach.  Such  patients 
ieel  weak ;  they  are  morose,  irritable  and  quite  sleejjy  through 
"the  day.  By-and-hy  their  skin  Incomes  pale  and  dry,  and  they 
become  emaciated. 

Its  progress  is  a  slow  one,  and  whether  curable  or  not  curable, 
depends  entirely  u]>on  its  combination  with  (ither  di-seuses. 

On  the  authority  of  Kafka  1  shall  give  the  following  therapeutic 
remarks : 

Aching  or  burning  pain  in  the  pii  of  the  stomach :  increased  from 


180  STOMACH. 

jmlpfttion  or  pressure  of  the  clothes ;  and  distention  of  the  epigaa^^ 
Trffimi,  IJt;llad.,  Phosphor.,  Arnica,  Arsen.  "" 

Achiiu/  in  the  pit  of  the  stomach,  not  much  increased  by  ext«i*-j^ 
pressure,  Bellati,,  Pliosphor.,  Hcpar,  Ignat.,  Nux  vom.,  Ami(j. 
Cahar.,  Zincnin.  ' 

Aching  in  the  pit  of  the  stomach,  not  increased  by  external  prfs^- 
ure,  Curb,  wg.,  China,  Chin,  sulph.,  Capsic,  Natr.  mur,  Lycop 
Sulphur. 

Sour  stomach,  wiih  sour  belching  and  taste;  heartburn;  gulping  up 
and  vomiting  of  snur  matter,  Nux  vom.,  Calc  carb,,Cbina,  Phosjilior., 
Sulpliur,  Kali  carb,,  Carb.  vog, 

Sour  stomach  always  after  eating,  Nux  vom..  Kali  carb.,  JTatr. 
mur, Sulphur,  Phosphor.,  Sepia. 

Jiancid  belching,  Pulsat.,  Carb.  veg.,  Magn.  mur..  Sulphur.,  Asaf. 

Foul  belching.  Sepia,  I'hoaphor.,  Araen.,  Arnica,  China,  Ferr  at, 
Jfcrcur. 

_    Much  mucus  in  mouth  and  stomach,  Pulsat.,  Amni.  mur,,  Natr. 
mur.,  Arnica,  Sulphur. 

Accumuliition  of  bile  in  the  stomach,  with  bitter  taste,  bitter  bflchmg, 
and  vfimiting,  Chamom.,  Pulsat.,  Arsen.,  Ipec,  Nux  vom.,  Vmtr. 

Much  wind  in  the  stomath,  with  distention,  Nux  vom.,  Carb.  veg, 
Ignat.,  Arnica,  Sulphur,  Arson,,  Phosphor, 

I)inifntion  of  the  abdumen,  Carb.  veg,,  Nux  vom,,  China,  Arnica, 
Natr.  mur.,  Pliosphor.,  Sepia. 

-  I'd iif  from  eructations,  Laches.,  Carb.  veg.,  Ignat.,  Lycop.,  Tart. 
cmct.,  Nux  vom..  Sulphur. 

llelivf  from  wind  passing  down,  Nux  vom.,  Carb.  v^.,  Pulsat, 
China,  Chamom.,  Ijy(:op. 

,  Worse  from  accumulation  of  flatulence,  Nux  vom,,  Carb.  veg,, 
Pulsat.,  Ignat.,  Natr.  mur.,  Phosphor.,  Arnica,  China,  Cliaraom., 
Kali  curb.,  Coloc. 

iilim  digestion,  Nux  vom.,  Ignat,  Phosphor.,  China,  Opium. 

Total  loss  of  appetite,  Nux  vom.,  China,  Sepia,  Natr.  mur.,  Arsei. 

-  Feiiing  of  emptiness  and  hunger  in  the  stomach  wifliovi  desire  ^^ 
food,  Natr.  mur.,  Opium,  Arsen. 

litivcnous  hunger,  Nux  vom.,  Calc.  carb.,  China,  lodium,  KnM.tT 
mur.,  Phosphor. 

Worse  after  eating,  Nux  vom.,  Calc.  carb.,  Phosphor,  Natr.m^*mi 
Sepia,  Sulphur. 

Disgust  against  meat.  Sulphur,  Sepia,  Petrol.,  Mur.  ac.,  N  "at 
mur.,  Carb.  veg.,  Arsen. 


OAKTUtTlH  TOXICA  SKU  CAUSTICjL. 


4S1 


km  in  ttif  daf/limf,  Xatr.  luur,  Fulsut.,  Sopia,  Calc.  carb., 
L,  Cfainin.,  Kali  oarb. 

teiut-itMs  and  lota  of  energy,  Chiuii,  Chin,  sulph.,  Ar»<m., 
^^odiuiu,  Furr.  ac. 

Htis  Toxica  sen  Ctustica,  Inflammation  of  tbe 
Stomach  in  conseqaence  of  Poisoning. 

(Kiisoiiitif'  i«  fiiu^i-ii  by  ooiicviitruled  or  dihitoti  mineral 
ti!-tic  alkiilkr<,  nAiU^  ami  mt-lal.'',  acrid,  vegetable,  or  »ni- 
pus,  and  rtlicreal  oiU. 

d  niiiipral  acids  ch«iij;o  the  cpitholiuni  and  tho  auporfi- 
fm  of  the  mucoui*  moinbrune  of  Uie  slomnch  into  a  wft, 
f,eTcn  btackisli  nuui.s.  C«nc«ntrute(l  minernl  acids  change 
iof  the  inii<'i>U!*  niembrflne  into  a  biHckish  mass;  the  other 
he  fttomach  Vieconie  softened,  and,  in  some  rare  cases,  per- 
ieaten  throutjh,  Tlic  blood  in  the  vessels  of  the  stomach 
ihe  adjoining  larger  vesm^ls  is  black  and  tmigh,  liko  Inr. 
(Ikalic:* — for  example,  the  kali  cansticiini  or  ammonium 
fk — change  ibe  epilhelitmi  and  the  niU('OU8  membraiirof 
jkcb  to  a  jiappy,  di^K'olorcd  mass;  they  dcjitroy  and  perfo- 
boats  of  thu  stomai^'b  mucli  more  readily  than  acids  do. 
tf  metals,  like  verdigris,  corrosive  sublimate,  aigenttim 
^  tartarus  emeticus,  likewise  arseniciim  and  phosphorus 
hvn  scurfs,  surroundeil  by  injected  and  swelled  portions 
peous  membrane  of  tlie  stomach.  Acrid,  vegetable  and 
biMiui,  and  ethereal  oils  cause  a  highly  inflamed  state  of 
tus  membrane  of  the  stomach. 

jug  is  characterized  by  the  following  oyinptoms:  violent 
the  stomach  and  bowels;  vomiting  of  alimy  or  bloody 
flimy,  diarrhceic  diwliiirfics  from  the  bowels,  mixed  with 
nd  lencHUiu.':;  tb«  featurt-s  of  ihc  face  hvcoiue  dislorti^d; 
sudden  losx  of  ttlrcnglh;  oolduess  of  the  extremities; 
(dummy  perspiration;  Iho  puhw  t«  small  and  Ihntid- 

JMttient  informs  us  what  he  Iia^  ^wulluwed,  our  diagnosis 
pough.     If  not,  the  ejected  moj^ses  will  have  to  be  ex- 
Mineral  acids  and  caustic  alkuliis  leave  their  tracuo 
i  the  mucous  membrane  of  Ihc  mouth  and  fauces. 


iPEUTIC  HINTS.— If  we  9e<^  a  case  soon  after  the  swallow- 
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iiig  of  poison,  tliis  poison  must  bo  either  removed  or  neutraljied 
— m-'uh  l)y  ttlkalics  aiHl  alkuiics  by  acids. 

Cliniiiic  coiiswiucriTOS  rcipiire:  after  acids,  Calc.  carb.;  after 
alkiilica,  Nitr.  ac;  after  ethereal  oils,  Nux  vom.,  Arsen.;  after 
metals,  Ilepar, 

Gastralgia,  Cardialgia  KervoBa,  Cramp  of  the  StomadL 

This  allection  is  charaotori/.ed  by  attacks  of  great  pain  in  the 
sloiiiach,  which  eoiiio  at  intorvuln,  leaving  the  patient  free  from 
pain  between  the  attacks;  there  is  no  structural  change  of  tlie 
stomach  efroctcd  by  it.  We  frecjuently  find  this  complaint,  Ikw- 
ever,  in  connection  with  anii'inia,  chlorosis,  tuberculosis,  or  grtal 
loss  of  vital  fluids;  also  with  chronic  catarrhal  affections  of  tbe 
sloniach,  the  round  (lorforating  ulcer,  and  cancer  of  the  stoitiuch; 
nisi)  with  diseases  of  thi!  womb,  as  fulling  or  dislocation  of  the 
womb;  catarrli  or  ulceration  of  the  mouth  of  the  wbmb;  loo 
scanty  or  too  profuse  nionstruation ;  also,  with  disea.sca  of  tlw 
spine,  especially  sucii  forms  as  i)rc.sont  an  intermittent  chanuto; 
and  finally  we  observe  it  frenuently  in  conswiuence  of  depreaiing 
mental  emotions;  chilling  the  stomach  by  drinking  ice-wateror 
euling  ice-cream  while  being  heated;  or  after  the  use  of  lemon- 
juice,  or  other  acid  fruits,  coH'ee,  fresh  bread,  and  hot  cakes,  and 
other  things  which  arc  difficult  to  digest. 

The  attiick  usually  commences  with  a  feeling  of  pressure  in 
tbe  pit  of  tlie  stomaeJi,  freipient  yawning,  coblnesa  of  tlic  extrcni- 
ities,  anil  an  uncomfortable  feeling  in  the  middle  of  the  spine, 
wliieh  in<luces  the  patient  to  bend  backwards  frerjuently.  Some- 
times, without  such  premonitory  signs,  a  violent  pain  in  tbe 
stomach  sets  in  at  once,  which  may  l)e  various  in  chnractw- 
prcssing,  drawing,  burning,  boring,  gnawing,  cramp-like,  etc., 
amounting  somt'limes,  to  such  a  degree  of  severity  that  the 
patient  faints  away;  his  face  appears  collapsed,  his  extremities 
become  cold,  anil  his  ])ulse  small  and  thready.  The  pain  seems 
to  riiiliale  from  tbe  spine  and  reflect  upon  the  chest,  where  it 
causes  asthmatic  symptoms;  or,  it  refliH'ts  upon  the  uwpiiagus, 
causing  the  so-called  globus  hystericus;  or,  upon  the  larjTii, 
causing  choking;  or,  upon  the  sympatheticus,  causing  spasmodic 
,  laughing  and  crying;  or,  upon  the  nerves  of  the  craniura,  caos- 
ing  hemicrania;  or,  upon  the  intestines,  causing' [>ain  in  the 
bowels  oud  diarrha'a.    The  pain  is  oftentimes  relieved  by  hud 
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iri-»^uri'  ufKin  ibu  sUfinacb,  but  mmetimcs  tlie  patient  cimnot 
'even  bear  Uic  pri-ssure  of  (be  clothing.    The  pit  of  the  stomach 

is,  ill  Muiiiv  i'iu-v»,  (listciiilud,  ill  others  it  is  drawu  iu;  ofton  we 
Kbicervv  a  ptil^ilioii  in  the  opi^astrinm. 

B  Thi-  altu(.-k  gi-rieraMv  vm]s  with  belching  of  wind,  vomiting  of 
BlFHtcry,  sonr  fluiils,  pits.siiig  of  watery  urine,  and  with  ii  gentle 
nieritpimlion.    In  sonxi  c-u^ut  tbere  in  a  great  aecutnulution  of 

wiiiil  in  the  Ntomuoh,  ^i  that  Iho  pit.  of  the  stomncli  an<l  the 
j^owcla  »TO  greutly  disleinictl.  with  conetunt  belching  and  ruiu- 
^pliug  in  Uio  bowvU.  Bvlchjug  luid  pu«!iiig  wind  gonvrally 
^>ring8  relief. 


THERAPEUTIC  HINTS.— Abies  nigi-a.  eoutinual  distressing  coa- 
Btrietiijii  jn^t  ulj^ve  Uie  pit  of  stoiiiaeh,ue  if  everything  was  kuuU 
(^l  np,  or  a'*  ifa  hftrd  lump  uf  undi;>usted  food  rvinuiticd  tliero. 

Abrot,  feeling  a.*  if  tlie  i«u>niaeh  were  banging  or  swimming  in 

hntcr,  witb  a  ^iiso  of  coldness.    Pains  culling,  gnawing,  bum- 

iig,  ooiitraclit>g,  stinging,  luwtly  worst-  at  night.    Never  entirely 

from  i>ain. 

Arg.  Bitr„  in  the  middle  betwwn  the  xyphoid  cartilage  and  the 

lavel  n  !*iiimI1  )tpot,  which  is  very  sunsitivo  to  the  slightest  prvus' 

irfi ;  fmm  Ibis  sjiot  a  very  severe  imiii  f  jiifflds  to  the  hy|)oclion- 

drioc  region,  into  the  back,  up  into  the  shonldcrs,  even  to  the 

tliead ;  grudunily  iucrea^iig  in  iutonsity,  uod  as  gradually  leav- 
ing iigiiin. 
I    Aisem  hurnin);  pain,  as  of  red-hot  ooal;  pit  of  Atomneb  HiRsi- 
tive  to  sliphto.tt  loiicb ;    vomiting  of  ingesta  a-t  soon  as  (akcD; 
kaiigui»b  1    rcjiiUwsncKS ;    <lyspuuf«;    fainting;   pale,  earthy  fuco; 
K'orse  from  mting  and  touching;  better  from  warm  applicationsi 
bmnghl  on  by  eating  ioo-iream  or  drinking  ice-waler. 
AsaL  preii.-iiiig,  cutting,  alitehing  pain  in  sjh^IU;  eructations  of 
aaiell  like  garlic  or  feces;  accumulation  of  ga^;  con^ttAntly 
>r»t9ing  upwards,  none  downward ;  gulping  up  of  rancid,  acrid 
luidii ;  ob-'tinule  couHtipalion.     I'ain  in  paro.\y»im9;  better  from 
tling;  wurce  when  stomach  is  empty. 

BellaiL,  gnawing,  pressing,  erampy,  drawing,  wrenching  pain, 

rbieh  comjieU  the  imtieiit  to  bend  Imckwurda,  and  to  bold  bis 

reatb;  [Htin  cttendiug  through  to  the  spine,  with  tired  feeling 

11  the  spine;  great  tliirat,  but  feels  worse  atiav  drinking;  face 

['Lot,  risl,  bloated  ;  pupils  enlarged;  especially  for  the  female  sex, 

Iwhou  the  menstrual  period  has  been  disturbed. 
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BumutlL,  sense  of  licavincst)  like  a  weif^ht  in  stomach ;  inUn 
pressure  in  n  deliut'il  sjiot  with  pain  in  tlic  spine,  comjtfiUingll^   • 
patient  to  hem!  buckwanls. 

Bryon.,  i>ressin;j  jiiitn,  us  of  a  stone  or  aloud  in  the  atomacl — ^ 
worse  from  eatinj;  or  drinking;  from  any  motion;  better  wln^.  ^ 
lyinf;  quiet  im  the  tinek. 

Calc.  carb..  pressing  piiiii,  ns  of  a  load  or  stono  in  the  stomarf-^ 
or  froiTi   tlie  iibdonien  rising  np  into  the  throat;  sour  belcliir-j 
ami  vomiting;  hctter  from  motion;  too  profuse  catamenia. 

Calc  hypophosph.,  siiiiden  api^arance  of  the  attacks;  absence  f^. 
gastriceatanli;  eniirelyfree  at  intervals;  senstitionas  if  theitafj- 
and  distress  were  eiuised  by  wind ;  spreading  of  the  pain  upwartfe 
never   downwards.      Attacks  ajipeur    suddenly  two  houni  after 
each  regular  meal,  and  are  appeased  by  taking  a  cup  of  mill:  oj- 
other  food  carefully  chewed.     Without  this  the  pain  steadily  ]&_ 
erease.s  extends  to  the  spine,  into  the  chest  and  throat,  and  isac- 
eonipanicd  by  a  rLxing  of  clear,  white,  brackish,  sour  froth,  and  a 
giiawint;  in  (he  stomach.     (V.  U.  (.k-hme.) 

Carb.  veg„  after  Xnx  vom.,  burning  pain,  extending  down  to 
the  snuiil  of  the  back  and  up  to  the  shoulders;  sour,  rancid  bekii- 
ing;  colli  limbs;  eold  sweat;  worse  from  lying  down;  after  ricV» 
living;  drinking  of  spirituous  liiiuors. 

Chamom.,  when  sitting  or  standing  the  pain  doubles  liim  up; 
in  bed  iie  to.'isus  about  in  great  agony;  hands  and  feet  cold;  after 
anger  or  vexation. 

Chelld.,  gnawing,  grinding  pain,  ameliorated  by  constantly  eat- 
ing something. 

Coloc.,  violent  cutting,  tearing  pains  which,  from  dilToront  part^ 
of  Ihe  chest  and  abdonun,  concentrate  in  the  pit  of  the  stomued  - 
relieved  by  hard  pressure  and  bending  double;  after  vexotit»i-] 
and  indignation. 

Femun,  pressure  in  tlie  stomach :  vomiting  of  ingcsta,  and  hot, 
ter  afterwards ;  worse  after  drinking  milk ;  chlorotic  and  aitanj  ic 
inilividuals. 

Gelsem.,  sensation  of  a  heavy  load  with  weight;  tension  ind 
dull  jmin ;  sometimes  with  empty,  faint  sensations  in  tlie  epigas- 
trium, and  a  false  hunger — a  kind  of  gnawing. 

GrapMt,  iiniemic,ehlorotie  patients.    Dysmenorrhoja;  constaul 
yawning  and  bloatedness  of  the  stomach. 

Ignat.  gnawing,  cutting  pain  in  the  stomach;  faint  feeling; 
false  hunger;,  collection  of  water  in  tlie  mouth;  nausea  and  Tom- 
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of  inucuH;  poor  digestion;  bioattxl  i!tumuuh:  pak-,  walery, 
profuse  uriiiu;  attfr  ••rivi  ut  jjour  living:  liabittiul  .''tliukiiij^. 

LeptandU  sUarp.  cutting  pMins  ul  inU-rvuls  iu  l\iv  lowor  ptirt  of 
Ul«  epigastrium:  con^luiit  adiiiig  (ti«treSK;  wor««  from  drinking 
cold  water;  aftiT  rifciiig;  groat  desire  for  stool,  thai  cmiuot  bo  te- 
tuiiivd  (iiif  moment, 

Lyoop_  brought  on  by  eating  fruit:  [liilulmuy;  flowing  salivn; 
constipation;  piiin  belter  fruni  bunding. 

Nox  rom.,  pressing,  vonstrieting,  olutviiig  puiii  in  tbc  pit  of  ibo 
stoinuc'ii,  extending  into  tbc  ch«s1,  or  towards  the  small  of  the 
Iiitfk  and  (o  tlto  luins,  wliicli  h  driiwn  in:  worse  iiflor  fating  nnd 
drinking:  U-tter  from  bckhiiig,  ufl«r  vomiting,  from  bending 
forwurd  uud  rubbing  the  ]>it  of  Ui«  Momacli;  great  irritability; 
iK-aduchu;  loss  of  appciilu;  or  Imngor,  willi  foar  of  eating; 
bi-lching.  vomiting,  and  gulping  u)i  of  ^rtur  .substauceit;  conxli- 
pation;  heemorrlioidii ;  i'Uppi'cs^cd  meni^truation ;  complaints  from 
tlio  use  of  cottV-e  or  liiiuors;  sedeuiary  lifw;  night-wutchings;  an- 
gur  and  worninbiu;  always  aft«r  previous  u.su  of  noQirun)*. 

Petrol,  pn^issiug,  dniwing  pain,  amoliorultd  by  constantly  eat> 
ing  soim-tbing.    Compare  ('bt.-Iid. 

Pbosphor.,  a  singular  rising  of  the  !>waIkiwo<J  food  by  moutli- 
fuli<:  guHwing  pain;  Worst:  from  motion:  pain  n'on<<i  ull«r  cutt- 
ing; during  tb«  prt^vcncu  of  morbid  hunger  *uti«g  rvliwcs  for  n 
)«hort  tiniv:  diM^iiludly  better  wbun  keeping  warm  in  bud. 

Pbosph.  aft,  viok-nt  prussuro  in  pit  of  stomaeli  through  to  the 
back;  worse  from  touch.  Urinu  while  and  almost  as  thick  aa 
milk. 

PItimbuiii,  the  patient  licnds  bnukwurds  during  the  spell;  gets 
better  from  bard   external    pr<.«suru  upon  the  Rtomacb;  after- 
1,1  yellow  appejirance  of  lliu  white  of  tin-  even;  hiidly-smelU 
sweat  of  the  fiiei;  during  paroxysm,  abdomen  hard  like  a 
board;  f>harynx  fecU  conijtrictetl ;  hands  and  feet  cold. 

PnlsaL,  dimne^.-t  when  rising:  loss  of  appetite:  no  tbintt:  aour 
or  bitter  vomiting;  after  eating  fat  meat,  cake^,  pastry,  and  tlrink- 
ing  whiskey;  the  a(taeki«  are  woi^e  in  the  evening. 

Bniux,  "shootings  from  the  pit  of  tlie  stomat.'b  into  the  chest 
iu  various  directions;  aeliing  pain  in  pit  of  stomach,  and  aching 
and  shooting  above  it  in  the  ebc»1;  riilne»s  and  pressure  in  pit 
of  xtouiucb,  extending  toward  the  tbronlpit;  il  de«M.-endii  toward 
the  stomach  with  every  empty  deglutition,  but  imme<liately  re- 
turns,   i'rcssnreand  distention  of  stomach  after  eating;  stileh- 
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inp,  c-uttinjr  pain  in  pit  of  stomach;  worse  on  movement."  (ft'. 
K.  Knowli's.) 

Staphis.,  after  indignation. 

Solphnr,  pain  in  riglit  liypoclionilrium  extends  over  Htomach 
to  left;  cannot  Ho  on  eitlicr  side;  when  lying  on  back  the  pain 
spreads  to  chest  under  sternum  and  hinders  respiration;  must 
f;ct  np  and  walk  ahout. 

Ver.  alb.,  pains  radiate  to  back  and  shoulders;  increase  sloirly 
and  decrciiric  slowly,  and  are  attended  with  a  shaking  chill,  and 
cold  hands  and  feet. 

ITlcni  Ventriouli  Perforans  (rotundum,  ohTonicnm),  tiu 
Bound  Ferforatiog  Ulcer  of  the  Stomach. 

In  fonr-fifths  of  the  cases  the  ulcer  is  situated  upon  a  region 
bounded  l>y  the  posterior  wall,  the  lesser  curvature  and  the  py- 
loric region;  the  rest  of  the  surface  of  the  stomach  appears  to  be 
affected  in  only  one-fifth  of  the  cases;  it  was  also  frequently  ob- 
served in  the  duodenum,  in  cases  of  Chickahominy  diarrl<M. 
Only  one  ukcr  is  usually  found;  exceptionally  there  are  two, 
three,  or  more.  Its  size  varies:  it  may  be  smaller  and  also  mutb 
larger  than  a  three-cent  silver  piece;  its  shape  is  round,  som^ 
times  oval ;  aTid  in  cii-ses  where  several  ulcers  join,  it  is  irreguJHr. 
On  the  inside  of  the  .stomach  it  is  largest,  and  grows  smaller  in 
its  progress  of  eating  tlirougli  the  dilferent  layers  of  the  stom- 
ach, so  that  it  assumes  a  fuiinel-.-ihaped  appearance.  M'hcnit 
reaches  the  serous  membrane  of  the  stomach  it  causes  poritonfsl 
iiillanunation  ainl  librinous  exudation,  which  cause  adhcsioos 
with  tlie  atljoining  organs,  as  the  pancreas,  liver,  omentum  snd 
colon.  When  even  this  last  or  external  membrane  is  aiten 
througli,  it  causes  perilfinitis. 

This  ulcer  may  heal  in  any  "f  it,s  different  stages,  in  which 
event  new  granulations  arc  fornntl,  and  the  whole  is  sliut  by  a 
flat,  radiated  cicatrix,  in  coni^eiiuence  of  which  it  sometimes  Imp- 
pens  that  the  pylorus  be('onie.s  constricted,  so  that  the  exit  of  the 
fooil  into  the  int^'stines  is  impeded.  Such  a  cicatrized  indara- 
tion  of  tlie  pylorus  can  generally  I»e  detected  by  palpation  in  the 
pit  of  the  stomiicli  as  a  hard  swelling. 

In  regard  to  its  origin  we  are  quite  in  the  dark.  Rokitansky 
considers  as  the  next  cause  liiniutrrhagic  erosimis.  They  consist, 
according  to  Virchow,  in  obstructions  of  arterial  vessels,  in  coo- 
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Stqncnce  of  which  lite  nm(««8  membmne  becomes  dei^rivoJ  «f 

Itfi  nucessary  nutriment  and  dita  off.  and  by  Uiu  corrudinie  eirccta 

>r  the  at'idit  of  the  slomm-h  is  eaten  out  deejwr  and  deegier.    Of 

Especial  inten.'sl  ii^  iu^  ui-eurn;iK'e  ailvrcxteimi'e  bHrms  of  Ute  gJkin  und 

lib;  eoini-'idi-nev  with  IricUiuogia. 

Tht>  Symptoms  arc  an  folluwM:  patn,  exactly  as  in  gastraigia, 

in  the  pit  of  tlie  stoniaeh,  o/iCrri  critmding  to  the  sjnne,  coming  in 

I  «|)clU  md'^tly  afliT  eating,  unicliorated ,  sonibtimes  ocfuin;;.  aAer 

[votiiitiu^  of  slimy,  tongii  or  wflt*ry,  eiear,  tiistt^^Icss  uriKiur  fluid, 

[eftttn  containing  blacki-th  or  brou'iu.sb  tlukcii. 

'Vomitinij  is  found  not  only  during  the  cnrdialgic  spells,  ImiI, 
U'twc-en  tli&-'e  .-nfK^lb.  atlliotigh  in  execptionftK'a-ios  it  is  not 
Fa  |>ron)iDeDt  jtyinptoiu.    It  generally  happens  «oon  after  eating 
rand  fre*|iien11y  without  (>r<'vions  nausL-a,  and  without  groat  exer- 
tion.    Aerid,  sour,  indigi-stiblc  food  cause.-*  it  most  froiiuently. 
iThe  Tomit  often  contains  partieles  of  decomposed  blood  in  Uie 
1  form  nf  blackish  or  l>rowiiish  flak ci  and  masses,  and  -wnietimw* 
leven  clear  blood  in  large  (juantilies.     Hut  even  this  bloody  vomit 
via  not  a  constant  symptom  ;  in  cases  of  slow  bleeding  the  blood 
may  |>ass  into  the  intestinei!  and  bo  <.-amed  off  in  the  form  of 
larry  fas-cs. 

lutUffetiion.    In  some  cases*  (ho  appetite  is  little  or  not  at  all 
ehttiige<i,  but  in  severer  cases  it  is  diminished,  or  altogether  ab- 
sent.    £ating  nsimlly  causes  jiain  and   digestion   is  ver>'  slow. 
["Milk  and  white  meat  are  best  digested.     Eructations,  nausea, 
pyrosis  or  waterbraab,  are  symptoms  of  the  chronic  catarrh  al- 

I tending  the  disease;  and  obstinate  constipation  is  of  fre<]iient 
occurrence.    Sooner  or  later,  the  face  of  tlie  patient  assumes  a 
pale,  sallow  a:«i>eel,  his  spirits  Income  depressed,  he  lot^es  tlosh, 
and  pn»ws  weaker  and  weaker. 
When  perforatiou  lakes  place,  which  may  happen  either  s|Km- 
taucou^ly  or  in  conseiinenpe  of  u  strong  eoncuesion  of  the  Innly, 
■or  ffjm  overloading;  the  stomach,  or  during  a  hard  attack  of 
[vomiting,  we  have  in  a  very  short  time  all  the  symjitoms  of  a 
iitUu.    The  (Mitient  oxperiencee  a  stitch-like  or  cutting  pain, 
1^ alto^jether  diflerent  from  that  of  a  cardialgic  spell:  he  is  seized 
with  u  violent  chill  and  vomiting,  and  Ins  features  become  col - 
[lapsed,  distorted,  pale,  exprc!«^ing  deep  j>ain  and  agony.    The  ab- 
i  doinen    distends   largely  and   is  yen,-   painful,  especially  when 
|touclic'i.    Kcspiraiion  is  abort,  superficial,  without  any  rcspira- 
[lory  motion  of  the  diaplmigm.    Theru  vs  singultus;  violent  ac- 
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tioii  of  tlic  heart;  frequent,  amnli  pulse;  fainting;  decrease  of 
natural  tcnijierature;  great  prostration  and  collapse. 

Sonic  chronic;  eases  take  to  the  end  a  lalaU  course,  until  at  last 
discovered  aw  lieatrices  on  post-mortem  examination.  This  surely 
proves  the  curability  of  this  disease.  The  disjK>sitiou  to  itseeoa 
to  be  greater  during  middle  life,  and  is  by  no  means  of  rate 
oecurrence. 

DiKFHHENTiAL  DiAUNOsis. — It  may  be  confounded  withfAnnfc 
eatarrli  of  the  i<tomach.  The  round  ulcer,  however,  generally  uhows 
a  clean,  red  tongue,  has  much  more  frequent  vomiting;  mid  ihe 
vomit  is  often  tinged  with  either  fresh  or  decomposed  blood,  and 
the  soreness  in  the  e]»igiustrium  is  confined  to  a  circumstribcd 
sjiot  with  frc<iucnt  cardialgic  spells. 

It  may  be  confounded  with  cardialgia.  The  round  ulcer,  Iiow- 
ever,  has  a  falling  away  of  flesh  and  change  in  features,  jtale^ 
yellowish  face,  and  vomiting  between  the  cardialgic  sjiells,  which 
we  do  not  observe  in  goMrali/la. 

It  may  be  confounded  with  cancer  nf  the  stomach;  cancer,  Jioir- 
evcr,  comes  at  a  later  ]»criod  of  life;  its  pain  in  the  stomachi 
although  often  severe,  7icver  ertciidD  to  the  spine;  it  tella  niueii 
quicker  «i)on  the  general  constitution  by  tlie  wasting  away  iu 
flesh ;  it  is  often  marked  by  a  hard  swelling  in  the  pit  of  the 
stomach,  which  is  ol>served  in  cases  of  round  ulcers,  only  when 
the  ]iylorus  becomes  cicatrized;  it  commence.'i  witli  feverish  at- 
tacks and  ends  with  a  cachectic  fever. 

THERAPEUTIC  HINTS.— Milk  and  mutton  or  beef-brotli  must 
be  considered  as  the  best  diet. 

Arg.  nitr.,  pain  below  the  xyphoid  process  in  a  small  place  ex- 
tending to  a  corresponding  jioint  in  sjiinc,  where  jiresaure  aggra- 
vates it. 

Arsen,,  vomiting  of  blact,  decomjiosed  blood;  buniing  pain; 
alwiiys  worse  after  eating  or  <lrinking;  gray-yellowish  color  of 
the  face,  t'hlorotie  patients,  with  ana'Uiic  murmur  in  thela^ 
blood-vessels  and  scanty  mense--'. 

Atropin.,  pres,sing  pain  after  eating;  and  vomiting  of  acrid,souf 
ma.sses  which  set  the  teeth  on  edge ;  hard  swelling  in  the  region 
of  the  pyloru.^  just  above  the  navel  towards  the  right,  very  sen- 
sitive to  touch;  excruciating  pain  in  the  stomach;  constant 
vomiting;  deadly  paleness  of  the  face,  with  cold  perspiration; 
hands  and  feet  icy  cold  ;  pulse  very  small.  Peritonitis  in  conse- 
quence of  perforation  of  the  stomach.    Compare  Bellad 
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'■  vtg„  gray,  yc-IIowish  face;  dry  tongue:  vomiting  of  sour, 
iliitiis  or  l)](MHly  uiussaq;  liiiniing  in  ttie  iitoinad) ;  wome  aHur 

ling;  botter  from  drinking  cold  watvr;  eructutions ;  diiitortion 
of  fitoninch  and  bowt-ls;  f»sliv{>ut-»i. 

Coulnm.  CoiiilB„  vorniliug  of  black  massw  liki'  coirce-gixjuuds  in 
cloor,  Bour  water;  violent  pain  in  tlie  stomaoli,  always  two  or 
throe  hours  after  witing,  but  also  at  night;  w>nicwbat  rcHfevi^tl  in 
the  knpu-clbow-fWKilioD ;  ^^welling  in  the  reKio"  f*f  the  pylorus. 

F«TTUia  in  mia>niic  and  dilorotic  jHilictit^,  with  umniiurs  in  the 
large  blood-veaseU  and  sanity  nieuses.  Ua-niorrluL|;e  from  alom- 
ach  and  pain  in  Ktomitc-h  through  to  the  spine. 

&dl  bkfar.,  ulcers  are  oval ;  they  corrode  and  become  dwjier 
without  s[>reuding  in  circumfereueu;  prciiimre  and  hi'uvinct's  in 
Uio  lituniHcb  after  eating:  tiiddtmtss.  followed  by  viuh-nt  vomit- 
ing of  a  white,  muc-ous,  acid  fluid,  with  pressure  and  burning  in 
the  sturoaeh;  vomiting  of  sour,  undigi^ted  food;  of  bilo,  with 
pinkii^h,  ^jlairy  (hiid ;  of  blood,  with  i-ohl  perspiration  on  the 
hands;  burning  in  the  stumaeh;  heat  of  the  face;  all  of  which 
iym|»tonis  decidedly  suggeKl  ita  application  ifl  the  round,  perfo- 
rating ulcer  of  the  alomuch. 

Lycop.,  earthy  color  of  the  face;  risinjj  of  sour,  acrid  fluid; 
oniiting  of  sour  water  and  mucu-s;  fulness  of  stomach  and  al>do- 
Rien;  pain  in  the  stomach  after  eating:  rumbling  and  gurgling 
in  the  abdomen;  constipation;  scanty  urine;  worse  from  sitting 
bent;  Irettcr  from  rising  and  walking  about;  no  pain  at  night, 
whu]  warm  tn  beit. 

Mesar.,  constant,  violent  pain  and  pressure  in  the  stomach  after 
eating,  no  mutter  what,  even  simple  things  like  broth,  milk, 
read;  a  constrictive  squeezing  pain  with  much  belching  from 
one  lu  two  hours  after  eating:  the  pain  reaches  its  height  and 
ends  with  vomiting  and  gulping  up  what  litw  bw'u  oau-n ;  con- 
stipfatioi) ;  circumscribed  rcdni'?«  of  the  face;  i^kin  eool,  puW  very 
xmuH  and  frequent ;  chillin<w:<  iiltcrnnliDg  with  fUHhe-*  uf  hi'ut. 

Nni  VOID.,  fn-'juently  intliraiei!  at  lirst  when  ihe  patient  itlrcndy 
buii  been  drugged.     Vomiting  in  tlie  morning  lieforc  brcak&isL 

Phosphor.,  regurgitation  of  fond  by  the  mouthful  without  nau- 
sea ;  n-giir^italion  nf  ctihl  drinks  il'>  hooh  as  it  has  bcconn'  warm 
in  Ihe  stomaeh.     Kxcessive  acidity ;  datulenc}';  constipation, 

8«pia,  yellow  bridge  over  the  now;  earlhy  complexion;  sour 

ta.tit-  in  the  mouth  aftttr  eating ;  vomiting  of  mucu.s ;  [lain  in  the 

lomach  after  eating  llie  simplest  kind  of  food;  hardness  Id  Uie 
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rb<;ion  of  tlui  pylorux ;  c-utiDtipation ;  stitehing  all  over  the  ImhIj 
Willi  bri>itkiii<;  fwrtli  of  little  [hisIhIss;  men.^^  scatUy. 

SiUc  yt'HowinIi  cwmplexion;  wrrcwirig,  jireadng,  twisting  pain 
uft(.T  drinking;  pyro^'is  and  vomiting  after  eating. 

Snlpfanr.  coiii^lnnt  pnin  in  Htoniacli  anri  bat-k  after  suppr 
ildi;  sour  tusle  in  iIil-  uioutli  imJ  sour  vomiiing^  const) imljj 
pilot ;  cold  If;;rK. 

Cumimro  also  Ga^tralgin  and  tltematomesis. 


Carcinoma  or  ScirrhuB  Ventriculi,  Cancer  of  the  Stomac 

Accurding  to  |>atliologic-al  Ti-swin-lips  there  are  three  diffe 
forms  of  canixT  of  the  stomach :  1.  Scirrbns  a  libroua  grtiwlh 
wliioh  thv  coiinix-tive  tissuv  stroma  pr«!<tomi nates  o\'er  the  cniil 
bodies,  i^cniTiilly  ongintiU«  in  tlu''  i^ubniuouus  ucllular  tis 
2.  Carcifloma  medullarls.  u  marrow-) ike  gruwlli,  in  which  the  e*i 
ccr-wlls  prodominutoover  llic  stroma,  forma  round  i«>lutud  liituj 
in  the  muc'OU:^  mcnibmne  of  the  sluma<.-li,  and  ^pix-uds  g)H>a{ 
liko  ii|K)n  Iho  inner  iturfiiec  vf  thv  )<loniH('h;  niid  :i  Oanttsa 
alTeolaria,  a  jdly-likc  growth,  in  which  we  observe  a  oollitid  ie 
generation  of  the  oancer-volls,  inve^^ts  ut  (in^l  the  subiiiii<«>ui 
cellultir  tis:'iio,  but  ]ieiietrHtu»  fn-qtiontly  to  the  peritoneum,  iindi 
fomu)  turgc  tumors  ui>on  it.  All  three  kind^  of  4>an<-eT  umy  nfla 
be  Mt-n  together;  and  they  mostly  iiivwt  tin-  pyloni*.  !«onii'liuif* 
tho  lesser  enrvaturc,  still  rarer  the  (^■ardia.  and  nimi  rarulv  ell 
pArt^  of  the  iiitomRch. 

It  ix  of^t'n  the  cmv,  tlint  the  di.'^wied  ]>ylorn»  fnrm^  adlii; 
witli  adjoining  organs,  surh  as  the  panorea-s  liver,  kidnc)"si 
colon,  which  ar«)  mootly  invested  by  the  aame  morbid  pnxliKl,  | 
keeping  the  xtomach  in  a  fixe<i  iMwition.    When,  however,  aii'i 
adht^ion.4  do  not  lake  place,  the  stoiQ  ich  sinks,  in  non»ui|iivu« 
of  its  increased  weight,  lower  down  into  the  aUtominat  cuvttyrj 
r«raiuning  tliero,  either  |>erfeetly  frw?  and  movable,  or  adberini;  i 
to  orgnm)  lower  down  Riteh  as  porliourt  of  the  iutestin(e<.  IW 
utoruif,  or  ila  apjiendagcs. 

The  inner  eavity  of  tho  stomach  is  much  changed  by  tliisj 
di<te».se.  It  betromefl  greatly  enlargtti  by  slriet«re  of  thy  pTlorun,! 
much  diminished  by  stricture  of  the  eardiu,  and  cancerous 
generation  of  the  coatings  of  the  stomach.  The  murous  mem- 
hrajie,  in  the  neighborhood  of  the  cancer,  e-'thibit^  climuid 
catarrhal  inllammation,  which  is  sumtHimtM  spread  all  overitj 
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md,  in  (ii«  further  jirugre^  of  the  tlisituic,  uleenition  nnd  arrosion 
Pnf  9[nall(>r  or  larger  blotxl-vcssoli^  with  con^Mutive  hiemorrhage 
[obtain. 

The  raueet;  of  curuiuoma  of  Che  iitomaoh  wc-  do  not  know,  just 

Ha  Utile  as  (he  causes  of  cmiwr  Jii  iiiiy  other  [wirt  of  the  Imdy; 

heredity  seeros  to  deserve  wjrrie  iiiiiouiit  of  iwnsidemtion.     Tho 

diseaite  htia  keen  obcscn'od  mo^t  frequently  between  the  yeara  of 

fifty  and  Mveiily, 

ISvxiTOMs. — 1.  General  ainar-faeliaia :  emaciation;  palendes 
of  the  skin  and  tho  mU(H>us  membranes :  n«h-oolore'l  or  yellowiah 
color  of  llie  face ;  brittle,  dry,  hnr«h  and  wrinkled  skin  ;  ppeling 
off  of  bruny  sc-uk^,  essjHX-ially  from  the  lower  extremities.  Tlio 
Gxpre»ciou  of  the  face  is  ^tid;  the  eyes  are  fnllen  in;  the  malar 
bonet*  !4tick  out:  the  ankles  arct  iRdenintons, 

2,  'I\ttnfir  in  lh«  pit  of  (/«■  ttomach.  This  is  present,  however, 
J  only  when  the  eanrer  invests  the  pylorus.  In  this  ca-w  we  ob- 
^^Mrve  a  roundish,  or  oval,  or  irref^ulnr  lump  to  the  right  above 
^Ibo  navel  under  the  vtp[wr  pari  of  the  right  rectus  abdominalis 

kmiisule.  It  is  always  there,  and  cannot  he  moved,  if  the  pylormi 
Ehould  have  formed  adhesions  with  neigliI>oring  organs;  but  it 
change*  [losilion  and  is  movable,  when  those  adhesions  are  not 
fiimicd.  in  this  luHcr  eB.-*i'  il  gnidtudly  sinks  down  into  ibe 
abdominal  cavity,  and  may  appear  lielow  the  navel,  or  even  but 
little  ttlwve  the  sym)ihi»)s  pnbi^,  citlur  as  a  movable  or  fisal 
tumor.  But  when  the  pylorus-caroinoina  is  covered  by  the  Icfi 
lobo  of  the  liver,  or  by  a  distended  colon,  il  cannot  be  felt.  The 
samt*  is  true,  when  enr^'inoma  lias  its  seat  on  the  eardia  or  on  the 
^  ImMir  curvature.  Cwnt-crons  degcneralioit  of  the  arterior  wall  of 
B  the  stonnioh  is  felt  us  a  resisting  ma.tR  in  the  opigustrium,  chang- 
ing po^iiiiou,  however,  according  to  the  position  of  tlie  patient; 
and  aci-ordiiig  to  the  fulne-^*  and  emptiness  of  the  stomach,  may 
be  felt  more  towards  the  right  or  towanbi  the  left  side,  higher  up 

I  or  lower  down,  even  below  Uie  navel. 
3.  The  stricture  of  the  pylorus  cant^es,  fnrther,  o  ginking  in  of 
the  olMtouutt ;  the  intcMinos  are  empty,  Itecaufx?  tlie  food  ts  pro- 
ventetl  from  going  through  the  pylorus;  the  alxlominal  walls 
are  tbin,  wrinkled,  like  parchment;  they  may  be  lifted  uji  in 
foh);t  which  remain;  the  snUiitaneoiis  cellular  liesue  is  wast4^<d 
uway,  and  the  full  )w;rcu.ssion  sound  is  wanting.  The  spino  even 
uiay  W  felt  thriiu^-h  (he  alHlominnl  walls,  an<I  the  aorta  dcscn'ud- 
CDB  pulpites  jterceptibly.     When  there  is  a  strirture  of  tlie  cardiu 
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tlif  r/ilgoslrlc  ri-fjion  'ih  faUcn  in  Leoiiuse  not  sufficient  nourishnieat 
is  iillowcd  to  enter  the  Htoinacli ;  tiie  intestines  arc  likewise  euipiy 
only  the  rihs  ond  the  (inu'essus  xy))hoiileus  protrude. 

4.  Viiiiiitinij.    This  ha])pen3  if  there  is  a  stricture  of  the  pi-- 
lorii.s,  Ki-'nerally  from  four  to  five  liours  iiftcr  eating.    The  masses 
which  arc  thrown  up  ure  tiigcsted.     In  case  of  stricture  of  the 
cardia,  tlit:  vomiting  takes  place  immediately  after  or  even  dur— 
iiifl  uating,  without  nausea  or  exertion  ;  it  is  only  a  regui^ilatiox* 
of  the  swallowed  food.    If  divertide.s  or  widenings  of  the  oesoplia,- 
gus  exist  at  the  .same  time,  the  vomiting  follows  a  little  latex-. 
The  masses  which   are  thrown  up  are  the  same  as  swalloweci  . 
If  the  chancer  has  its  sent  on  anotlier  part  of  the  stomacli.tL^ 
vomiting  maybe  entirely  absent;  or  it  may,  after  having  bee  &-i. 
regular  for  a  time,  slacken  olf  and  cease  altogether.     So  also,  tl^  <3 
vomiting  may  cease  if  the  stricture  of  the  pylorus,  by  softenin^^^ 
get.'*  removed,  or  if  the  walls  of  the  stomach,  by  diffused  cancexr— 
ous  ilcgencration,  lo.se  all  power  of  contraction. 

5.  Jlinti'irrhaffen  from  the  -tloiniirh.  The  blood  is  thrown  ii,  j* 
either  decomposed  as  a  brownisli,  chocolate-like  mass,  or  whe-x'a. 
larger  blood-vessels  have  been  destroyed,  as  clear  blood. 

ti.  Tlic  imin  in  the  cpir/astnum,  which  has  its  seat  generally  i.  n 
tliu  cancerous  tumor,  is  worse  from  eating,  usually  of  a  lam-intL-fc~ 
ing  <)r  burning  character,  and  never  extending  to  the  spine;  it  m^y 
bo  absent  altogether. 

7.  Thv  (i/ipdite  is  generally  diminished;  in  some  cases,  however »-, 
it  is  increased;  hut  the  patients  are  afraid  to  eat,  because  of  tlac* 
following  pain  and  vomiting. 

8,  The  atitol  is  usually  retarded;  but  when  the  caneerovis 
growth  soflen."  and  dissolves,  we  observe  colliquative  diarrhce^xi, 
and  when  there  is  luemorrhago  in  the  stomach,  bloody  cvacna.1.- 
tions. 

Dii'FKitKXTiAi,  I  >i  Acidosis. — At  its  Commencement  it  cau  Iiari3.lv 
be  distinguished  from  a  clironic  mtnrrh  of  the  stomach;  hut     in 
its  progress  cancer  lias   the  following   distinguishing  features: 
oftcTi  a  tumor  in   the  ejiignstrium;  now  and  then  coffoe-gronnri 
looking  cniesis;  rapidly-develo|)ing  nnirasnius;  ashy  or  yello^v- 
ish  color  of  the  face;  ami  the  age  of  the  individuals-over  forty 
years;  all   of  which  is  not  applicable  to  chronic  catarrh  of  llje 
stomach. 

The  symjitoms  of  cancer  are  also  very  similar  to  those  of  the 
iwrjurutiii'j  nicer  of  the  siunuuii.     Both  have  pain;  both  may  Imve 
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cofiec-ground  cmesij*:  both  may  have  hiemorrhagi*  frwDi  the 
stomach,  anil  even  a  tumor  in  tli«  cpitpwlriiim.  But  caiiwr 
nfvcr  sets  in  bofore  the  furtieth  ywir  of  am:  liwls  ou  mi  avi-ruKO 
nul  loijg4.>r  tJuiii  otie  yrar,  showx  u  »lc4itly  prugroKt  in  ]<:«ii«rHl  d«> 
cay,  and  its  pain  docs  tiol  extend  thmujih  to  (ho  spine.  Imt  is 
ofUrn  uotubijiLHl  with  »wi<llin^  of  the-  lymplifttiu  gitirid-s,  t-spn' 
oially  in  tho  uxilla-  and  ou  Uio  nock,  and  with  ^lecplctusuces; 
whih'  Mm-  iilwr  l^'fall^t  piTisons  mOfilly  nnder  forty  ypars  of  age, 
may  lust  for  j^i-vcml  yi-«r»  und  Ir*  t^im'tl,  or  end  rjuii^kly  by  per- 
fontliou  uud  8aliii«quent  peritonili»,  nnd  does  not  bo  rapidly  do- 
velup  H  iTiijhecliv  ft|i|K'nniiii'e  of  penftral  dii-ay;  it«  pain  usually 
uxu-mis  from  tht;  .-^loiiiach  (lirotigh  to  the  spine. 

Crqccf  is  disliDgiiiRhed  from  ntrtliaiffia  in  that  it  ^rowa  unin- 
terrnptvdly  nnil  gmdually,  wiiiUt  i'ar<lialgia  comes  iu  iijiellii, 
with  interval.-!  of  lieahh  ;  ftirtlicr,  liy  the  age  of  (be  person,  and 
its  inroads  upon  the  general  coiitatiliition. 

How  can  we  know  whnl  kind  of  cuncor  it  is? 

A  very  slow  progress  of  the  disease,  together  with  additional 
i9cite»,  make  it  probable  that  it  is  a  jelly-like  eancor — anvinoma 
ivfolaria.  An  auute  progress  and  rapid  growth  of  tumor,  witli 
"requent  and  large  haemorrhages,  point  to  earchioma  maltillaris. 
A  slow  progrei^  and  eonsidenible  liardno^  and  nodulated  ap- 
pearance of  the  tumor,  indicator  a  Kurfiua.  This  latter  is  by  far 
tif  tliu  most  frequent  ocourrenee. 


TUERAPELTTIC  HINTS.— Anen.  burning  pain  in  the  stomach; 
ItijUer  ]ii>m  wariu  applications;  vomiting  of  all  be  takes;  vom- 

^ilin^  of  bliK'k  sulx-^tauies;  prostration;  emaciation;  restletisness. 
Bellail„  cutting,  clawing  pain;  nausea,  gagging  and  vomiting; 
stiiriiit^  eyes;  dryness  in  month  and  throat;  fainting. 

fiisinutfa„  violent,  erampy  pains;  huniiiig  and  stinging  in  tho 
region  of  the  stomach;  stomach  enlarged,  hanging  down  tu  the 
Kcrei^t  of  tlie  ilium ;  hard  lump  U-tween  the  navel  and  tlie  edges 
Vof  the  lower  ribs  on  right  sitle;  scirrhiis  of  the  pylorus;  aMumen 
bloated  in  ndg<s,  with  great  rumbhng  of  wind  along  tlie  colon, 
Bwhtch  is  rarely  )ul4.4«<1  off,  but  then  gives  relief;  vomiting,  only 
^Bu  intervals  of  several  days,  when  the  sinmach  has  become  lilleil 
Hwith  bluKKl,  and  then  of  enonnou.'?  qviantities,  and  lasting  a  whole 
■day. 

^     Oarb.  veg..  burning  pain,  extending  from  the  pit  of  the  stomach 
int«)  the  ttniall  of  tlie  back;   aiixiuly ;  cold  extremitiot;  oold, 
ticky^weat;  intermitting  pulse. 
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Oarb,  am  »tt1ll$1i  waUtr  rises  from  lliu  slonuu-h  nnd  runs  oat  of 
the  luoulli,  uoieoiu|iuiitt^  by  reU-hiii};,  and  followetl  by  ritikul. 
ciiifily  LTucluLioiiK,  ould  feet  und  lik-coiigli  ^  jii-ts^urf:,  cluwiitg, 
griping  Aiid  buruiii);  in  Uio  Btoinach;  acaaiy,  lian)  Htouls  iu 
juiti|>«;  copper-coloretl  <>ruption  on  tlic  face. 

CoDiuBi,  vomiting  of  cliocolate-oolored  masses,  soar  ami  acrid; 
lin-sding,  i>uniiiig,  Rquoezing  pain,  extending  from  the  pit  of  the 
^luriiach  into  llie  Imck  ami  slioiitdcr. 

Cundiir.,  a  cnso  well  diagnostioateil   by  FrieKlreich   impr 
remarkably  nnder  the  adniintslration  of  the  Hnctore. 

Hydrast,  vomits  everything,  except  wuter  with  milk;  |win  in 
pit  of  stomach ;  cmnciuliou. 

Kreosot.  iiainfiil,  hard  ptaco  oil  the  luft  side  of  the  stoiiiaoh. 

Laebes.,  guau'iug  prassurc,  rclicvc<l  aftvr  cuting,  but  vomiiig  on 
RgHiii  in  a  few  hours,  and  the  more  violent  the  vinptirr  Uie 
stomach;  groat  sensitiveness  to  contact^  especially  to  Uiat  of  his 
ololhe^;  drunkards. 

Lyoop^  after  eating  or  drinking,  vomiting  of  dark,  greuniali 
mu».-*es;  bloHt«dne!<s  of  the  stomach  aiid  bowels;  rumbling  in  the 
bowels;  obstinate  constipation;  hard  swelling  in  the  cgiigastm 
K'tiion. 

Hezer,  great  emaciation ;  the  muscles  of  the  face  aro  teiHwIy 
(lrtLWu,likefllringi«;  constant  vomiting  of  c[|(M»latu-coton.-il  ntiunM, 
with  great  buniing  in  the  lliroal;  violent  retching,  w  ii'tl 

will)  the  agony  of  deutlii  slwph-s*nej*9  and  exhau^tiun.  iIh 

consti[katJon;  hard  lumps  in  the  epigastric  region. 

Phosphor..  epiga.*tric  region  seUi^inve  l^  the  touch;  oonslaiit 
nau.'!4^  ami  ftihie^  in  the  &loniaoh ;  after  eating,  or  drinking  evuit 
a  swallow  of  water,  vomiting  of  a  sour,  fonl-t^melling  fluid,  whKh 
Inok.H  aa  though  it  had  Wen  a  mixture  of  water,  ink  and  tolfc«- 
grounds;  in  theiunkcu  abdomen, a  circuniscribe<l,  hard  awelhtig; 
pale,  earthy  complexion;  great  Mnaciation;  sleepiness;  putTiih- 
ness;  line  gurgling  noise  in  the  abdomen;  urine  scitnty,  red,  or 
brown,  witli  reddinh  or  yellowish-red  sediment;  bowels  consti- 
pateii,  dry,  rumbling  stools. 

Sepia,  suur  t^iste  after  eating;  vomiting  of  mucus,  cawwd  by 
taking  even  the  simplo^t  foD<l ;  the  pain  in  the  Alomach  inorcana 
by  vomiting,  and  extends  to  the  buck,  with  anxiety;  opprunitw 
of  the  chest  and  cold  perspiration ;  hard  places  in  the  region  oE 
the  pylorus;  coniftipation. 

In  addition,  compare  the  Uound  IVrforaUng  X.lc«r,  GiiAnlgrai 
C'Alurrh  of  the  Htomach  and  Itiematcmcviit. 
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Hemorrhage  from  the  Stomach,  HsBmatemeeiB, 

jnsiists  of  an  effusion  of  blooil,  either  from  the  arteries,  veins  or 

i|>illaries  of  iJie  ittomach,  and  may  buve  two  rliittinct  chuscs,  viz. : 

'l.  .An  incTfaafd  preature  in  the  hlood-vaadis.    Such  io  the  cane,  n. 

In  ail  con^:aivc,  catarrhal  aud  infiammatory  ajfediona  of  the  muooux 

memhrant  of  the  slomach.    The  bleeding  in  »ue)i  eases  is  not  very 

Kcansiderablv,  mii!  lxjiiil-s  from   the  ot^iillnry  vcsst-ls.     b.  In  all 

^  thuiic  cuavs  ju  wfiieh  fhc/ree  cirenUtfiwt  ttfOtt;  hlooii  i»  interfered  wilfi, 

as  in  ilisL-n».-s  of  the  vena  porta,  liver  or  ^)i)fcn,  in  uouseijuenco 

•  of  eouift  rill  ion  of  lliv  inferior  vena  cava,  in  liciirt  and  lung  dis> 
i-aav^.  idl  of  wLieh  i-aaet;  &  mecliunical  iiilcrfvri'neo  to  tlie  free 
circulation,  and,  in  eonsetiucnc-e,  a  stup^intion  and  greater  pressure 
of  lite  blood  in  tlie  mucous  membrane  of  thu  stomach.    The 

■  lileeditig  in  surh  ca^es  is  mostly  onpiilnry  only;  but  it  may 
amount  to  large  quantities,  if  the  pre^ure  be  {i;reut  iiiougb  to 
rujilure  larger  blood- ve.tsel».    c.  In  cases  tctifrt.  habitual  bUtdinga 
liinv  hrni  *>ipprftf«d,  mrtiMruai  or  litrmorrhoidat.    Such  bleedings 
are  eiilled  vicari/mt. 
H      Till!  taxond  distinct  cause  of  hiemorrbage  from  the  stomach 
^B  depciui*  v/im  morbid  aUffili'ing  of  fhf  cwi(s  of  the  blood-VMrin ,-  lliiise 
H  mav  'nriise — a.  Frum   chfthieal  or  iturdtauicai   inJIui-Nrai,  such  a^ 
alkuiiue  or  corroding  imbxtauves,  or  pointed  objects  within  the 

IBtomncli ;  fruiti  violent  vontitin^.  Mtriiii)in^,  or  from  tlip  ofleetii  of 
a  fall  or  a  knock ;  i.  Frnm  jnitbologirnl  coniiiiiim*.  such  as  varicose 
veitift,  and  aticarismal  arteries ;  c.  Frum  general  dijuntf*,  such  as 
scurvy,  yellow  fever,  and  acute  exanlbciimtic  fevers;  d.  From 
uUvnitixx:  finiC(»iies.  such  B»  tlie  round  perforating  ulcer,  liwnior- 
rhugie  erosions  and  canovr  of  thu  stomach. 
Post-mortem  exaininatiuur!  exbibit  tlic  mucoup  membrane  of 
the  stomach  pale  and  anu-inic,  espcciully  after  capillarii'  lia-mor- 
rhngo.     At  tini(^  we  tiiid  the  mucous  membrane  infiltralod  with 

I  blue  or  darkened  patches  bcre  and  there,  from  which  the  blood 
OOice}  on  slight  pressure.  On  such  places  the  membrane  is  soft- 
ened and  GUftily  removable,  when-by  slight  depre«iiioii»  are  formod, 
called  h/rmitrrhatflt:  troaitms.     After  profoae  haemorrhages  we  find 

Icluta  of  blood,  al^r  alow  bin-ding  or  oozing  the  blood  gencnillv 
isalteriKl  by  the  f^a-'lrrc  juice  into  u  MulH^lam-^like  cfttfeo-gn^unds. 
HvMiTous. — titighl  hn^morrhHges  usually  cause  no  {Mrlicutar 
sigiis,  except  traeiw  of  blood  in  the  massea,  which  aiH'  ihn^^iwii  up. 
I'rofnse  ellU'^ions  cause  a  feeling  of  warmth  and  fulhcsK  in  thu 
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stomach,  nausea  anrt  vomiting,  and  soon  all  tho  signs  of  dople, 
lion,  such  as  palonoss,  small  pnlso  and  cold  extrcmilies,  (;reat 
weakness,  anxiety  and  oppression,  singing  in  the  cars,  fticki'iitio 
before  tlio  eyes,  dizziness  an<l  fainting. 

The  vomiting  brings  up  the  blood  clear,  in  lumps,  oralreadv 
decomposed    into  a  chocolate  or  eoffee-ground-like  substance. 
After  tho  vomiting  there  is  great  thirst,     Sometimes  no  1iI(hm1  is 
thrown  up,  but  it  is  carried  oif  through  the  bowels,  making  ili* 
feces  apjiear  dark,  black  or  tar-like. 

DiFKKJiKNTiAL  DiAGNosrs. — It  may  be  confounded  with  hirm^- 
toe.  Jltcmoptoe  is  |)rcccded  by  heart  or  lung  alfeetions,  uttmdo^l 
by  cough,  We  hear  rattling  noises  in  the  cliest.  Iliemiilcmefiig 
is  j>receded  by  affections  of  the  stomach,  liver,  etc.,  and  is  at- 
tended by  nausea  and  vomiting. 

Ilamoptoe  generally  yields  bright,  frothy  blood;  hxmatomcsis 
mostly  dark  or  decomposed  blood. 

How  can  we  disecrn  whether  the  blood  comes  from  tlioitomacli 
or  the  intestines?  In  the  first  case  the  blood  is  always  niixofl 
thoroughly  with  the  finjcs;  while  in  the  latter  case  it  gciiLTally 
comes  without  fecal  masses. 

THERAPEUTIC  HINTS.—ACOIL,  in  congestion  and  inflammation. 
of  tlie  mucous  memlmiiie  of  the  Ktonincli;  in  scarlet  fever,  some- 
times during  desquamation,  with  excruciating  pains  in  iho 
.'Stomach,  gagging,  retching,  gasping  for  breath;  di.>itrcs.se(l  face  - 
aTiguisli;  cold  sweat  on  the  forehead. 

Arnica,  wlieu  caused  by  external  injuries;  overexertions;  wres- 
ncss  all  over  the  l>ody. 

Arsen.,  headache;  roaring  in  the  head;  fainting;  cold,  ili^s- 
tres.sed,  yellowish  or  tleadly  pule,  collapsed  face;  cotd,pers]>initi»  » 
on  tiic  fWrehead;  con.stant  nausea;  retelling;  great  thirst;  biir«n- 
iiig  in  the  stomach;  bloated  abdomen;  stitching  paiu  in  tk-^c 
.■']ileeii;  black  stools;  groaning  and  moaning  breathing;  ijuiclf, 
trembling,  thread-like  pulse,  120  to  liiO  per  minute;  celiiricis! 
over  the  whole  boiiy;  great  weakness;  trembling,  anxiety. 

Bellad.,  congestion  of  tlie  head  and  stomach;  singing  in  tbe 
ears;  liiekering  before  the  eyes;  red  checks;  feeling  of  fulness 
and  warmth  in  tlie  stomach. 

Carb.  veg.,  fre(|ucnt  fainting;  liippocratic  face;  icy  coldiiiss  of 
the  extremities;  intermitting,  small,  scarcely  perceptible  pulw. 

China,  great  loss  of  blood;  and  in  consequence  excessive  treak- 
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loss;  pal«n««i!  and  ooiOnoas  of  the  hands  and  feet,  like  marble; 
kiii^iliveiio^  tu  totic-lj  in  tUe  pit  of  llie  stomHch. 

Cok'bifi,  in  II  ciwu  witli  bloody  (Usc'Iihi-j^  from  Uie  Wwels,  and 
Icudly  nttusta  from  emuUiug  llio  cooking  of  food. 
Eriger,  vioK-nt  rotfliing  and  Imrning  in  the  stomadi. 
Ferr.  ac  pit  of  llie  stomach  et-nsitivo  to  toneh,  and  sorenesi 
all  over  tlio  ubdomvn;  pulse  fuU,  excited;  foce  pale;  greatly 
L^'xhii  lifted. 

Hamanu  prcviow^  fulness  and  pain  in  the  ahdomcn;  fevoritih- 
if.8s  by  spells;  bloody  voiiiitinK  and  stools;  n-oak,  cold,  profuse 
sweat;  wo-ak  and  quick  jmlifo ;  rcalk-sjsncss;  fulmsa  and  gurgling 
|jn  the  alxiomcn. 

HyoBO.,  dizxincss;  stujiefaction ;  eyes  rotl;  face  bloated;  pit  of 
(stomncli  .sensitive;  dull  lu-hiiig  in  the  region  of  Uie  liver;  abdo 
104)  bloated;  limbs  numb,  weak,  trembling:  during  vomiting 
^oonvuhioiLs,  witli  loud  shrieks  on  uccouiit  of  i^ranipy  pains  in  the 
stomal')]. 

Ipec_  sudden  attack ;  hlood  dark,  black,  sour ;  paleness ;  oold- 
lnt«.s;  pulse  acarcely  percfptible;  fainting;  anxiety;  pressure  in 
smaf^b;  great  thirst;  oppression  of  breathing;  constipation  or 
[bloody  stools. 

Moscbus,  when  the  patient  becomes  pulseless  and  collapsed. 
Nnx  vora.,  throbbing  pain  in  the  hoad;  jmle,  distre^ised  face; 
tbelcbing;  oon.<itant  nausea;  stomach  full  and  di.'itended,  sore  to 
Itlio  touch;  burning  anxiety  and  pressure  in  tlio  precordial 
Iregion;  pain  in  tlie  region  of  the  spleen;  constipation,  with 
|blaek  stools:  urine  turbid,  dark;  fainting;  weuknesei;  ternpom- 
ire  of  the  akin  iWrwunvf ;  pulse  full,  hard,  quick. 
Phosphor.,  bright  blooil;  dmwsinees;  sleepy;  laco,  lips,  gums 
and  tongue  are  pale;  thirsty,  better  from  drinking  cold  wuler; 
.loathing  of  food;  hvavinese  and  heat  at  the  pit  of  the  stomach, 
^whic'h  is  distended;  abdomen  soft;  urine  dark;  skin  warm,  witJi 
'partial  perspiration;  pulse  quick,  cucrgc^tie. 

Seoale.  the  patient  lies  still,  with  great  weuknoss  but  no  pain; 
[face,  li|>s,  tongue  and  hands  deadly  [mile:  skin  covered  with  cold 
feweat;   pulse  frequent,  Ihrcad-liko;  oppression;  abdomen  soft, 
ritliout  jiain- 

Veratr^  alon'  pulse;  coo)  temperature  of  the  skin;  chillineas; 
fainting  fits;  inability  to  stand;  moving  or  rising  causes  sickness 
In  the  stomach  at  once;  cold  sweat;  even  fainting. 

When  in  vuuiiectiou  with  suppnts^ed  menstrual   discharges, 
sx 
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(•om|>iirc  CoiiUim,  Ipec,  Millef,,  Pulsat.,  Sulphur;  with  suppress^^ 
liiriiK^rrlioicltil  dincharnes,  Garb,  veg.,  Millef.,  Nux  vom.,  Sulphi^^ 
nfkT  mental  emotions,  Aeon.,  Hyosc,  Katr.,  mur.,  Phosph.  ac 

When  in  combination  witli  scurvy,  typhus:  Alum.,  Ars^.^, 
Carl),  vt'g.,  Kitr.  nc,  Phosphor.,  Phosph.  ac,  Sulph.  ac. 

In  consequence  of  destructive  processes  within  the  8toED%,-^| 
compare  Carcinoma  et  Ulcus  Rotundum  Ventriculi. 


Oasttomalacia,  Softening  of  the  Stomaoh. 

P<ist-mortem  examination  reveals  the  coats  of  the  stoiua^i, 
sofloued ;  changeii  into  a  kind  of  pappy  mass;  it  can  easily  [^ 
scraped  off.  The  atlection  is  more  or  less  extended  and  almost 
ext  lusively  confined  to  the  preater  end  of  the  stomach,  or  Jundut 
vnihiciili.  And,  iiotwith.standing  such  a  complete  decay,  there  ij 
never  found  any  sign  of  any  catarrhal  or  inflammatory  or  ui(». 
ative  ])rocvs3  in  tlio  whole  mucous  membrane  of  the  Htomach; 
neither  is  the  decayed  portion  s<hari>ly  defined,  but  passes  pjadu- 
ally  over  into  the  healthy  tissues.  Its  symptoms  are  such  as  an 
described  under  h yd rocep haloid,  or  cholera  infantum,  the  most 
jironiinent  of  which  are  constant  vomiting  and  diarrhoea.  The 
latest  observations  on  this  disease  make  it  more  than  probable 
that  i/'iKtrmnalaria  is  no  disease,  but  a  chemical  process  of  decayed 
d'fith.    Tlie  reasons  for  this  opinion  are  the  following: 

1.  >SoftcninK  of  the  coatf  of  the  stomach  have  been  found  in 
perfectly  fifiiUhij  indiddunls,  who  dieil  suddenly  or  were  execnled 
after  they  had  a  short  time  previously  partaken  of  food.  EUamr 
obsi'ivea  that  the  food  which  had  been  taken  was  easily  prone  to 
an  acid  fermentation,  or  contained  already  a  natural  acid,  a 
wine,  beer,  etc. 

2.  Kxperiments  which  Elsiisaer  made  show  that  substaacn 
which  easily  undergo  the  process  of  acid  fermentation,  sucli  as 
sugar,  milk,  starch,  etc.,  bring  on  this  softening  in  a  hcaUkyrim- 
nch,  taken  out  of  a  corjiso  under  application  of  the  samedegreeof 
heat  which  the  body  retains  for  some  time  after  death. 

3.  The  softening  of  the  stomach  is  never  found  in  a  perfectly 
I'lupti/  stomach,  hut  always  only  in  the  presence  of  sour  contntti, 
and  it  is  almost  without  exccjition  found  at  the  fundus  veiitri- 
cnli,  that  part  of  the  stomach  which  lies  deej)e8t,  if  the  body  lies 
stretched  out  on  its  back,  on  a  part,  therefore,  on  which  tlie  fluid 
contents  of  the  stomach  must  collect    Furthermore,  the  size  of 
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e  softcHEHl  tissue  has  been  found  to  correspond  with  the  euriuce 
lat  ban  b««n  covered  by  iht-se  conteiils.  Furlbermore.  KlsJisser 
lund  that,  if  he  brought  the  bodk«  uf  oliihiren  who  died  with 
lolera  infantum  into  another  [lositiun,  that  then  other  parte  of 
e  stomach  we«>  softened,  and  the  fuudui!  ]icrfLt-tIy  freo  from  go- 
died  ^astromakcia. 

4.  The  symptoms  during  Ufetimo  which  ore  ii«:ribwJ  to  ga^trcf- 
talacia  are  ho  inoonsisti'Ut  and  vuryiug,  ihut  it  would  hv  ulmost 

possible  to  maki>  a  diiTercntial  diaguosJif.    Somv  writers  de- 
Bribe  it  as  an  acute,  others  us  a  chronic  disc-usu;  «onic  uuder 
le  fona  of  cholera,  olliers  undor  the  form  of  gastritis ;  others 
idcr  the  form  of  irritiition,  or  I'ongejttiou,  or  inllammaliou  of 
e   bmiii.     Who  is  right?     And  the  mot'l  ooii»tunt  syui]itom 
cribi-d  to  this  disease — the  uon^tant  vouii  ting— docs  not  very 
'vll  agree  with  a  ^oftcitcd  condition  of  the  ^loiiiuch  as  is  found 
tt^r  death.     For  it  h  aliiiodit  inipussiblu  to  rculixv  that  u  stuitiftch 
bx  docayod  could  bear  such  contractions  and  revolutions 
ithout  bursting. 

5.  Tiiero  is  one  syinptoni  entirely  ah«atl  during  life  which  we 
lould  natarally  :ntppo»c  would  Decenssrily  occur,  if  such  soften- 
g  wero  rvally  present  during  life,  viz.,  the  v^/m^'Ufiff  of  Uood. 

tuogiuc  the  outiro  destruction  of  so  large  n  piece  of  mcnibrauu, 
hieh  is  full  of  hlood-vcsMU,  without  any  bleeding!  And  yet,  if 
lis  »uiio  organ  is  Artificially  injected  after  death,  (he  iiijoctt-d 
utter  escapes  from  all  partri  of  the  softened  surface,  iA'hy  should 
)t  thu  blood  during  lifo  do  the  same? 

6.  According  to  latc^  observations  it  appears  that  in  extremely 
krc  cases  the  softening  of  the  stomach  may  Iwgin  before  death, 
nd  even  proceed  to  complete  perforation.     (Lauber.) 

I  will  close  by  simply  suggoeting  that  time  and  resenreh  may 
veal  the  fact,  that  many  other  conditions,  now  considereil  to  Iw 
10  result  of  morbid  processes  in  the  living  organism,  are  but  the 
fodueti*  of  changes  which  the  bo<ly  undergoes  after  it  has  been 
iven  over  to  the  sole  influence  of  chemical  and  mechanical 
icies. 


GOO  INTESTINAL  CANAL. 

b.     DISEASES  OF  THE  INTESTINAL  CANAL. 

Catarrhua  Intestinalis,  Enteritis  Catarrhalis,  Inteatinil 

Catarrh. 

Iij  its  (iciite  form  tins  afToetion  presents  the  same  appearance  as 
tliat  by  wliich  a  catarrhal  inflammation  of  any  other  mucoiu 
membrane  in  characterized — injection,  swelling,  infiltration  of 
the  siibniHcOHs  tissue ;  besides  there  is  almost  alwaj's  swelling  rf 
the  (iolitary  and  Pycr's  glands,  also  frequently  li}-])enemia  and 
enlargement  of  the  mesenteric  glands;  the  serous  fluid  is  miied 
witli  epithelial  cells  changing  gradually  into  a  thick,  turbid 
pliK'gni,  which  adheres  to  t!ie  walls  of  the  intestines. 

Primarihf,  it  may  take  j>iace  after  overloading  the  stomach, 
the  use  of  purgative  medicines,  taking  cold,  and  after  mental 
emotions. 

Hfcoiidarily,  it  accompanies  tuberculosis,  cancer,  typhus,  pae> 
pcral  fever,  pneumonia,  dentition,  and  ivide-si)read  external  in- 
flammations in  consequence  of  burns. 

The  Symitoms  vary  according  to  the  locality  of  the  affection. 
A  eatarrhiil  inflammation  of  the  duodenum,  is  almost  always 
found  in  connection  with  catarrhal  inflammation  of  tlic  stomacb, 
and  is  oharactcri/,ed  by  obstruction  of  the  ductus  choledochiu 
and  conse(]neiit  icterus.  A  catarrhal  inflammation  of  thecrion 
almost  always  exten<ls  to  t!ie  rectum,  and  is  characterized  l>y 
colicky  jiains,  also  pains  in  the  sphincti-r  ani,  tenesmus,  and 
buruing  at  the  anus.  A  catarrhal  inflammation  confined  totii« 
rcdum  alone  offers  the  same  symptoms. 

In  all  cases,  however,  diarrlura  is  the  most  permanent  symp- 
tom, except  where  the  inflammation  is  confined  to  the  upjwr  por- 
tions of  the  small  intestines,  when  there  may  be  no  diarrlioaat 
all.    The  color  of  the  dischiirgi'S  is  at  first  usually  gn.'eii,  from 
an  admixture  of  bile  which  has  not  been  changed  by  the  normal 
digestive  j>rocess;  Inter,  when  the  discharges  become  mon;  abun- 
dant, the  dejections  grow  jiale  and  whitish.    In  case  of  affections 
of  the  lower  portion  of  the  colon  and  of  the  rectum,  the  evacua- 
tions are  slimy  and  even  bloody.     The  frequency  of  stools  varies 
according  to  the  severity  of  the  case.    The  evacuations  are  u5uaL\y 
preceded  by  sharp,  cutting  pains  in  the  abdomen,  which  subsLOe 
after  each  evacuation.     Severe  cases  are  attended  with  fer^r, 
headache,  delirium,  want  of  appetite,  sickness  of  tlie  stomBtdi, 
and  thick  coated  tongue. 
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Secondary  catarrh  of  the  inU'sUines,  according  to  il»  seal,  ]irc«cuti« 
tliu  i^riiL- ?yiii|)ti>iii!(,  but  inudiQoJ  Itv  the  original  afTvctioii  nnd 
»uini:liuua  (litfijui^Hl  by  it.  That  which  ciisuw  in  consoqucuce 
of  «cv«rc  extci'iml  buni8,  Bccordinj;  to  Curliri);,  usually  ^Is  in  at 
or  iilxtiil  llie  lonih  day  after  the  injury,  «iii!  is  vliamderizcd  by 

I  a  sharp  pain  in  the  cpignMrium  and  towanb  the  region  under 
the  right  ribs,  and  sometimes  by  n  severe  diarrhcea. 
In  most  books  «*c  tind  a  chapter  on  "enteritis"  or  tni^ammation 
of  the  tfiwfU.  The  tenn  is  too  wide.  It  emhraoes  wliat  we  have 
to  diagntjsticate  specially :  as  dysentery,  ulcemtioii  of  the  bowels, 
jH<ntotiitifi;  in  short,  any  inflammatory  afTcction  of  the  bowels, 
and  is,  therefore,  worth  about  as  much  as  the  «nclianting  term 
of  "licer  romplainL" 


» 


THERAPEUTIC  HINTS,— Aeon-  after  chet-ked  perspiration;  fr«- 
(jUciit,  ^K^uily,  and  Iooih!  ittooii)  with  tenesmus;  green  stools,  like 
spinugc;  Jaundice. 

I     Aloes,  (uiin  and  rumbling  in  the  bowels  bbforo  stool ;  otcuiic  of 
lar^i-  <(iianiities  of  wind  with  the  stool. 
Ant  (Tod,,  dk»ordcrcd  stomach  from  K)ur  wiuo  or  beer;  white 
tonjrui.-:  waltTy  discbardi^;  thinst  jit  night. 
Araneo,  colicky  (uiiii  und  diurrlfua  daily  at  tlio  same  hour,  with 
»  feeling  as  i/  the  arms  and  legs  were  asleep.    (KuOez.) 
ArseiL,  after  chilling  the  stomach  by  taking  cold  substances; 
painful  or  puiitlcss  diarriiuia;  worse  abuul  mtdoiglit;  sudden 
prostration  and  grvut  (hirst;   also  diarrbcw  in  consequence  of 
ai'Vcrc  cxUriiul  burns. 

BeuL  ac.,  fvtid,  while,  frothy  stools,  like  eoup-suds;  urtue  high- 
colored  and  very  offcusivc;  child  weak  and  very  cross;  wants  to 
be  nur.<c<)  all  the  tJiuv.     (A.  Konida-rfcr.) 

BryoiL.  whuu  the  weather  changes  suddenly  from  cohl  to  warm, 
or  from  warm  to  cold;  in  tho  summer  season;  after  eating  fruit 
or  sour-krout;  after  vexation  and  anger;  painful  diarrhu-a,  worse 
from  m'jtluii  and  in  tho  morning. 

C&lc.  carb,  during  dentition,  with  vomiting  and  diarrhoea,  which 
is  genemlty  wors*  in  tlic  afwr  part  nf  the  day. 

CluuuMiL.  iMiinful  diarrhea  of  little  children;  tliey  draw  Uieir 
limbs  up;  their  belly  is  bliMitod,  hard ;  the  discharges  are  wat«ry, 
or  gr«eni.th  an<i  sHmy,  or  undigesiled,  looking  like  chopped  eggs; 
there  is  rumbling  in  tlie  Imwels,  and  soreness  of  tlie  anus;  joun* 
dic«. 
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China,  frotliy  dinrrhrca,  generally  painless;  after  sour  be^.. 
witli  ft  grout  deal  of  fermentation  in  the  bowels;  worse  after  &»/ 
ing,  and  in  tlio  night. 

Collin.,  diarrhtca  of  children,  accompanied  with  colic,  cramj), 
flatulcm-e,  etc. 

Coloc.,  with    every  pain   ho  doubles  up,  or  presses  the  bel|» 
ngftiiist  a  hard  object. 

Corn,  circ.,  dark  and  bilious  stools,  witli  griping  and  tenestnog' 
general  ilcbility  and  nervous  excitability;  chilliness,  followed bf 
flushes  of  licftt  and  sweat. 

Crot  tig].,  suddenly  gushing  out  of  yellowish  watery  substance, 
with  pain  before. 

Bnlcam.,  when  the  weather  clumgos  suddenly  to  cold;  txAi, 
chilly  feeling  in  the  small  of  the  back;  griping  in  the  r^otiof 
the  navel,  with  nausea  in  the  wtomach. 

Pemun,  painless,  large,  watery  discharges,  with  a  good  aiipetite. 

Ipea,  diarrlia'a  and  vomiting  during  dentition ;  in  coiispquonce 
of  eating  sweet,  fat,  or  sour  thingw  (raisins,  pound-cakes,  paglrj-, 
salad,  etc,);  acconipanied  by  pain  in  the  bowels;  paleness  of  the 
face;  colil  extremities;  even  spasms. 

Iris  vers,,  burning  in  the  rectum  and  anus  after  a  paasaie; 
painful,  green  discharges;  periodical  spells  of  diarrhren, always 
at  night  about  two  or  throe  o'clock. 

Jatropba,  painless  diarrhira,  worse  in  tlie  morning,  tliin,  watery, 
Willi  ionil  rumbling,  and  gushing  out  of  stools. 

Leptand.,  jirofuse,  watery  nUtoh,  fnllfiwcd  by  severe  cutting  \ma 
in  llie  small  intestines;  after  oxpowure  to  wet,  damp  weatlicr 

Magn.  carb,,  stoolw  green,  like  scum  on  a  frog  pond ;  sour,  frolhv; 
or  with  white,  floating  lumps,  like  tallow.  Colic  before,  beller 
after  stool. 

Mercur.,  great  straining,  cannot  got  done;  discharges  slimy, 
green  or  bloody;  from  taking  cold;  worse  in  the  evening;  jann- 
dice;  chaffed  at  anus. 

Nux  vom.,  always  after  previous  use  of  quack  medicines,  teas, 
laudanum,  brandy,  lavender,  peppermint,  etc.,  frequently  worse 
early  in  the  morning. 

Podoph.,  diarrhoea,  which  changes  constantly  in  appcaranis, 
now  green,  now  yellowish,  now  whitish,  slimy,  etc, ;  always  fforee 
in  the  forepart  of  the  day;  during  teething;  rolling  the  head  from 
side  to  side. 

Pulsat,  chilliness;    thirstlessness;  bitter  taste  in  the  month; 


CHRONIC   INTESTINAL   CATARRH.  503 

coated  tongue;  diarrhcea  worse  at  night;  disordered  stomucli ; 
nausea. 

Rhenm,  during  dentition;  the  whole  child  smells  sour;  sour 
discharges,  green,  brown,  fermented;  great  pain  in  bowels  and 
crying;  pain  worse  at  once  from  uncovering  an  arm  or  leg. 

Rims  toi^  great  pain  in  the  bowels  before  evacuation,  which  is 
greenish,  and  contains  jelly-like  globules  or  flakes;  worse  in  the 
night  or  when  keeping  quiet. 

Romex,  diarrhcea  in  the  morning,  with  cough  from  tickling  in 
bbe  throatpit. 

Bnlphnr,  either  without  pain  or  with  straining;  always  worse  in 
the  morning,  driving  out  of  bed;  excoriating  the  unus. 

Veratr.,  in  summer  season  with  vomiting,  coming  on  suddenly 
at  night,  generally  painless;  white.  Great  thirst;  feels  worse 
after  drinking. 

Chronic  Intestinal  Catarrh. 

Its  pathological  features  differ  much  from  those  of  the  acute 
form.  The  mucous  membrane  of  the  intestines  appears  livid, 
brownish-red,  or  gray,  slate-colored ;  it  is  thickened  and  swollen ; 
its  follicles  are  hypertrophied,  and  the  whole  surface  is  covered 
with  a  tough,  grayish,  sometimes  transparent  and  jelly-like  slime. 
In  some  cases  all  the  coats  of  the  intestines  are  liypertrophied, 
and  polypous  excrescences  found  upon  it.  Sometimes  the  mucous 
membrane  appears  pale,  ami-mic,  and  the  submucous  cellular 
tissue  infiltrated.  It  is  usually  diffused  over  large  tracts  of  the 
canal,  but  may  be  confined  to  the  lower  part  of  the  small 
intestines  or  to  portions  of  the  colon. 

This  form  develops  itself  either  in  consequence  of  repeated 
acute  attacks,  or  the  frequent  use  of  purgative  medicines,  or  is  a 
concomitant  of  various  other  complaints,  such  as  cancer,  tubercu- 
losis, typhus,  obstructed  circulation  in  the  vena  porta,  cirrhosis  of 
the  liver,  organic  diseases  of  the  heart  and  lungs,  or  obstruction 
in  the  gut  itself.    Its  Symptoms  are  the  following: 

1.  Diarrhaa  or  co)islipation,  frequently  in  alternation.  The  diar- 
rhoeic  stools  consist  mostly  of  thin,  fecal  matter,  of  all  colors  and 
consistencies,  mixed  with  considerable  quantities  of  slimy,  jelly- 
like matter.  The  hard  evacuations  are  always  covered  with 
tough  or  jelly-like  phlegm. 

2.  Copious  development  of  gas  in  the  bowels,  which  causes  partial 
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or  general  distcnfion  of  tho  abJoraeii  and  great  distress  to  fte 
piiticnt.  Its  ]mf-r=ing  off  gives  great  relief,  and  for  that  reason  the 
patients  make  mueli  account  of  it. 

3.  lltfpochuhdriaeal  mood.  Such  patients  do  not  think  or  speak 
of  anything  but  their  own  sufferings;  tormenting  everybody  with 
tlie  same  sorrowful  tale. 

4.  Gradual  emacmliiin,  and,  in  severe  cases,  sinking  in  of  the 
abilomen,  in  which  tJie  thickened  intestines  can  be  felt  through 
the  abdominal  walls. 

As  regards  its  /fira/i'ow,  We  may  cOTiceivc  the  inflammatioti  as 
situated:  1.  In  the  upper  part  oj  the,  arnaU  hifeatines,  if  the  patient 
complains  of  a  dull  pain  in  tlio  middle  of  the  abdomen  and  coo-, 
sfipation.  2.  Jn  the  loivcr  part  of  the  Rmatt  intestines — the  iU\aa~ 
if  it  is  attended  with  greenisli-yellow,  or  yellowish-gray,  watery 
stools,  which,  when  left  standing,  form  a  sediment.  3.  In  tht  large 
■hiteKtinen,  if  the  cvacuatioua  contain  large  quantities  of  slime  or 
pus  mixed  with  blooil,  and  are  attended  with  a  great  deal  rf 
tenesmus. 

THERAPEUTIC  HINTS.— Arg.  nitr.,  diarrhoja,  worse  at  night; 
wiitrry,  slimy ;  always  after  drinking  or  eating  soup,  immediate 
discharge  from  the  bowels,  as  though  the  fluid  were  rolling 
through  without  stxjipiiig;  soreness  and  burning  in  the  region 
of  tho  sigmoid  flexure;  fever;  emaciation;  desire  for  sugar. 

Arsen.,  worse  about  midnight;  burning  pain  in  theaMomen; 
discharges  burning,  eadaverously-Hmelling,  excoriating  the  anus; 
tliin,  lumpy,  of  all  cohn-s;  great  tliirst;  restlessness;  exhaustion 
iiml  emaciation;  old  look  in  the  face;  very  cross  and  despond- 
ent. 

Baptts.,  stools  (lark,  offensive,  exhausting;  pain  in  liver  and 
region  of  gall-bladder,  sweat  and  urine  extremely  fetid;  little  or 
no  thirst;  gone-feeling  at  pit  of  .■itomach;  frccjuent  faintings. 

Bryon.,  piiin  in  the  bowels  after  eating  or  drinking;  slightest 
motion  brings  on  a  discharge  which  looks  like  dirty  water,  shor- 
ing, on  standing,  a  whitish,  finely-granulated  sediment  of  undi- 
gested food  at  the  bottom  of  tlie  vessel. 

Calcearb.,  during  dentition;  scrofulous  individuals;  diarrhtea, 
worse  toward  evening;  wliitish,  clironic,  soft  stools;  emaciation. 

Carb.  veg.,  grciit  collection  of  wind  in  the  abdomen;  frequent 
discharges  of  very  fetid  flatus  without  relief;  stool,  even  if  soft, 
is  pjL-i.-ied  with  great  difficulty,  similar  to  Ciiiehona. 
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^M  CoocuL,  diairhcpa  only  through  the  day,  thin,  yeltowuih,  with- 
Hont  pain;  great  ninibling  in  the  bowels;  hectic  fever;  general 
VeniHciatinn. 

Coloc  chronic  diarrhtea  in  the  morning;  watery;  with  pain  in 

tthe  siiies  nfthe  aVlonien. 
CroL  tigL,  dinrrhcea,  with  nausea;  watery  discharges  gushing 
Dut  forcibly;  worse  after  drinking,  and  in  the  summur  si-ason. 
Oelsem.,  wlien  diarrhoea  is  always  brought  on  by  exciting  ucwti, 
Plight  or  emotions  of  the  mind. 
I     Giapbit,  a  quantity  of  while  mucus  is  expvllcd  with  the  stool, 
or  llif  hard  feces  are  coverwi  with  slime. 

Gumnu  gait,  [uiiii  in  ilw-atx-ul  rvgioii.  which  is  sensitive  to  the 
Utucli:  diM-hargva  watery,  sUmy,  umligcstoil,  without  »mell ;  dur- 
lug  c!ti.>ol,  hoiriug  down  and  colicky  jiain,  prolnfieiis  ani,  and  ootd 
iweat  on  the  liiiibfi.     Also  tliiu,  yellow,  fecal  or  watery,  frequent, 
>piou»  stools,  coming  out  all  at  oiiee;  worse  in  the  forenoon; 
Esuddin  urging;  after  siooi  great  relief  in  abdomen. 

fiepar,  especially  aflcr  the  abuse  of  mercury,  with  longing  for 
iSour  or  strong-tasting  things;  empty,  sinking  feeling  in  stomach, 
relieved  by  eating. 
Ipec,  cured  a  chronic  diarrhrea  with  clean  tongue  and  frequent 
'iiau!vea,  constant  pain  at  umbilicus;   miasmatic  origin.     Aided 
by  milk-diet.    (W.  L.  Dodga) 

Laches.,  iteo-ciecal  region  very  sensitive  to  touch ;  after  great 

gtraining,  ilischarge  of  a  mass  of  croupous  exudation ;  stools  very 

offensive ;  heat  of  abdomen. 

H      MAFCur..  di'Hcliargo  mositly  slimy  and  with  straining:  worse 

HtowardK  evening  and  m  the  night;  gums  swollen;  toeth  loose; 

Hriddy  smelt  from  the  mouth ;  the  mere  putting  the  liuuds  upon 

something  cold,  causes  pain  in  the  bowels;  debility;  sweat  witb- 

Iout  relief, 
Natr.  Btnr,,  diarrbtea  mostly  through  (he  day ;  greenish,  bloody ; 
or  watery;   jwrcoptible  falling  away  in  flesii  on  the  uvck;  the 
neck  beoimes  quite  thin,     (llering.) 
NitJ.  M..  acute  j>ain  in  the  abdomen  during  stool;  wor^o  iu  the 
morning;  discharge  brown  and  slimy. 
Nnphai'  tat.  stool  liquid,  light  yellow ;  the  call  is  urgent-,  must 
go  quick,  every  morning  at  six  o'clock,  and  followed  by  two  or 
four  more  passages  in  a  few  hours,  and  no  moni  until  next 
H  morning.    (J.  L.  Oage.) 

H  (EdoUl  bieiu  relieves  Uie  mclaiiclioly  and  low  spiriUt  which  ac* 
BccHspauy  the  clirunic  form.    (J.  S.  Dougla!!i«.) 
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PetroL,  slimy  dischai^e ;  also,  brown  fluid  or  pappy  evacuatioiij- 
pain  in  tlit!  bowels;  before  dusk  a  sensation  of  unpleasant  motion 
and  j;riis[iinf;  in  the  bowels;  disgust  for  meat,  espeoiully  fat- 
1jitt<^r-sMiir  tiisto  in  tlic  niout)i ;  cold  feeling  in  tlie  abdomen. 
DiariliiL'U,  sometimes  only  during  the  day. 

Phosphor.,  painless,  watery  disdiarges;  especially  in  the  morn- 
ing after  gfHting  up;  in  debilitated,  consumptive  patients;  lying. 
in  women,  ete. ;  burning  of  the  piilms  of  the  hands ;  great  weak- 
ness; emaciation.    Worse  in  warm  weatlier. 

Phosph,  ac.,  painless,  watery  discharges,  with  great  rumbliog  ia 
the  l)owelH ;  during  cholera  epidemics. 

Sepia,  Jelly-like  stools,  with  colic ;  debilitating  diarrhoea ;  vone 
after  milk  ;  tlie  whole  aspect  of  the  patient  indicates  a  dcep-iwated 
disturbance  in  the  digestive  function.^. 

Sulphur,  diarrhcea ;  worse  in  the  night  or  early  in  the  morning; 
stools  yellow  or  brownish  or  greenisli,  mixed  with  blood,  slime 
or  pus ;  feces  ])ass  off  while  the  patient  intends  to  relieve  himself 
of  tliitus;  the  alxlomen  is  sore  to  the  touch;  during  stool,  pain 
in  the  small  of  the  back ;  pal|)itation  of  the  heart ;  congestion  of 
the  heiid  ;  prolapsus  ani ;  iteliing,  burning,  smarting  in  llie  amu 
and  rectum. 

Frc'juent  alternation  of  costivencss  with  diarrhosa  suggests: 
Ant.  cnid.,  Arg.  nltr.,  Arson.,  IJryon.,  Graphit.,  Natr.  mur.,  Phos- 
phor., Ithus  tox.,  Ruta,  8epia. 

Copi(iu.s  development  of  gas;  Garb,  veg.,  Coccul.,  GrapIiiL, 
Nitr.  ac,  I'hosjihor.,  I'ulsat. 

Tlic  ]iatients  think  and  tiilk  of  nothing  but  their  ailments; 
Arwen.,  Ciilc.  carb.,  Coctul.,  Mercur.,  Nitr.  ae.,  Phosphor.,  Sepia,  ■ 
Sulphur. 

Eniacialion  and  sinking  in  of  the  abdomen:  Arson.,  Itorai, 
Calc.  nirb.,  China,  Ferruni,  (irapliit.,  lodium,  Laclies.,  Lycop, 
Natr.  nuir.,  Kitr.  ac.,  Nux  voni.,  I'hosphor.,  Phosph.  ac,  I'ulsat., 
Silic,  Sluphis.,  Sulj>liur,  Verat. 

TyphlitiB,  Ferityphlitia  and  Inflammation  of  the  Venni* 

form  Process. 

Although,  anatomically  speaking,  these  are  three  distinct  forms 
of  dirie;is4eM,  yet,  considering  theni  in  a  diagnostic  point  of  lieir, 
thoir  symptoms  during  life  are  so  intimately  interwoven,  tliftt  a 
differential  diagnosis  among  them  is  rarely  i)OSsihle. 
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Typhlitis  is  an  inflammation  or  catarrh  of  the  mumuii  mem> 
lirane  of  the  o»;<;»m,  in  t-onsequpnce  nither  of  cold  or  accumula- 
tion of  hardened  fews  or  fon-igii  IkhUps,  such  as  cht-rry-stonefl, 
plum-stones  and  the  like.  It  may  spread  over  a  considerable 
portion  of  Che  colon  ascendons,  and  to  the  vermiform  process;  it 
may  spread  t<»  the  muscular  layer  of  the  gut,  cause  ulceration 
and  even  jjcrforation  of  tliveo  parts,  and  terminate  in  peritonitis, 
inflammation  of  the  loose  areolar  tissue  around  the  fa>«um,  and 
formaliun  of  abscosses  in  the  rislit  iliac  fossa. 

Perityphlitas  is  an  inllanimtition  of  the  loom  sreolnr  tissue 
around  the  cax-um,  cither  in  coitM^ucnce  of  typhlitis,  or  starting 
hurc  inde;>i'ndenlly:  it  \»  Attended  with  a  fcclin;;  of  numbncr^ia 
and  formiculion  in  the  right  limb  mid  but  little  nict«or))<iti.  It 
termiiiatos,  if  not  checked,  in  the  formation  of  ab^cbs^es  in  the 
right  iliac  fa««a,  which  cither  disrhnrgo  into  the  neif;bborin{j 
virtoura  or  break  through  the  nbdoiiiiiial  parietes,  mostly  in  the 
neif^hlwrhood  of  Poupnrt's  ligament.  As  such  abswfwes,  if  not 
Korij^iiially  oitu!ied  by  perroratlDti  of  tbo  csoum  from  within, 
HmoiKtly  jn-rfurote  the  posterior  wall  nf  this  oi^an,  it  wcasionally 
Bhnppcn>>  that  the  abscess,  when  it  discharges  exteriorly,  contains 
HfcK-al  mutter  also. 

H  Infiammatioii  of  the  appendix  vermlformis  may  be  eauf°cd,  like 
typhlitis,  by  hardened  lociil  matter  or  foreign  boilic!*.  It  temii- 
natvK  either  in  obHteralion  of  ibi^  proei«ii,  or,  when  it*^  0)iening 
'gets  clct^vd,  in  un  ucn^umuhitton  of  a  slimy,  iterous  tlitid,  by  which 
t»  walls  become  diitli-ndvd,  forming  the  »o-called  dro{isy  of  the 
appendix,  or  in  the  formation  of  al>sces»e9  in  the  right  iliac  fossa, 
ior,  lastly,  in  more  or  less  «xtende<I  peritonitis. 

The  tjvMPTOMH  of  tlieso  three  pailiolc^cal  stateo  we  may  sum 
up  under  the  following  heads: 

1.  K/temal  jtufllhi^.    It  makes  its  api>earance  in  tin?  right  ileo- 
cfccal  or  ilcivingiiiiinl  region  of  the  aWomen,     It  is  felt  directly 
uder  the  aUlominol  wall,  which  is  movable  upon  it,  except  in 
och  cases  where  a  perforation  to  the  outside  is  going  to  take 
place,  and  Hxhibits  in  most  cases  considerable  boat  and  redness. 
riic  swelling  itself  is  immovable,  its  surface  feels  :Kmooth,  and  il« 
consistem-v  varies  in  degriv;  it  may  reach  i!omctini<-n  (be  hartb 
neas  uf  a  stunc;  tluelualiuii  is  seldom  ]>vrceptiblu.     it^  growth  is 
pid;  in  a  few  day*  it  rouvluw  its  height.  This  ewolling  is  want- 
ing only  in  such  cusiw  in  wlii<li  j-erfiiralion  Uikva  jilai^,  Iwfore 
j'et  exudation  and  pus  funuaiiun  cuuld  take  |ilnee  avound  tlie 
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CiL'ciiiii,  uiid  it  is  not  i>erceiitil)le  or  at  l«aat  not  distinctly  so,  when 
in  eon.s('ijiieiice  of  peritonitis,  the  fluid  exudation  or  meteorismoa 
of  tilt'  nci}^lil)oriiiti  in(entincs  covers  it  over.  When  perityphlitia 
follows  upon  typhlitiw  and  tlic  liitter  subsides,  we  find  the  exterior 
swelling  likewise  decreasing  wliile  ii  tumor  deeper  in  still  rcmaim, 

2.  I'ulii.  It  usually  coramenees  suddenly,  is  of  a  sharp,  ian- 
cinuting  or  boring  nature,  and  increases  on  motion,  e8|»ecial|y 
such  whicli  put  either  the  abdominal  or  the  psoas  muscle ona 
stretch.  It  is  wophc  from  touch,  and  confined  either  to  tlic  right 
iliac  foHsa  alone  or  extending  over  a  larger  surface  in  accordance 
to  the  exiension  of  the  inflammation. 

3.  Ohdiiialc  coiuilipation,  whicli  may  last  for  days,  although 
iuterruptcil  sometimes, 

4.  Bi/ an  intercurrent  diarrliiva  of  a  slimy,  watery  substance.  Such 
diarrluea,  however,  is  no  favorable  sign;  only  fecal  discbarga 
afford  relief, 

5.  I  'iiiii  Iting  may  take  place  at  any  stage  of  the  disease,  but  does 
so  most  fn'<|uently  at  its  heiglit.  In  some  cases  it  is  very  violent, 
10  to  12  tinms  a  day,  is  at  first  of  a  watery,  yellowish  or  greenish 
fluid,  which,  iiowever,  as  the  disease  progresses,  and  the  consti- 
pation continues,  assumes  a  stercoraceoua  smell,  until,  by  the 
continued  antiperistaltic  motion  of  t)ie  intostinos,  the  contents  of 
the  smaller  intestines  are  forced  back  into  the  stomach,  ivlieace 
they  are  thrown  up,  affording  temporary  relief  to  the  patient. 

{),  Jirlfhiiiff  and  iiictcorislic  diatcntiun  of  tlie  stomach  and  ujrptr 
part  'tf  the  iihdonien. 

7.  •Sliii/iilius  OT  hiccoii;/h  is  a  fi-equent  sign,  and  very  distressing 
to  the  |iiiticiit,  preventing  all  rest  and  sleep. 

8.  Pain  ill  titc  gmital-H,  cycdioiiM  of  the  jicnU,  drawing  up  of  the 
testicles,  diffKultij  in  uriiiatiiiff,  nunihness  of  the  rigid  leg,  are  conse- 
quences of  the  swelling,  pressing  ujiou  the  corresponding  nerves; 
while 

9.  ?'/»:  iidcmiilom  swelling  of  the  right  leg  is  the  consequente of 
its  pre-ssuro  upon  the  crural  and  iliacal  veins.  Such  a  desj)crate 
condition  of  things  must  necessiirily  involve  the  wiiole  system 

10.  In  f'-iyr,  whidi  is  more  or  less  violent  according  to  the 
extent  uf  the  intlammation. 

DiFfKiiKNTiAL  DIAGNOSIS. — It  may  be  confounded  with 
1.  .(l/'«C(wcK  "/  thepsmis  muscle,   lint  in  this  alfection  the  swelling 
lies  deeper,  nearer  I'oupart's   ligament,  and   more  towards  the 
middle  line  uf  the  abdomen.  It  makes  any  motion  with  theright 
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'hich  is  alwtiys  lield  in  a  bent  itosition.impossiblo;  it  Iraves 
iclioii  of  ilie  l>ow«ls  ui)<li?tiirb(Hl;  it  is  ni«iiointbil  witii  fflri*^ 
the  vfrt<^l»nf  or  Ixnu*  of  tlio  iiolvis,  I'u!*,  when  JijiLlittrgi-d 
rough  the  abdotninftl  wAlh,-haK  no  focal  odor. 
2.  yViHtnr*  or  abtfeftfg  of  Oic  ri'jht  kidnnj  tnuxt'  the  ni«in  part  of 
10  swelling  to  appear  in  llio  loin, or  above  the  untt-rior  u.'rmina> 
on  of  the  crest  of  the  ilium.  There  is  no  disturbaneo  in  th« 
ction  of  the  l>oweJa,  but  tlie  urine  contains  pus,  bloody  gravel, 
Dinting  at  once  to  a  (Iisea.'<e<i  st^tc  of  the  Icidneys. 
8.  Tumm»  of  the  right  orary  nre  atUaidetl  with  menstrual  dis- 
rbancf,  but  not  with  atlections  of  the  bowels;  1  hey  grow  slowly, 
id  from  below  up  out  of  the  pelvis,  where  they  may  be  dis- 
avered  by  h  per  raginam  examination. 

4.  CtmctT  of  the  eifxrum  is  a  very  rare  disease,  of  very  slow  growth, 
id  aiti>nded  with  all  the  general  signs  of  cancerous  dialhe.»is. 

5.  IntuitmtxfeptioH  or  invogoiation  of  the  intfMittf.  may  be  some- 
mes  very  diSioult  to  be  discerned  from  tj'phlitis,  especially  if  it 
lontd  happen  to  canse  a  swelling  jiiM  in  the  right  iliac  region; 
it  this  is  not  always  the  case;  and,  furthermore,  it  is  pn^cedetl 
y  diarrhcea.  Ah  soon,  however,  as  invagination  has  taken  place, 
lere  are  only  bloody,  tiliniy  dischargcj*;  the  obstruction  of  the 

testinal  canal  with  alt  its  symjitonis — stercoraccous  vomiting, 
iccoujih,  etc. — is  at  once  established,  while  in  typhlitis  it  sets  in 
nly  during  tho  furUier  progress  of  the  disease. 

THERAPEUTIC  HINTS.— Bellad.  great  pain  in  Uie  ileo-ctecal 
egiou,  mnnot  l*ear  the  slighltst  touch,  not  even  the  bed-cover; 
&ui»:a;  vomiting;  necessity  of  lying  motionletss  on  his  back; 
igb  fever,  increasing  during  the  afternoon  with  red  or  pale  face ; 
ligiit  [KTspiration  during  the  fever. 

Oinseog;.  btinging  jtain  and  swelling  and  gui^Uug  noise  in  tlie 
eo-ca-cal  region;  drj-  tongue;  beat  and  delirium  when  going  to 

\VK\>. 

H^or,  after  the  abuse  of  mercury;  ilco-ciecal  region  swollen, 
wp,  in  tt  circumscribed  lump;  lying  on  tho  back  with  the  right 
nii'e  drawn  up,  as  easiest  position;  frequent  urging  to  stool  and 

ination. 

Lacliea.,  groat  sensitivenen  to  contAot  of  tho  abdomen:  »wcllilig 
the  ilco-cMH'ul  region;  [tuiuful  stifTness  from  the  loins  down  to 
he  OS  sacrum  and  thighs;  conHlipution :  scanty  urine,  with  red 

iiment;  strangury;  only  possible  pottilioti  Is  that  on  tbo  back, 
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wiUi  tbe  knees  drawu  up.    Fuvor  increases  tuwarils  3 
P.M.;  palii-nt  fcels  worse  afUr  slwjp". 

Merctir„  (wiiiiful,  bard,  hoi,  «ud  red  swelling  iu  tbo  ilwwawcsl^ 
region,  ptiinful  to  the  louch;  face  red  or  palo,  sickly;  thint;  mlMJ 
dry  toii(;uc;  oouBlipalioii,  or  frcf|ueut  elioty  dit<chargoe  wilh^ 
strairiiti^;  sweat  without  rclivf. 

Pltunbam,  large,  hard  dwelling  in  the  iloo^aical  region,  paii 
to  till-  touch  and  least  motion;  or  wlion  t'lit-oy-iiig  and  >  >  :  . '  ' 
thv  whok-  iiiidoiiioi)  sfiisitive;  tlio  imve!  drawn  iit;  irv-ii 
belching;  nausea;  retching;  «oni«tipntion;  anxious  ooiintens]i< 
dry  totitswt-,  rfl  on  the  edges,  hrnwu  coaling  in  tJie  middle;  gmti 
thirst,  Iftuie  I'twiiiig  in  iJie  logs*. 

Rhos  tox.,  hnrd,  painful  swelling  of  nearly  the  entire  right  <<)< 
of  the  nlidomen;  pain  worse  in  sitting  or  whoii  sirett-Iiing  t 
right  leg ;  itnpossibility  of  lying  on  the  Icfi  side ;  l>uttGr  vh 
lying  on  Ibo  back  with  right  leg  drawn  up;  and  when  gen 
pressing  the  swelling  from  below  upwiinls;  pale,  anx inns 
burning  of  the  jtalms  of  the  hands;  profuse  sweat  at  night; 
frequent  pulse;  oAer  taking  cold  by  getting  wet. 

Thuja,  only  thoee  parts  of  the  body  perspire  which  are  luico' 
erewJ,  tliow  covered  are  hot  and  xiry. 

Bcsidw   these   compare    Arsen.,   Chamom.,   Cocoul.,   Cdlobi 
Coloc.,  l-yco]>.,  Nitr.  ac,  Ammon.,  Platin.,  Silic.,  Sulphur,  Ve; 
Zincum. 

8lor€orHceous  smell  of  the  vomit  hinta  to  Opium,  Me: 
Plumbum. 

Already  formed  altscess  in  the  right  iliac  fossa  indicates  Hepor. 
Mercur.,  Silic,  lixlium.,  Laches.,  Kali  carb.,  Lyoop. 


Proctitis,  Catarrhal  Inflammation  of  the  Rectum. 

This  is  either  of  an  aeiUe  or  a  dironie  nature,  and  its  polttf- 
logical  appearance  corwsponds  entirely  to  catarrhal  intlamnialioii 
of  any  other  mucous  membrane,  exhibiting  it\jectiitu,  intiltntjOB, 
mucous  secretion,  and  at  last,  thickening  of  tiie  membnWt 
clironic  bk-Juiurrh<Ba  and  ulceration.  It  may  bo  caused  hy  Uk- 
ing  cold,  purgative  medicines,  medicated  injoctions,  insertion  uf 
pieoes  of  tsoap  bo  promote  evacuations;  by  worms  and  hard  fotal 
matter. 

It  may,  aeeondarUy,  be  a  mere  ctmlinuation  of  an  inflammslArr 
proceas  in  neighboring  organs,  such  as  the  hajmorrhoidal  veitUi 
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Idcr,  the  prosUitic  gland,  or  the  internal  sexual  organs; 

II  ttifly  mT;oiiii>ftiiy  twln^n^HloHS,  cancoroiis  or  syphilitic  ulcers, 

r  disorders  wbioli  uitust?  stagnation  in  tij©  alidoniinal  vrirw  in 

vuerol,  such  as  diseas(;#  of  tlie  liver,  of  the  vena  porta,  the  heart 

id  luug*. 

lis  Symitous  arc:  pair*,  tearing,  throbbing,  burning,  or  aa  if 
imetbiiig  were  slicking  in  the  rectum  which  had  to  be  forced 
ut;  worse  during  an  uvacualion  ;  constant  desire  to  evacuate; 
Mie»mus :  iu  eicvi-rc  ca.<cs,  attended  with  retention  of  urine  and 
IruDgury;  painful  uriuation  or  drippting  of  nrine;  erection  of 
tenia;  drawing  up  of  testicles;  leucorrhcea. 

The  l>on-e]«  are  mostly  con^lijjeted,  but  the  stools  natural,  cov- 

red,  however,  with  a  thin  layer  of  slime,  which  is  colnrless  or 

aged  with  blood.    The  great  straining  frequently  cau«a  pro- 

1ap<tu«  aiii.    In  its  r/tronio  fona  the  [lain  is  more  of  a  dull,  heavy 

nature,  and  its  mosKt  prominent  symptom  is  the  conxlant  dis- 

hiai;ge  of  a  thick,  yellowish,  even  purulent  secretion  from  the 

Tnucous  membrane  of  iho  rectum.     It  covere  eiUier  thi>  natural 

diechargt^^  from  the  bowels,  or  it  is  mixed  with  the  lonst;  stools, 

tf  there  be  such)  or  ooks  out  of  the  anus,  staining  the  linen  of 
le  paiient.    Thia  chronic  form   is  frcfiuently  attendei.1  with 
chronic  catarrh  of  the  bladder,  the  uterus  and  vagina,  and  espe* 

filly  with  fuemorrfioidal  aflections.    In  both  forms  the  intlam- 
ation  may  extend  to  the  cellular  1i)<»uc  about  the  rectum. 
THERAPEUTTG  HINTS.— In  ordinary  Bcut«  cases  there  will  be 
indicated  either  Aeon.,  Bellad.,  Nux  vom.  or  Sulphur. 
_    Wheu  there  ia  lene^mus  in  the  rectum  and  bladder  at  the 
pame  time:  Alum.,  Aloes,  Capeitu  HyoBti,  Lycop..  Natr.  carb..  Mere 
suhl. 

During  litool,  discharge  of  urine  impossible :  Cliina,  ilerc.  suhl. ; 
during  ^tool,  erections  of  penis :  Thuja,  Ignat. ;  during  stool,  dis- 
cliai^e  of  leucorrhu:a :  Thuja.  Zincuui,  Magn.  mur. 

Drippling  of  urine:   Arg.  iiitr.,  liryon.,  Calc.  c«rb.,  I.aches^ 
Lycop.,  Natr-  curb.,  Petrol.,  Khod.,  Staphis.,  Silic.,  Thuja, 
ft  Slimy,  purulout  mutter  ooung  out  of  the  anus :  Borax,  Coloc., 
^epia,  Thuja, 

I'n)lu|Mns  aui :  Nux  vom.,  Hulphur,  Podoph.,  Calc.  carb.,  Lycop., 
el  lad.,  Ignat 
Polypi  recti :  Calc.  carb.,  C;!alc.  phosph.,  Phosphor.,  Silic,  Thoja. 
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Periproctitis 

CorrcsjioiiiU  to  Perityphlitis,  being  an  inflammation  of  the  areolar 
tissue  ariniEid  the  rectum. 

Primari/y  it  is  of  rare  occurrence,  but  may  be  brought  about 
by  fall:*,  bruises,  riding  on  horseback,  surgical  operations,  or  tak- 
ing cold. 

Secondarily  it  is  much  more  fre<]Uent,  and  may  be  a  mere  con- 
tinuation of  inflammatory  and  ulcerative  processes  in  the  rectam 
or  other  ncighboriug  organs,  the  i)elvic  bones,  the  prostate  gland, 
the  bladd(.T,  the  uterus;  sometimes,  however,  it  appears  as  part 
of  a  genoriil  tubercular  process  and  puerperal  inflammation,  with- 
out any  ulcers  in  the  rectum. 

Its  most  important  Symptoms  are: 

1.  A  itiiullinff  a)id  hardness  aTonud  and  about  the  rrdum,  which 
ajjpears  either  back  of  the  anus  in  the  coccygeal  space,  or  in  front 
of  it,  ill  the  perineal  region.  Sometimes,  however,  nothing  is 
seen  or  felt  exteriorly,  the  swelling  being  higher  up;  and  anei- 
aminntioii  per  nnum,  by  which  it  might  be  detectetl,  is  tuo  painful 
to  the  patient  that  it  is  seldom  practicable. 

2.  In  the  course  of  ten  or  twelve  days,  however,  the  hnrd  swell- 
ing is  converted  into  an  Abscess,  which  breaks  either  outside,  in 
the  abovo-uaniod  regions,  or  perforates  the  rectum,  and  discharges 
through  the  anus.  In  rare  cases  only,  does  a  perforation  take 
place  into  the  bladder,  the  vagina,  the  uterus,  or  into  any  other 
pnrt  of  the  uitostines.  The  first  is  the  most  favorable.  After  di^ 
charging  itself  fully,  it  heals  and  nothing  is  left.  Perforation  uf 
the  rectum,  however,  frequently  causes  Fistula;  and  perforations 
into  any  of  the  other  organs  are  still  more  serious  in  their  nature, 
lutftcad  of  terminating  in  abscess,  however,  the  exudation  is  occa- 
sionally iihsorbed,  leaving  a  chronic  induration  of  portions  of  the 
wall  of  the  rectum. 

3.  The  jxiin  is  mostly  of  a  dull,  heavy  kind,  or  darting  in  the 
region  of  tlie  rectum ;  worse  in  sitting  and  walking.  Sonielimea 
it  is  throbbing;  shaking  chills  are  a  sure  sign  that  formation  of 
pus  has  taken  [dace.  Tenesmus  is  also  frequently  combined 
with  it;  also  difTiculty  of  voiding  urine. 

THERAPEUTIC  HINTS.— When  caused  by  traumaiie  mm:- 
bruises,  falls,  riding  on  horseback :  Arnica,  Conium,  Pulsat, 
Khus  tox.,  Sulph.  ae. 
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For  h<av\f,  d\dl,  presting  patn :  Bellad.,  (gnat,  Nux  vom. 
F<rr  ilartinif,  tiitfh-iih  ywim .'  Brywn,,  Kali  carl>.,  I'liO'iphnr. 
W/ien  the  gtetiiing  ia  hard  andinfiamai :   Arscn.,  Itelliul.,  Ilepar, 
}ljaciie$.,  Mert'ur.,  I'ulsut. 

7^1  brinff  it  to  a  htad:   Areen.,  Calc,  carb,,  II(>par,  Krcosot., 

tiche«.,  Lycop.,  Mercur,  Se[)ia,  Silic. 
Fithik*  require :  Caui-tic,  Berber.,  Hitic,  Calc  sulph. 


Byaentery. 


The  pattiologicnl  charnowr  of  ihis  nffwlion  pn»eiits  Ihv  follow- 
ing features:  it  is  seateil  almost  exclusively  in  Uic  \&v\^o  intes- 
tines, from  tJie  valve  of  tlio  cTciim  (Iowti  to  the  rectum;  occa- 
!«ionally.  however,  it  ])e«tses  beyond  the  ejecnl  valve  towards  the 
[ilium,  but  is  here  only  seen  in  its  milth^t  fomi.     Wbun  eom- 
jiencin^,  llic  muoous  niembnine  appears  nniiloneil,  swollen;  the 
epithelium  peels  oir;  mmetimes  it  is  raised  into  little  vaaiolea  by 
an  exudation   boncalh.     Later  Ihe  muoous  niembrorie  boeomes 
covered  in  ["Utehts  with  a  dirty-whitish,  yellowish-gray,  or  yel- 
lowish-red substance,  which,  from  tlie  oontenta  of  the  bowels  or 
Klruin  bluod,  may  a^ume  a  greenish  or  brownish  color,  and  con- 
Heists  of  dcoayiHl  epithelial  cells  slime,  pus  and  blood  globules. 
^bf  scraped  olT  by  the  knife,  it  discloses  the  mucou«  membrane 
'     bcnenlh  n-ddenwl,  softened,  and  uneven  in  conseimenci-  of  a  ser- 
ous infiltnitiuu  into  the  i^uhuuicous  cellular  tissue.    The  sulttary* 
follicle*  arc  swelled  and  in  a  state  of  ulceration.    AH  this  causes 
a  collection  of  putrid,  blooily  or  purulent  nia-Sises  n'ithin  the  cav- 
ity of  tliu  gul.     In  a  etill  higher  degree  of  inllannnation  the  mu- 
cous membrane  is  found  decayed  or  changed  into  a  soft,  dark 
mass,  which  is  thrown  olT  and  diwhavged,  giving  rise  to  irregu- 
lar, Uirger  and  smaller  dyi^enlui'ic  ulcers  of  the  colon  which  in 
rare  cases  may  cause  even  perforalion  of  Uie  gnl.     Besides  tliese 
grave  destructive  cbnngos  within  the  intestine  itself,  we  also  find 

»more  or  let-s  inflanimaiion  of  the  peritoneum,  swelling  of  the  me- 
senteric glands,  hypcrainia  and  inflamniation  of  the  liver. 
Dysentery  generally  pn.-vaiU  cffxiirmieaUy,  under  the  influence 
of  a  tropical  clintiitc,  or  une  resvnibling  n  tropical  climate,  on  a 
soil  of  moist  and  iK>rluij>s  swampy  character,  ulit^re  hy  miasmatic 
■  and  atmospheric  conditions  a  disposition  to  it  is  proclticed.    it  is 
found  in  camps,  in  liu<pit«l!>,  in  regions  where  malaria  prevails. 
Summer  heat  and  in  autumn,  sudden  cool  nights  are  vei^'  apt  to 
83 
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cause  it.  Sporadle  cases  we  find,  therefore,  occur  mostly  afiti 
sudden  check  of  porBfii ration,  or  after  getting  wet ;  fruit,  if  rij«, 
will  scarcely  ever  cause  it,  ulthougli  Home  |)eoi>le  do  aeeett  it.  Cn- 
rij»e  fruit,  however,  is  always  hurtful.  Virchow  considets  tiuiji- 
dtmic  form  of  a  iiiphOirrHic — the  gporadie  of  a  catarrhal — notinr. 

Dj'sentcry  attack!;  all  »gi'5  and  both  Bexes.  lu  its  c]>id«iib; 
form  it  i^  bvlicved  by  some  authors  to  be  contagious,  cBprnallv 
when  larjje  masses  of  excreta  beCT)rao  heaped  togetber,  at  a 
campH  or  hospitals,  wherefore  evcrj'  dejection  should  be  ocmtiil. 
«red  as  dungorous.  llioso  who  deny  its  contagiousiHiw  ilo  ii 
only  reservedly.  Sporadic  cases  are  generally  considend  m 
non-contagious. 

Symptoms. — 1.  Tht  rfoofo,  commencing  almost  always  osdiir 
rba-ic,  ehang©  into  charact^-ristic  dysenteric  clooU.  At  first  m 
obaervc  in  the  liquid  diarrhitic  stools  jelly-like,  transparoiil  ditt 
of  slimo,  looking  similar  to  boiled  sago;  they  are  dotted  isd 
streaked  with  blood  and  will  sink  to  the  Itottom  of  the  vesnl  M 
the  evacuation  ronaiiis  standing  a  while.  They  HOon  incmie 
and  are  discharged  in  larger  cjuantitics  of  jelly-like,  irangpanst 
masscti  tinged  with  blood.  As  they  augment,  tho  fecal  »)brtu« 
of  the  stool  diminishes,  until,  finally,  notliin^  but  i^lime  is  dis- 
charged, liy  this  time,  however,  il-t  jelly-like  ehuraoler citing 
into  an  opaque,  dirty-whituth,  or  reddish -gray  appt-«ran«.  Q» 
scrapings,  swimming  .lometimes  in  a  Uiin,  bloody,  w»t«ry  Bnid; 
'  fecal  matter  disappears  entirely. 

The  blood  contained  in  it  varies  in  quantity  from  merely  liog- 
in^  the  slime  into  a  reddish  color  to  ek-Ar  blood.  In  nmoM 
only  whole  shreds  or  pieces  of  slough  from  the  lining  nipmbniw 
paiutaway;  but  when  the  discharges  a»<uine  a  hrowDiflli.choeo- 
lato-like  eolor,  luid  an?  of  a  penetrating,  cadavcMMis  aiuL'll,tlie 
dx'senlertic  ulccra  witliin  have  Ixscome  ichorouti  and  tht  nilMiS! 
raombrane  is  decaying.  When,  however,  fecal  matter  aj^ia 
maketii  it.**  appearance,  which  generally  takes  place  in  lh«  shl^ 
of  lianl  lumps,  it  has  always  been  to  me  a  sign  that  tlii- ialliii)- 
maliou  is  gradually  sub-tiding;  and, although  after  it  manyniurf 
evacuation?  of  mere  bloody  slime  may  take  place,  yet  Uie  riftltiw 
of  tho  disease  seems  broken;  (here  is,  aft4.'r  that,  lesi  and  Ita 
slime  diiwKarged,  until,  at  length,  normal  alviuc  dischai^ |«i)te 
the  n^^toration  to  heeltii. 

The  frequency  of  stools  varies  from  four  lo  twenty,  thirty  if 
even  more  in  the  course  of  twvnty-four  hours.    The  sm*ll  of  \h 


1 


tions  varies  aim.  At  first,  a»  long  as  fecal  matter  is  oon- 
tLvrvin,  (he  smell  is,  aocordingly,  stercomceons;  later, 
lie  fecal  mattvr  has  ilisappeored,  there  is  cither  no  smell, 
culiar,  fle«hyt  »w'cat4sb,  nauseating  odor.  When,  however, 
tojte  is  at  il»  h^rifjht,  ami  the  dysenteric  ulcer*  beootne  iciior- 
}  sloughing,  Iho  smell  is  awful,  [leiietrating,  cadaverous. 
kin  in  the  boutU  and  tenetmu$.  Characteristic  of  dysentery 
olicty,  mUiiiff  mtd  drtt>iiug-Uiijrihr.r  paiti  in  iJie  bowels  brforr 
iring  un  cvucuatiuu,  ceasing  »oon  after,  u>  he  renewed  by 
r  attack,  thus  coming  in  spells.  The  evacuations  are  gen> 
illcnded  by  gt\-at  buniiitg  [>ain  in  the  anus  and  rcHjtura. 
I  cai!vs,  wheru  panilysis  of  the  colon  taket^  place,  the  pain 
altogether.  Likewise  diaiacterietic  is  tlie  tene»mv»  or 
^  during  au  evacuutiou,  and  continuing  some  time  after 
{)i  not  more  than  a  U.'a!>|>uonfiil  hv  voided.  It  is  the  most 
I  sj'mptoin  of  the  duiease,  and  may  cause  fainting,  ix^nvul- 
tid  prolapstu  uni.  This  symptom  also  ceascts  if,  ia  fatal 
»ralysis  of  (he  colon  takes  pUicv. 

tflex  ntpuptnms.  To  th<^o  belung  tho  rmnitit^ff  frefgueully 
It  the  beginning,  but  also  during  the  progress  of  the  dis- 
ingultiis  (which,  liowever,  is  not  so  frequent,  and  then  is 
Uy  a  sign  of  peritonitis  J,  rrf^nd'ow  oj  urine  and  pain/al 
lion. 

ttieral  symp/om*  are,  mors  or  fcw  /n'er,  but  tlie  temperature 
skin  is  utiualiy  not  as  high  as  in  moet  other  iuHammatory 
i.  The  skin  is  mostly  dry.  There  is  great  thirst,  little 
e,  great  loss  of  flesh. 

t^milary  symptoms  are.  peritonitis,  perityphlitis,  periproc- 
leumonia,  pleuritls,  parotitis,  splenitis,  hepatitis,  orysi}>eIa8, 
Hiagcs,  decubitus. 

i{favorabU  mfmplom«  are,  copious  haemorrhages,  ichorous, 
tto-oolored  and  cadiiverous-smelliiig  discbarges,  great  pros- 
of  strength;  great  frequency  and  smallne^is  of  pulse;  cold 
lold, sticky  perspiration;  livid  and  cyanotic  fat^;  co11a|)sed 
en,  with  want  of  elfi.'<tirity  of  it^  walls;  paralysis  of  the 
ter  ani,»o  that  tlie  anus  remains  open;  involuntarj-  dig- 
fe;  peritonitis;  perforation  of  the  nilon:  shaking  chills; 
ilas;  violent  vomiting,  with  cbolera-Iike  symptoms;  obsti- 
dgultus;  delirium;  convulsions  and  [taralysis. 


PEUnC  HINTS.— Aoom.,  aAcr  sudden  check  of  perspira- 
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Uon;  chill,  high  fever  and  dry  skin;  6rst  very  frcqacni,  GmiC, 
lirown,  iiaiiiful,  lUnJ  ut  last  Woody  di.«oliai^s. 

Aloeti,  violent  tt'iit'sinus:  freijuent  stools  of  ijloody  water  or  irilh 
lump;*  of  tDucus,  like  jelly;  during  stool  fainting  or  srreamin^iu 
nccfiunt  of  A-jolent  i>aiiiH  in  llip  alidomcn.  esjiecially  right  si4*, 
reaaing  after  stool;  hunger;  great  ruoiliHng  along  the  ratini; 
large  qnantitie<i  of  Halus  escape  with  the  stoolii;  jiaitis  in  th* 
aniail  of  the  hack ;  whim  urinating,  urging  to  stool. 

AlniiL,  ten«.itnu>i  of  IwweU  and  hiadder;  no  (lovrof  arine  except 
during  an  evacuation  from  the  bowels. 

Apis,  great  tenesmus,  and  feeling  a<t  if  the  intwtinefi  wen 
bruised. 

Aram.,  diH-hargefl  have  a  fetid,  foul  smell;  cooEdst  of  fluid  fetv^ 
mixeil  trith  blood,  chocolnte-colored ;  raoRt  fre<iu(>nt  about  miit- 
night;  hrp/iv  ttooi,  torturing  sensation,  as  if  the  al>doinen  vcr 
being  constricted ;  at  Ihf  Moal^  a  feeling  of  contraction  in  the  iw- 
tum;  afitr  tlaol,  burning  in  rectum  and  anus;  trembling  in  all 
the  limbfl;  palpitation  of  the  heart  and  distention  of  the  ahdn- 
men;  tem^nius  with  burning  in  the  anus  and  rectum;  great  ux- 
haastion,  and,  lastly,  some  short  relief  from  pain ;  great  thino, 
but  drinking  tittle  at  a  lime;  ton-^ue  white  or  browner  Iiluiil', 
iiuu^ca;  romiting;  face  sunken,  expn:^ing  {^r«it  auguii<h;  gra) 
rv«Ue;<8De^;  jtetf^chinl,  miliary  and  netlle'rcuh  eruptions;  txM, 
dry  skin,  or  el;*©  cold  iHTspiration ;  vory  frequent,  weak  iinlie; 
fetid  urine. 

Baptis.,  violent,  ctilie-like  [wins  bffore.  every  stool  and  gtwt  te- 
n<Mnni:<;  discharjjw  of  pure  b]<K>d,  with  very  little  muetu;  <i;T, 
brown  tongue;  lyplioid  lemioncy, 

BeUad..  dtisclinr;;'-!^  grL-L-ni^b.slimy,  bloody,  with  grcot  leneanis: 
bearing  down  and  .shuddering;  nnerwnrds  bunting  inlhcann' 
and  rectum:  the  mucous  membrane  of  the  anus  appears  swollfu 
and  is  pressed  out;  urine  suppre!*»e<l ;  alKlomen  very  sore  to piw*- 
uro;  cutting,  tearing  and  constricting  pain-t  in  theabdomCT.* 
violent  that  the  patient  sereams  out;  thirst,  helvhing,  vomiling; 
starting  in  sileep;  delirium. 

BryoD.,  during  xummef-heal;  pain  and  ilischarges  are  hroDi^l 
on  Trom  motion,  even  from  turning  in  bed,  raiaing  lhearni.«ui 
beniling  the  tops. 

Outhar^  tremendous  burning  piiin  through  the  whole  intotiiuJ 
I  met,  from  tlie  bowelsdown  to  theanus,  with  painful  •  ■-■ 

of  tlieal>domen  to  the  slightest  touch;  unrjuencbabli  'I' 
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disgust  for  all  kinds  of  drink;  losa  of  epit helium  on  the  lips, 
tongue  and  palate;  vesicles  and  cankers  in  mouth  and  throat; 
collapse,  small  pulse,  coldness  of  hands  and  feet.  Stools  bloody 
andwat«ry,  with  scrapings  from  the  towels;  frequent  urging  to 
urinate,  with  burning  after  urination, 

Capslc,,  abdomen  distended,  as  though  it  would  burst;  very 
frequent  discharges,  streaked  with  black  blood,  with  violent  tenes- 
mus and  burning  both  in  the  rectum  and  bladder;  thirst  after 
stool,  and  shuddering  after  drinking;  taste  like  putrid  water; 
pains  aggravated  by  currents  of  air,  though  warm. 

Carb.  veg„  after  Arsen.,  if  there  be  cold  breath,  cool  skin,  ter- 
ribly smelling  discharges,  general  collapse. 

Gbina,  discharges  chocolate-colored,  of  a  terrible,  cadaverous 
smell,  worse  at  night;  great  general  exhaustion. 

Colchic  discharges  of  white,  jelly-like  or  blyody  mucus;  spasm 
of  the  sphincter  ani  during  a  discharge,  with  a  shuddering  over 
the  back;  such  spasms  occur  also  without  a  discharge;  oedema  of 
the  lower  extremities,  which  are  cold ;  ascites;  urine  dark  brown 
and  scanty. 

Goloc,  discharges  slimj',  bloody,  like  scrapings;  abdomen 
bloated;  violent  pain  in  the  abdomen,  as  though  the  intestines 
were  squeezed  between  stones,  which  compels  the  i>Htieiit  to  bend 
double;  from  the  abdomen  rises  a  shuddering  over  the  body; 
during  stool,  sometimes  tenesmus,  at  other  times  not;  after  stool 
relief  of  the  i)ain.     After  vexation  or  imlignalion. 

Diosc,  stools  deep  yellow,  thin,  watery;  dark  green  and  mucous; 
severe  twisting  colic  with  intervals  of  relief;  faint  feeling  in  tlie 
abdomen  after  stool, 

Erij;er.,  stools  small,  streaked  with  blood,  accompanied  with 
tormina;  burning  in  the  bowels  and  rectufn ;  hard  lumps  of  feces 
mixed  with  the  discharges;  urination  painful  or  suppressed, 

6iunini  gattl,  stools  watery,  frequent,  copious  and  offensive, 
coming  out  all  at  once  affording  great  relief 

Hamain,,  when  the  amount  of  bloo'l  is  unusual  in  quantity  and 
amounts  to  an  actual  ha;morrhage,  generally  of  dark  blood;  or 
when  there  are  clots  or  patches  of  blood  scattered  through  the 
mucus.     Soreness  of  the  abdomen. 

Ipec.,  when  caused  by  eating  unripe,  sour  fruit;  great  disgust 
and  loathing  of  any  sort  of  food;  sickness  and  vomiting  of  grass- 
green,  jelly-like  mucus;  coated  tongue;  headnehe;  chilliness; 
great  pressing  to  stool;  voiding  slimy,  bloody,  offensive  dis- 
charges, with  subsequent  tenesmus;  worse  in  the  evening. 
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bU  lridir„  (list'liargea  brovmiah,  frotbjr  water,  liloody,  iiitM 
^un-i&g  \mD  ubout  llie  umbilicus;    viulcnt  (uiinful  prewin^^ 
•tmimug  and  tenewnus;  tongue  mnooth,  rod  and  cracked.    Afl<*r 
Caolliar. 

ladUA,  di.wliarg«s  ch(i<H)lat(H<olotvd,  of  u  <-adnr(>rou!)  mivll; 
duriiiff  evacuation  burning  in  the  anus;  traiDji-like  pnin  ii 
abdiiinvD;  ouldncsf;  tbiR<i;  Al>doniou  vury  but;  tongue  rt-d  atui 
cnekv4  at  iti»  jioinl,  <.>r  black  and  bloody. 

■igl.  earb.  tl'ji}U  ar^'U,  u-alery,  I'rotby,  with  green  scnni  likg 
ituu  of  ft  &og  poud;  bloody  qidcus.    In  hot  wcatbcr;  during  it 
Jky:  darinf  dentition.  AUtominal  pain  buforo  and  during  sir 


.^sdiatftr  rxCTiftaling:  btf'rrt  itool:  cutting,  pjndiing, 

Ift'iatiaft  ftaas  m  tlu  abdomen;   anxiety  and  tn?inblingi 

:  IB  tbc  anas;  vructattou,  nuusra ;  (aintne 

i:  a^^too/.-  grrat  tenesmus;  cam 

gf^  Abb:  |naifflB^H^Bi  tnenibling;  tbo  abdomi^n  gencrallj 

m  Ae  ■ottth;  saltish  saliva;   rbeumittid 

iMsatnigfat 

wsk  fltaMB  lOMHtit  cutting  imm  in  the  abdomoaj 

am,  ytmhl.  afaum^t  iufSW-tual,  ftresaing,  .itruiningl 

,  scanty  dt«^bargt»  of  bloody  sJime,  ilayj 

I  fewnHiw  a/  thr  UtiddfT. 

;  and  Ietie«mu9.  with  a  voluptuous  wnisatioa  I 


fciharjTrr  -f  '-I—'-  hrforeOool:  colic;  (firnnji 

of  the  anus;  cutting  and  stiainbitc 

^t«r  tioot:  burning  in  Uic  auiut;  im^ 

vltan]<tion;  anxiety  and  general  iincaij- 

*TWT  tliinl  ix'at. 

Icn-ioUH  iibiBe  of  diarrbtfa  mixtnns, 
\t^a*  and  during  a  discharge,  with  tcii^- 
■  r-T*si]ig  pain  in  the  bark,  as  if  brokdL 
.     ~s  *iuss  in  the  stomach. 

with  bloody  maases  of  exudatiau; 
lilt  ^tdniS^  lid  long-lasting  teucsnnu 


wa,,i*^lniT:  wbiliBb-eoateti  tongue:  l»tVJ< 
'Jiout  thirst;  great   diffiL-uIlT  in 


a;  pains  ill  the  ahdomen  aAi 
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ahe,  worse  wlien  lying  still,  better  from  moving  about;  noc- 
furiitil  esaccrbatiou ;  after  getting  wpt. 

Stapliis.,  cutting  pain  before  ami  after  stool;  tenesmus  in  rectum 
nd  bladder  during  stool ;  always  worse  after  driuking  cold  water. 
^fter  indignation. 

Solphnr.  when  otbcr  remedies  have  failed ;  when,  during  stool, 
irning,  cutting,  pressing  and  prolapsus  rvcti,  cutting  in  uretlira, 
ttching  of  brentli,  palpitation,  chill!*  about  the  lower  part  of  the 
jdy;  and  afterwards,  straining  ami  throbbing  in  the  rectum, 
lised  pains  and  pinching  in  the  abdomen,  chill?  and  lassitude. 
^orse  oarly  in  llie  morning,  driving  out  of  bed;  faintish  feeling 
pit  of  storiiftcb  about  10  or  11  A.M.,  etc. 

Thrombid..  tvnesmu^,  prolapsus  ani;  discharge  of  mucus,  pus, 
and  oocfu^ional  fecal  matter.    Skin  dry,  tongue  coated, 
lirst  moderate. 
Scl>u«.<<lcr:  Kali  mar.,  in  most  cases;  if  not  Calc  solpfa..  eapecially 

tthe  discharges  consist  of  pus-like  slime.  If  the  tongue  gets  dry. 
itii  a  dcliriou!*  siUto  and  distention  of  abdomen  and  the  diji- 
Ijharfjfes  bavo  a  putrid  stench:  Kali  phoapb.    The  same  if  much 
ire  blood  passes  oil".     If  it  begias  with  violent  fever  first:  Fbit. 
Itospb.     In  «umj  of  spasmodic  bellyache,  relieve*!  from  pressure 
id  doubling  up:   Ma^  pbospb.     If  Ibe  pain  is  depending  on 
iatumatiou,  making  no  iutervals,  tuid  increased  by  i)rea8uro: 
pbospb. 


Cholera. 

A  va»e  of  true  cholera  exhibits  the  following  symptoms:  Reing 

«odcd  iu  most  axsv»  by  profuiw  diarrlioeic  stools  the  bowels  are 

lickly  umi»tiwl  of  their  contents.    The  discharge.'*  change  to  A. 

•water  like  fluid,  and  are  accompanied  with  profound  pros- 

ition.     Upon  drinking  follows  vomiting,  at  first  of  the  contents 

the  stomach  and  afterwards  of  mere  water)'  sulistAnocs,  slightly 

igcd  yellow.  The  weak  ness  of  the  patient  increases  rapidly  and 

.  voice  becomes  husky.   The  discharges  now  take  place  involun- 

krily,  the  secretion  of  urine  ceases.   To  the  insatiable  thirst  aaso- 

grent  anguish  and  oppression  of  the  cheat  and  in  the  pit  of 

le  stomach,  and  the  mo«t  painful  cramps  in  the  calves  of  the 

anil  in  tlie  bowels.    The  aH{>ect  of  the  patient  has  by  this 

11'  cbangi'd  fearfully.    The  oyee  have  sunk  into  their  orbits, 

le  iiose  has  become  pointed  and  the  cheeks  fallen  in.     The  skin 
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Eall  blchr„  (lincliargca  browiiisJi,  frothy  water,  bloody,  wiUi 
Kiiuwiiig  pHiii  alxjut  tlie  umiiilious;  violent  painful  pressing, 
Ktruiiiiiig  aii'i  toneninuH;  tongue  smooth,  red  and  cracked.  Afler 
Caiitliar. 

Laches^  diHcIntrgos  cluK-olatf-colored,  of  a  cadaverous  Bmell; 
during  evatmutioii  huniing  in  the  anus;  cramp-like  pain  in 
ulidoniun ;  wiIdncsH;  thirst;  alxlomfn  very  hot;  tongue  red  and 
<:nti'ki'd  ut  itrt  )>oiiit,  or  hluek  and  bloody. 

HagiL  carb.,  »u>t>U  green,  watery,  frothy,  with  green  scum  like 
that  of  a  frog  pond;  bloody  mucus.  In  hot  weather;  during tlie 
day;  during  duntilion.   Alxlominal  i>uin  before  and  duringatool; 

tUUCHinilH. 

Mercnr..  diwdiargc-s  cxooriating;  before  aool:  cutting,  pinching, 
and  twisting  pniiiH  in  the  abdomen;  anxiety  and  trembling; 
diinnf)  utoiil:  burning  in  t)io  anus;  oructation,  nausea;  faintnfss, 
«(lic,  lioat  and  persiiiration ;  afler  utool:  great  tenesmus;  cannot 
got  done;  pnilapsuH  ani  niid  tn-nibling;  the  abdomen  generally 
feels  cold;  bud  ttiKtc  in  the  mouth;  saltish  saliva;  rheumatic 
(jiiiiiH  in  the  limbs;  all  wor.'*e  at  niglit. 

Hero,  subl.,  with  almost  constant  cutting  paina  in  the  abdomen, 
and  iiitoliTalilc,  iminful,  almost  ineffectual,  pressing,  straining 
and  tcncHimis;  frctiuent,  Ncnnty  discharges  of  bloody  slime, diy 
and  niglit,  with  ;/rmt  tciicmnuM  of  the  liladtter. 

Natr.  carb.,  stntining  and  tenesmus,  with  a  voluptuous  sensation 
ill  the  gcnitiils. 

Nltr.  ac.,  pmfusti  di.scharges  of  blood;  hrfore  rtool:  colic;  dwring 
aIo'iI:  spiiMniudic  contraction  of  the  anus;  cutting  and  straining 
in  the  anus  mid  rectum;  aftrr  stool:  burning  in  the  anus;  ioef- 
fcctuul  straining;  colic;  exhaustion;  anxiety  and  general  uneaei- 
iHWH.     TuIhc  iiilcnnit«  every  third  beat. 

Nux  vom.,  always  iifter  previous  abuse  of  diarrho?a  mixtures, 
jiiiin  in  the  Hbdoinen  before  and  during  a  discharge,  withteno- 
mus,  relieve!  iifOr  xfool;  pressing  pain  in  the  back,  as  if  httkio, 
before  and  during  stool ;  sickness  in  the  stomach. 

Plnmbom,  in  violent  cases  with  bloody  masses  of  exudafion- 
burning  in  anus  tluring  ilischarge  and  long-lasting  tenesmas 
afterwards. 

Pnlsat.  diseliargefl  white-slimy;  whitisli-coatet^  tongue;  pflppr, 
sticky  taste  in  the  mouth,  without  thirst;  great  diffieullv  in 
breathing:  all  worse  at  night. 

Rbns  tox.,  diseliiirg«^-s  jelly-like;    pains  in  the  abdomen  lod 
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mtifl,  worse  when  lying  sAill,  better  fh>iu  moviug  about;  noc* 
irnal  oxaci'rbfttion;  after  gc-ttiii^  wet, 

Staphis.,  cutting;  {lain  before  niul  »tler  slool ;  teuc«mii)«  in  rcetum 
ml  bladder  (luring  stool;  always  worse  after  driukiiig  cold  water, 
ifter  indignntion. 

Sulphur,  wlit-n  otber  remedies  hnvo  failod;  wbeu,  during  «tool, 
uming,  cutting,  pressing  und  prolu{»<us  recti,  cutting  in  uretbm, 
atching  of  brealli,  pttlpitulioit.  ctiillit  ul>uut  the  lowi^r  guirt  uf  tlio 
•ody;  and  afterwards,  titruiniiig  and  throbbing  in  the  rectum, 
irui^cd  i>ain8  and  pinching  in  Ibe  abdomen,  chills  and  lassitude. 
Vorco  wirly  in  the  morning,  driving  out  of  bed;  fainlish  feeling 
n  ])i(  of  sloniadi  about  10  or  11  a.m.,  ete. 

Thrombid.,  tenesmus,  jjrolupsus  ani ;  discharge  of  mucu«,  pus, 
loot!    and  occoitional  foctil  matter.    Skin  dry,  tongue  coat«d, 

lirst  motiei'alo. 

Schit».sk'!r:  Kali  mar,,  in  most  ca«ci!;  if  not  Cala  snlplt,  especially 

the  discharges  consult  of  pus-like  slime.  If  the  tongue  gets  dry, 

ith  a  delirious  stiito  find  dii^t^-nlion  of  abdomen  and  the  dis- 
hargos  linvc  a  putrid  stench :  Kali  phosph.  The  same  if  much 
lUre  blood  pasmx  off.  If  it  begins  with  violent  fo%'er  first :  FwT. 
liDSph.  In  case  of  spasmodic  hellyat-be,  relieved  from  pressure 
.nd  duublitig  up:  MaglL  phospb.  If  tlie  pain  is  dc|Kiuding  on 
uflainmulion,  making  uo  intervals,  and  increased  by  pressure: 
'bit.  phoeph. 

Cholera. 

A  case  of  true  cholera  exhibits  the  fullowing  symptoms:  Being 
iruccdtxl  in  most  coses  by  profuse  diarrha>ic  stools  tJie  bowels  are 
uiokly  emptied  of  their  oonteiite.  The  discharges  change  to  a 
ce-wutcr  like  fluid,  and  are  accomfMinied  with  profound  pro»- 
tion.  U|>ou  drinking  follows  vomiting,  at  first  of  the  contents 
f  the  ^lomach  and  aAorwards  of  uiea'  wati-ry  substances,  slightly 
nged  yellow.  Tlie  wwiku««  of  Uic  palicut  increases  rapidly  and 
i»  voice  become?  husky.  The  dischargiis  nun-  take  place  invuluij< 

rily,  (he  .secretion  of  urine  ceases.  To  thv  insuliablo  thiixt  mmt- 
late  great  anguish  anil  oppreMtion  of  the  chest  and  in  lh>-  pit  tf 
le  stomach,  and  tiie  mast  jiainful  cnunps  in  the  calvv*  i^  tW 
igs  and  in  tJio  l>owcts.  The  n.fj>ect  of  the  |>Attcnt  boa  \^itm 
nie  changed  fearfully.  The  eyet!  have  sniik  inio  tlivir  «ilalt, 
le  Qoso  has  become  pointed  and  the  cheeks  fallen  in.    ttlit  Mti 


'<20  IXTESTIHA.L  CAHAL. 

on  the  fiiifrcrs  is  wriiikk'd,  like  that  of  ft  washerwoman — endifa 
jiorlion  of  the  skin  is  iiinulietl,  it  rcmutiis  as  a  fold.    T!ie  lija 
I'Xlremitii'S,  jji  iiitjiU,  aasuniu  a  bliiisli,  cyanotic  color.    The  pube 
is  f-o  faint,  tliiit  it  scurccty  can  he  fi'It  and  no  is  the  impulseof  the 
hfart.     The  whole  snrfiu-e  of  the  body  becomes  icy  cold. 

Tliere  is  no  liendacho,  but  fretiuently  the  patient  complains  of 
darkness  before  tlie  eyt-s,  roaring  in  the  cars  and  vertigo. 

All  thir)  may  take  j>lace  in  a  few  hours  and  the  patient  be  qq 
more. 

The  iiatliologic-al  changes,  so  far  as  they  belong  to  the  small 
intestines,  are  ns  follows:  The  serous  (peritoneal)  covering'  of  the 
small  intestines  is,  in  conse(|uenco  of  capillary  hypera'iiiia,  of  a 
rosy  cohir  and  dry,  or  covered  with  a  layer  of  sticky  fluid;  ife 
mncous  inendmine  is  injected,  and  the  solitary  as  well  as  I'evet'g 
glands  are  swcillcii,  and  tilled  with  serum  or  solid  exudation. 
The  villi — those  minute  projecting  paptlhe  which  are  so  abundant 
as  to  give  to  the  entire  surface  a  beautiful  velvety  appearance— 
have  la-'t  their  ejiitliclium,  and  the  surface  of  the  mucous  mtm- 
braiie  appears  smooth,  or  covered  with  extensive  extravasutiona. 
The  colon  presents  at  some  epidemics  diphtheritic  or  dywmteric 
signs  of  infianiniatioii;  at  others  no  signs  whatever.  All  other 
changes  found  post-mortem  luive  not  yielded  any  chaniclerislic 
signs  of  eholera;  they  must  be  considered  merely  as  accidental 
lesions,  from  which  to  make  deduction.-s  would  be,  according  to 
liiihl,  a  wrong  to  si-icnce. 

Xiiinrijrr  exjjlains  the  whole  row  <if  fearful  chang<«!,  whidi  the 
entire  system  undergoes  liy  this  dreadful  malady,  in  tlie  folioHing 
manner: 

Out  of  the  villi,  which  are  denu<led  of  their  natural  protection, 
takes  place  a  constant  copious  transudation  of  serum  into  the  gut, 
therefore  the  ricr-uuUr  ilmlianjCH  ui)ward  and  downward,  by 
which  cholera  is  characterized;  but  being  deiirivcd  of  tiieireiji- 
thelinm,  Uiese  villi  lose  their  capability  of  ahsorliiiig  the  fluid 
which  the.  patient  t«kes  as  drink;  eonswjnently  the  patient  con- 
stantly limrH  (hiids,  but  t/ai>i»  none.  The  next  natural  consequence 
of  this  must  1k',  thiit  Iki:  lilnriil  /nxnmcs  dark  and  thick,  in  later  stages 
even  hlark,  Inrn/,  ropy.  ^rmi-ciKupilattd.  Thus  the  blood,  dejirived 
of  its  natural  amount  of  water,  seeks  for  fresh  fluid  BUppiy,  and 
absorbs  all  the  water  contained  everywhere  in  the  tissues,  in  con- 
se(|Ucnco  of  which  all  the  tissues  become  dry  and  reduced  in 
volume;  the  wM  bccovicH  pointed,  the  cheeks  JaU  in,  the  eyclialU giat 
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iait  into  Uieir  orbits,  tlie  skin  uvhtUet  on  the  f]ng(>rA  liki!  washer' 

troBieti'Si  Hn<l   remninn  h.'<  a  fold,  wlierevor  jiiitclicKl,  nnd  even 

ptMtMoffical  mdationg,  which   had   resisted   all   medication — for 

exaiuplt'-  H^Toiis  exudations  of  the  plournl  cavities,  or  within  tlie 

synovial  menihraiies  of  Ihe  joint* — are  comjtictely  absorln-d,  «nd 

rEa«irt  eruptions  and  ulceis  l>econie  dry  like  parchment.    And 

Turtlier,  it  explains  the  cesHation  of  all  natural  spcretions,  sudi  aa 

^^iiva,   tear?,   sweat,   urine  and   bilo,   simply   hecause   there   is 

otiiing  more  contained  in  tlie  hlood  to  be  secreted. 

Another  coiiHwiuence  of  the  blood  conalantly  losing  its  waterj- 

<=^<jn9titucnU  ia  Uiis:    the  circulation  of  the  capillaries  becomes 

Xxiipaired,  if  nnl  entirely  prevented.     As  soon,  however,  as  this 

kes  place  in  the  capillaries  of  the  heart-muscle,  it  causes,  accord- 

ng  to  physiological  and  pathological  experience,  a  paresis  of  the 

rt,  and  (/lux  thai  clutraeiiTiMic /tebUiu:gs  and  Jaiitftta*  of  the  hear^* 

WW  and  aoundu,  and  the  small,  f^ble,  faint  pulse  of  the  radial 

d  carotid  arteries,  in  cholera;  thus,  also,  the  ofanolic  gyvtptomt, 

iie  Hucnex»  of  the  ^in  etfr^iehert.,  the  hhu  ttrngux,  by  which  severe 

cases  of  cliolera  are  cliuracteriKd. 

On  the  same  raudition  of  iho  blood,  also,  depends  that  anpnish 
_for  l/realii  and  hinffr  Jor  air — that  deep  inspinitioii  and  sliort 
moaning  cxjiiraiion — which  is  always  pr<«jnt  in  seven'  cases  of 
cboicni:  for,  in  oritur  thai  free  expiration  be  possible,  it  is  noces- 
stry,  not  only  tliat  there  should  be  a  free  admission  of  air  into 
the  ai^•<^clU,  but  also  that  a  corresponding  change  of  blood  in  the 
lUpillftries  of  the  luiig-i  should  constantly  be  going  on.  A  re- 
tardation of  llii?  tluw  Citui*es  an  imperfect  purilicntion  of  the  blood 
from  it«  carliou,  which  fact  can  he  demonstrated  by  ait  anal>*si9 
of  Uit'  uxbiilcd  air,  which  oontaius  less  carbonic  ucid  ga.s  than  it 
docs  noniially.  The  air  pus^ijs  out  nearly  unchiiiif^od,  cuui^ing 
thus  the  characteristic  cold  hrmlh  of  cholera  patient^,  and  ns 
Ibe  vocul  organs  parttike  of  the  univermtl  dryiii;^  procvs.<t,  they 
bet'oniv  rigid,  and  naturally  cause  the  voice  of  the  plitient  to 
bcoomu  changed  into  iho  peculiar  cU^fm-wice,  uhicli  i*  rotij/U 
and  eoane,  m'iV/i  imjtcrfrtt  articuUilitm. 

tlu  vrry  iliflrfjffing  and  jxilujid  tpatva  or  cram]>«,  jrliith  ct/utraH 
Utt  vwtelre  ii>to  hard,  mtitid  hmtn,  are  doubtless  cuust^d  by  ocninil 
irritation,  and  it  in  quitv  probable  that  tliis  irritation  originoti-s 
in  the  fianic  drfiiif;-out  pn>cc»i  which  pervades  the  whole  system* 
iJiiring  Ihu  algid  stage  the  u-mperalure  sinks  to  IW..'*'',  in  rare 
casea  to  SS**  P.;  the  pulse  is  from  the  start  feeble,  anri  little  or  not 
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at  all  hurried;  exwptionslly,  only,  it  is  as  high  as  9lt  or  Ifft; 
ofttin  it  becomi'S  thready  aiid  Iiardly  porc^ptible;  ert-n  the  Ii«art'sJ 
diastole  may,  iu  bad  casus,  be  no  longer  reoognizalile  while  a 
E}-stole  contluu*!«. 

Tiie  SrKL-iPic  Cause  of  cliok-m  is  not  yci  posilively  known. 
mi/cttic  theorif.  however,  which  ft«;ribis  llm  origin  aud  d(rveIi>|KT 
m«at  of  tholvra  to  pariusita  of  the  lowest  form  uuil  smallisl  g».  , 
socms  to  be  tho  one  which  iiow-a-daye  is  mo«t  gttierally  aGc«i)l«^l 
Uiough  not  8uiilci«ntly  proven.  ^f 

Tbo  disease  is  of  a  most  violent  character,  dc!4royiag  life 
quickly.  U»  nnrrtality  is  fearful!  The  virtui^  of  Ilunia'Ofwiliy 
alooe  have  rendered  it  less  fatal.  If  recovery  titkos  iduce,  oil  Uif 
synijftonis  niay,  by  a  perfect  rtmctioii  of  the  system,  be  sjioedilf 
extinct;  but  iu  case  of  imperfect  renctioii,  the  disease  duui; 
into  a  kind  of  ti/phni't  fn'^r,  which  is  sometimes  compHcatod  vrii 
difTerenl  locul  inllafnmatory  symptoms,  such  as  pneunioniu,  [il<4 
ritis,  bronchitis,  parotitis,  splenitis,  or  diplithcritic  exudation 
the  pharynx,  intestines,  vflgina  and  bladdt-r,  so  that  even  if  i 
palienl  Iivei«  through  the  atttick  of  cholera  itself,  he  may 
ried  off  by  its  consecutive  symptoms. 


THERAPEUTIC  HINTS.— The  lK-»t  prophylacUc  is  no  doubt  8*1 
phnr.  oi)  recommended  by  I>r,  lieriitg  iu  bis  I>oini:slie  Physinia. 
Take  tine  precij-itatcd  Hulphur  (milk  of  Sulphur),  sprinklv  hImhI 
half  a  leaspuonful  of  it  into  eacti  alooldng,  boot  or  8)iou(wli«te»r 
you  wear);  repeat  it  about  twice  a  week.     Further,  us  stagnatiM 
in  the  capillary  circulation  of  lungs  and  lieart  ensues,  it  i?  of  Uk 
highest  importance  thai  the  patient  should  b©  urged  (rom  iIBj 
beginning  to  breathe  as  deeply  as  posiible,  in  order  to  keep  «|'< 
lively  circulation — feeding  tho  blood  "nth  as  much  oxygm  i 
possible.     For  the  same  reasons  the  best  drinks  which  could  i 
offered  to  such  patients  might  lie  ar)jfff»itf4  ir^aier. 

As  tJiere  is,  before  and  during  an  epidemic  of  this  kind,  pcof^i- 
oily  a  prevalence  of  bowel  complaints  (rA/>/miwr),  it  is  qniU'  iomm 
portent  that  these  incipient  symptoms  .thouid  at  once  be*lleiii^»-. 
to.     We  shall  frequently  find  indicAtcd: 

Aloes,  constant  rumbling  in  alKlomen  with  a  feeling  «$  if  i 
mii.''t  have  u  stool,  but  nn  evacuation  following.     (C.  V.  8iiiill>-' 

Aaar.  eur„  in  nervous  and  timid  jteraons,  who  constantly 
chilly,  or  wniplain  of  cold  hands,  fi«t,  knec9  or  aWomt'u,  ^''~ 
tlie  hottest  room  or  wannest  covering  docs  not  relieve  this '■'''- 
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fwliiig;  constant  tutusen,  witJi  \oss  of  nppctit«  or  loathijig  of  food 
without  any  j^fwlric  dcrangenieiH;  porfc-ctly  olcar  ton^o;  nim- 
'    bling  and   guigling  in  llio  nbdomeD,  likewise  attended  with 
Bbauseti. 

BrytHL.  dinrrhcoa  iu  the  morning  after  getting  up,  with  pnivious 
catting  ]»iiin  in  the  lioweU. 

Garb.  veg..  after  exposure  to  heat  of  sun  or  fire  (cooks,  black* 
smiths,  innsons,  etc.),  ushered  in  by  hteniorrhage  from  bowels; 
af)90tHntpd  with  ttatulence. 

ChlD.  sulplu  for  the  following  precursory  symptoms;  great  sen- 
sitivenoRHugnituit  external  influeQces;  general  weakness;  intenial 
bad  feeling  as  of  coming  illnctis;  anxiety,  down-hearted iiesii,  mo- 
nwu'uesfi, despondency, laz in ew' and  lassitude;  nver«iriD  lo  ait  kind 
of  work;  chilliness,  efipeeially  in  tlie  back,  alternating  with  flashes 
ofheat;  heaviness  in  head  as  from  a  rold;  Iorr  of  appetite,  loath- 
ing and  nausea;  pressure  in  stomach  wor»«> after  drinking  water; 
pressure  in  pit  of  stomach  up  into  the  throat;  pain  in  the  bowels, 
especially  after  eating;  constipation  or  soft  stools  followed  by 
weakness;  heavineas  and  selling  in  all  the  limbs,  especially  in 
the  joinb).    For  this  precursor}'  stage,  which,  in  the  different  sin- 
gle jMTsnns,  fif  rourse,  consist.'*  only  in  part  of  tlieso  synijilonis,  [ 
^^ve  Chin,  antph.,  ((.ill  to  (MNi,  one  dose  tverj'  evening,  for  eight 
^Bays.    Nooe  of  the  persons  tlius  treal43d  were  nttackod  by  cholera. 
^f  I  ever  should  live  to  see  another  cholera  oj)idHnic,  I  would 
give  Chin,  salph.  and  osonistd  wOer.    (Aegidi^  A.  II.  Z.,  Band  So, 
S.  191.) 

Colob,  bloody  diarrhoea,  with  violent  pain  in  the  bowels,  ex- 
tending down  into  the  thighs. 
Ipec.,  nausea  and  vomiting  predominating  withmU,  or  ut  tcost 
*i  ways  prentM9  to,  an  alvine  (llscharge. 

3na  reis.,  violent  pain  at  Uie  pit  of  the  stomach  or  around  the 
^*- Tel,  or  in  some  cases  still  lower  down  in  the  abdominal  region, 
-      or  before  every  fit  of  vomiting  and  purging. 
3lBrcur..  bloo<ly,  .slimy  disrhargcs.  with  lone.smu9. 
^hosplt  ac  especially  in  the  summer  season;  painless,  watery 
'  »3chai^e3;  great  rumbling  in  the  abdomen ;  bloate<lness;  sticky 
-  ^igue.  , 

£eale,  painli«9  diarrhcea,  with  tingling  and  numbness  in  (he 
*T)lw. 

Voratr..  diarrhiwi,  and  vomiting  of  a  turbid  water,  with  cold 
^^aaspiratioD  on  the  forehead. 
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Tlio   ilcrclopcd   cholera   may   i>oint   to   one    of   tlie    fulloving 
reiiifiliiH. 

Ciimphora,  lluliiicitmnn'u  discovery;  he  siiyg:  "When  i-liolers 
first  iiijikci*  its  aiipearjiiice,  it  usuiilly  attacks  in  the  following 
way:  gR-at  prostrntiou  at  oncu;  the  piticnt  cannot  stuiid;  hjj 
fciitare^  Iiecoiiif  diritortetl ;  liiw  vyvn  sunken  ;  his  face  and  hands 
lihiish  and  icy  cold,  willi  coldness  of  the  remaining  partwof  the        1 
l)u(ly  ;  his  fcalurcs  express  despair,  and  his  whole  action  anguish 
asthotigli  111'  would  siillbcftto;  half-stu]iidand  senseless,  liumoana 
und  irrounri  in  a  hoarse,  husky  voice,  expressing  nothing  parttcu_ 
lar,  unless  ([uestjoned.     He  has  burning  in  the  stomacli  anci 
<j.'.so2ilnigHH,  and  cnnnps  in  the  (.'alvcM  of  tlio  legs  and  in  cjtliL»». 
nnisclcs;  when  touched  in  the  pit  of  the  stomach  he  screiimsout    : 
he  has  no  thirst,  no  nausea,  no  vomiting,  no  diarrhcea.    In  sucln 
cases  ('anipjiura  gives  immediate  reticf;  one  drop  of  the  tiiictucie 
on  sugar  every  five  minutes."     These  obst3rvations  of  Halrn^r- 
mann  have  hccn  verified  since  by  hundreds  of  ph}'siciuiii<,  aiL<3 
in  thousands  of  cases. 

As  additional  symptoms  I  might  mention:  vertigo,  nausea., 
vomiting,  with  cold  perspiration,  especiiilly  in  the  face;  fnintness, 
asphyxia;  cramps  cverywhero;  the  upper  lip  is  drawn  U[),ejc- 
po.'iing  the  up|ier  teutli.  It  is  also  recommended  afttT  iircvioas 
use  of  idiopathic  medicine.  Its  heiicficiul  action  is  svau  in  a 
gradual  glow  and  warm  perspiration  all  over  the  body ;  vhva  of 
course  its  use  nnist  be  diseon tinned.     Overdosing  calls  for  Coffea.- 

Ntixt  til  C'aniphora  in  frcijuoncv  of  ita  use  stands — 

Ver.  alb.,  anguish  ;  fear  of  death,  or  inditlerence;  vertigo;  eyes* 
sunken  ;  nnse  cold ;  face  cold,  pale,  distorted,  bluish,  bloated  ; 
great  thirst  for  cold  water,  and  vvmiUngdiJtvr  ilrinkiny,  with  greaxt- 
debility  or  diarrhrea  at  the  same  time;  the  iii»charges  un- gnnliin ^ r 
jn'ofim;  firi'-wiitir-like,  with  cramps  and  colic  in  the  bowels;  col<.l 
feeling  in  the  abdomen  ;  tonguo  pale  or  bluish  ;  dry  or  ydlowr— 
coaled;  (■i)ld ;  voice  feeble  an<l  hu.iky;  very  anxious  oppression 
and  const I'ict ion  of  the  client;  tonic  cramps  commencing  iuliau<Js 
and  feet,  grailually  spreading  ail  over;  pulse  very  small,  threatl- 
like;  coldntsis  all  over;  e<dd  perspinition. 

Cnpnim,  Ihihneniann  says;  "If,  after  Camphora,  there  fhould 
not  soon  be  a  eliangc  for  the  better,  apply  at  once  Cuprum  at," 
Its  sphere  of  action  is  the  following :  very  painful  clonic  sjm^nis 
in  dillereiit  parts  of  the  body,  so  tlmt  the  patient  cries  out;  great 
pressure  in  the  pit  of  the  stumaeh,  worse  from  contact;  constrict 
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in  of  the  chest;  great  thirst;  for  a  while  after  drinking  cold 
ter  vomiting  and  diarrhrea  not  very  prominBnt ;  anxiety;  cold 
blue  lips;   coldness  all  over;    skin  inelastic;   urine  stip> 
■Qgs^. 
JV-^idcs  theso  compare  the  foikuving  renipdies: 

r«stlefisnt¥s ;    oildness  extt-'rnaUy,  but  to  the  patient  a 
of  burning  heat  through  the  whole  syslera :  «xc«ssivo  thinit, 
it  cannot  retain  anything;   vaniiiing  and  purgiug  of  ^«n, 
atory  fluid :  collapse.    Two  drops  of  tincture  in  half  a  tumbler- 
I  of  water,  two  t«usp()onfuIg  every  half  hour.    (W.  Boycc.) 
Aife.  nitr,  during  the  height  of  the  disease,  wheu  the  respiratory 
U8ole:<  nro  attacked  with  spawns,  so  that  tho  |>ntieii1  ran  xearoely 
the,  neither  f-pcitk  ;  to  drink  A  swallow  of  wiiler,  or  the  ap- 
proach of  a  handkerchief  to  the  noee,  causes  a  feeling  of  suCTuva- 
lon,  Willi  tcrril'k"  mixicty  and  thoughts  of  w-If-dcslniiliun  ;  dur- 
ig  the  oppfi^ou  severe  stiti^'he^  in  the  ]iil  of  tlie  xtoitiadi ;  aflur 
ing  any  fluid  tt  appears  as  though  it  were  running  ^raight 
niron;;h  the  inle-itinid  canal  without  slopping. 
Aisen.,  great  anguiiih,  indescribable,  with  i-onstant  rcstlessncw; 
of  dcftCh;  midden  prostration ;  «yce  sunken;  no«e  pointed : 
cc  pale,  cold,  distorted  ;  tongne  dry,  brown,  or  black  ;  excessive 
lii^t  for  cold  water,  but  drinking  little  at  a  time,  which  is  im- 
.odifttely  thrown  up;    violent  burning  in  the  stomach  and 
>wtiU,  wor);e  after  throwing  up ;  urine  snppre«;ed;  voice  hoarse; 
real  oppression  and  conetriction  of  the  chest;  skin  wrinkled, 
ry,  cold,  blue;  cramps,  clonic  and  tonic,  in  different  localities; 
lid,  sticky  ix^r^pi ration.    May  be  indicated  in  all  stages  of  the 
seasc ;  bc«t  ^^ign  of  its  proper  choice  is  tliu  reappearing  of  urin* 
ry  iweretion. 

BryoiL**,  ft  few  glohuK«  each  time  after  vomiting  alone,  or 
tor  vomiting  and  purging;  it  curcil  even  tJie  worst  oo-ses  with 
»«n  of  iXtnMriouBiie«s,  inability  to  spi-ak,  icy  coldnetw  of  the  skin, 
rinkled  ttkin;  pulselessness.    (Hnynci.) 

CSarb.  V%.,  intaxtsta^c;  when  aln-ady  the  dischnrges,  up  and 
own,  the  crnmptj,  anil  general  reaction   have  cwL^fd  ;  when  the 
.tient  lies  in  n  sopor,  and  is  pulflele«.s  with  cold  brealli,  cold 
or  coldnp'is  all  over,  n  piclnre  of  perfirt  collapse, 
violent  crampc;  Ionic  npi^iimsof  the  muscles  of  the  chest; 
\oud  Jiicoough;  oycs  turned  upwards;  soporous  condition. 

I*tfcw_  vomiting  renewed  by  the  slightest  motion,  and  nausea 
tdff'i'^l  by  a  great  flow  of  saliva. 
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Crot  UgL  gushing  ont  of  w«tcry  dischwgcs  mixed  witli  wliituj 
flnkvs,  Willi  nmibling,  gripinp  in  tlie  Uiwels,  anrl  aftcrwanl? 
biiniiiig  ill  tlift  atiUH ;  diHclinrg«(i  nlwayii  brought  on  after  linai. 
ing  And  motion ;  groat  exhauation  ;  faintness  ami  dimmsH. 

Hydr.  ae.,  whoti  then;  i^  a  rapi<l  progreffi  of  the  disease  t« 
n-ijitiyxiti;    niarhle  coldnct>»  of  the  whole  body;    pulselt 
wi^aation  of  diarrhtpo  and  vomiting;  hit^ough;  paralydi*  irf i 
a-»0[ihnpus:  w)i<>ii  drinking,  tht>  Huid   ruiiB  gurgling  down  iW" 
a-sojiliajius ;  long  fainting  H]iellH;  trismus;  tetanus. 

Jatropha,  violent  vomiting  of  a  whitish,  jelly-like  snbslann', 
n-scnibling  the  white  of  an  e^^;  disrharges  from   thp  bowebb 
giii^hes :  gurgling  noise  in  the  abtlomen,  sounding  as  if  a  botUa. 
woro  being  emptied ;  cramps  in  the  calves  of  tlie  legB,  dtaiis 
tliL'm  flat ;  at  the  same  time  the  mind  is  in  a  kind  of  eoHaiT  nnil 
Ukki^-^  little  notice  of  the-se  iminful  spasms;  or  anxiety  adiIIev,! 
an  though  cramps  in  the  calvc»  would  set  in  ;  burning  of  Ibcab 
domcn ;  belly  drawn  in  ;  marble  coldness  of  the  body ;  pubtle 
ness;  cold,  sticky  iwrspiration. 

IjiecL,  in  light  ca»ca,  where  the  vomiting  predooiiDatcs ' 
the  alvine  dischargee;  vomiting  moatly  of  u  sour  fluid,  witho 
diarrhtpji. 

Pbotipbor.,  tongue  coated  white;  excessive  thirst;  vomiting  ti- 
ter the  water  has  become  hot  in  the  stumacli ;  hiccough  oltcti 
ing:  belly  Idouted ;  rumbling  and  rolling  in  the  abdomnn;  Unl 
rice-water  evacuations  contain   graiiui  like  tallow;  (^pRSsioail 
great  sinking  of  strength. 

Secals,  dizziness,  deafness;  painful  retching;  profuse diarrli 
Qnsucoeesful  urging  to  urinate;  skin  wrinkled;  tingling  la  thai 
limbs;  cramps  and  coldnesit;  aversion  to  heat  and  bi'iugco\tRi  , 

SolphuT,  first  recommended  by  Dr.  Ilcring,  because  it  (Orre- 
jKinds  lo  its  commencement  in  the  morning,  its  crniDjig  tu  llit 
culv<»9  of  the  lugs,  its  iudiffcFvuco  of  mind,  and  bi^tly  iund] 
spots,  funuicliu,  etc.,  diiriti;;  eonvalusooca.     Diurrhtca  and  vmil-' 
ing  at  thu  same  time,  wakens  tbo  patient  after  midiiif;bl;  thtj 
body  grows  cold  and  blue,  with  intun»c  cramps  in  tlieolmt 
thu  lcg!(  and  i^olcTi  of  the  feet ;  pain  )u  the  ri-gion  of  Uio  lirer. 

Tabac,  cold  pcrspiruliun,  with  eom^laut,  deadly  sieknee  mi 
vomiting  now  and  then  :  crumps  and  tc-uring  in  the  timlii. 

Vutisccuiirc  symptoms  may  call  for — 

Aoon.  if  there  be  high,  inflammatory  fever ;  hard,  strong  {mke;  | 
cougostiuu  uf  the  head  or  lungs;  grout  rc8l]«S3nc»s;  ftorofikatlL 
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BeUad.,  cong(>atiui]  of  the  head  with  violent  delirium;  risiODS 
and  illusions  of  senses, 

Bryan,  typhoid  fymptoros ;  pain  in  all  tlie  Iiml«  on  moving. 

Canthar.,  exoot^ve  scnsitivvnoss  of  the  abdominal  walls;  burn- 
ing in  iha  umbilical  region  and  deep  in  Ihe  pelvic  cavity;  nim- 
bling  in  the  abdomen  and  tenesmus  followed  by  bloody  evacua- 
tions; urination  drop  by  drop,  with  great  burning;  suppression 
and  rcu-iilion  of  uriiio. 

Mar.  AC«  dithcult  speech ;  moaning  and  groaning  during  sleep ; 
sliding  down  in  bod. 

PhiMpb.  ao.,  iudiffcroiit;  without  pain;  delirium;  drowsineee; 
»0[X)r. 

Rhus  tox.  typhoid  condition ;  rud  lip  of  tongue;  pain  in  all  the 
liiulu*  on  lying  quiet. 

TerebL.  if  Ca&tbar.  has  failed. 

Dr.  J.  Buohncr's  therapy. is  the  following:  Cbolerine:  Phosph.ac,, 
!]•«.■.,  Vera! r.  Cholera:  Amm.sniph.,  Camphors,  Cuprum,  fupr.ac, 
IlHV.,  Wratr.  Cholwa  paralytica:  Nicot.  Typhoid  ex  dlphthcrlde: 
Nitr.  ue.  Typhoid  ex  Morbo  BrlghtU:  Arson.,  t'upr.  ac.  l'li(.s[.lior. 
Other  remedies  which  may  be  indicated:  Carb.  veg.,Ciciita,  Ox.  ac, 
Jatropba,  Crot.tigl.,  Opium,  Plumbum,  &ecale,Tart.emot.,Tabac. 


Cholera  Morbus,  or  Nostras  or  Eoropeea. 

The  attack  com«a  on  almost  always  suddenly,  and  frequently 

in  the  middle  of  the  night.    It  consists  of  vomiting  and  purging, 

BepiLimodii-  pain  in  the  abdomen,  sometimes  cramfe  in  the  legs, 

Hpipid  loss  of  strength,  and  coldness  of  the  skin.    The  tliirst  is 

l^reat,  the  vomiting  constant,  and  the  purging  consists  of  fetid 

fluid  discharge's  containing  a  large  tjuantily  of  bile  at  first,  which, 

linwover,  gradually  diminishes,  until,  at  last,  the  dischai^es  ap- 

l#roac}i  the  riL-«^wttt«r  apjK-aranee  without  smell.    The  rapid  and 

^brc4tt  loss  of  fluid  will  naturally  cause  similar  symptoms  as  we 

H»t>s»rve  in  cholera  Astatica,  and  esi>ecialty  in  children,  old  peo- 

^Ble  or  debilitated  persoUij  it  may  rcucii  even  a  fatal  tenninalion. 

I'hon   the  iutesliuest  beoomu  paralyncd,  vomiting  and  puigidg 

^lu^,  y*^i  the  transudation  continues :  the  pulsations  of  the  hourt 

[row  fuinleraml  tlic  radial  puW  cease;!  altogether;  thoscuHOrium 

>mc8  clouded  and  tlie  patient  sinks  from  sliccr  exhaui^tion. 

'c-t  such  are  only  cXcoptioniil  caxca;  as  a  geiierul  event  the  pa- 

^eDts  *oon  revive  aguin.    It  prevails  moslly  during  summer 
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heat,  although  tliere  are  cases  in  other  seasons ;  and  it  e^ata  Vi 
be  excilpfl  i-spcciaUy  by  exjHisurv,  che<rk«l  pcrspiratinn,  ilrinl  ■ 
large  quuiilitie-s  of  ice-wtttor,  or  irnprudonw  in  <.>atiug.    It  li 
from  Asiatic  cbolura  in  not  being  causiHl  by  a  spi?>cific  poison— a 
not  boiiig  to  such  a  depref  opidt-mic,  violent  and  fatal.    It  diffm 
Iroiu  poisoiiiiij^  with  arsuuio  by  itt;  purging  and  vomiting  EL-4tiu 
in  at  tiio  mmo  time;  while  in  cases  of  poisoning  the  roinittu 
ahnoet  always  prwoUes  Uw  purging. 

THERAPEUTIC  HINTS.— <^V»m pare  Cholera  and  Cholerine. 
sidijs  III*.'  riiiU'diLt*  then'  cli!inii'teriwd  ui«y  bi'  iti'lit'alcd: 

Ant  cnid.,  vomiting  mid  diurrhwa,  wulvry  or  iiliniy ;  griiit  tb 
for  cold  water,  c»pociul)y  at  night;  tongue  ooutcd  white;  afl< 
8our  iviiio. 

Chamom.,  niter  sudden  taking  eold ;  severe,  eutting  )>uim  iu  111 
abdomen;  vomiting  of  bile;  painful,  bilious  crucuntions ; 
irrilubility  of  inind ;  impatience;  re;«tlesaaess ;  child  wantJt  tol^ 
cari'ied  about;  aim  nflcr  chagrin. 

China,  (lisohiirges  mostly  iiainlc^,  containing  uudigc^tod 
worse  in  the  night,  with  great  fermentntion  in  the  bowi'ls,  whie 
are  bloateih  fulneiis  of  the  bowob;  eout  eructations,  and  Ult 
for  a  whili-  nfterwards ;  vspeciolly  uftvr  new  or  sour  bwr. 

Dioec^  vomiting  and  purging  of  wulury  stools,  with  painli 
crampii  in  ihe  stomach,  IjowoU,  and  i-xtremities. 

Enpborb.  cor,,  forcible  vomiting  and  diarrhoea  of  watery  flnjik 
with  sinking,  anxious  feeling  at  the  stomach;  faintne«8;  slowi 
wcjil:  pulse;  cool  skin,  feet,  and  hands,  which  Iteronm  nfffvti- 
with    painful   cramps;   painful   spa.«m.i  in    the  intestines;  cell 
sweat  on  tlie  body  and  exIreniiticH;' death-like  scnwdnn, 
anxiety  of  mind;  no  dciiire  to  live  unless  relief  comes  eoon. 

Ipec.,  if  the  vomiting  is  pn-dominating;  lirom  »onr.  nnriii 
fruit,  etc. 

Iris  verity  vomiting  nn<!  diarrhrpji  tinged  with  bile,  with  \-iiiIi' 
pjiin  ill  the  pit  of  the  stomach, or  around  the  navel,  or  still  loul 
down  iu  the  abdominal  region,  at  orkeforeerenf  fit  of  viimiiitiy\ 
pmrt/inif:  burning  in  the  rrt-tuni  and  anus;  periodical  *i»lUj 
aggmvtilion  about  two  or  three  o'clock,  a.m. 

Veratr.  is  the  most  important  and  the  most  frequently  ii 
eated  remedy.     Purging  predominate^  over  vomiting ;  ibo  Bt<j( 
follow  in  qnick  succession,  become  watery,  lose  all  ciloring  n^ 
ter  and  arc  gushing  out^  with  violent  pain  in  abdomen,  or 
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ciic«  of  pain;  coUl  reeling;  greut  thirst;  nuusea  and  anxiety. 
)rink)ng  inorfWtL-«  the  symptoms. 

Summer- Complaint 

l-'iidiT  lliis  title  two  different  afTcclions  of  early  chiUlliood  are 
W-qtieiitly  mixed  u|],  immoly,  Chotera  in&ntBin  uiid  Gatarrbal  in- 
flammation of  tbe  Intestines.  Itoth  arc  muMt  jtrcvuknt  during  tlie 
>L'tit  <jf  (III-  i-ummcr,  uiid  l«illi  i^Iimw  a  blj^b  dcath-ratu  of  iiifantilD 
iff. 

Cholera  iDfimtnm  corresponds  to  diulcni  morbii>t,  and  t»  cbarac- 
tCTi/ed  by  stwre  vomiting,  purging,  rapid  proi^tration  and  col- 
)uIHH^     In  con»e()ueiii!e  of  the  rapid  lui»  of  fhiidn  through  the  in- 

dJnal  canal  and  U)<^  coni«e()iient  sttjiprett.'^ion  of  urino,  miannui 
xhI  ursL-mia  sonn  ri-sult  with  aymploma  similar  to  hydroeephaliw. 
The  child  grows  restlu«i,  uIHts  plaintive  cries,  rolls  its  head, 
coinmenees  to  tvjuiiit  and  tails  into  stu]Kir — a  ^tato  of  things 
wliji-li  >hirghall  Hall  has  designated  with  the  liauu>  of  "HydTfr 
cephaloiiL"  iu  contradistinction  to  hydroi-ephaUi!'  aoutus,  winch  is 
of  un  iulhimmutory  nature.    Compare  Ameinia. 

Its  ('Aiiai-ii  are:  Kxlrcmo  summer  heat,  ftO*  F.  and  above,  for  a 
gn'ut  length  of  timo;  i-ruwdf.d  vitira  with  their  pestilential  influ- 
CDties  of  impure  air,  unclean  streeto,  etc.,  impro{>er  aliraeiitalion, 
the  combinei]  intluenre  of  vt-hidi  the  lentler  age  of  infanta  up  lo 
twti  years  is  fn-<)Uonlly  not  eapable  of  i-esisting. 

Cliolcm  iufaiittiin  often  aasociatea  with  intestinal  catarrh,  and 
this  is  no  doubt  the  rciisun  why  in  common  pmctjce  both  foruiH 
arc  fri.-<iucntly  confounded,  ^till  we  ought  to  dii-linguisli  Uiot^i 
otMM  witJi  sevcru  vomiting,  ptxifuse  watery  evucuatioii)?,  rapid 
prostration  and  oijllii|tsc,  us  cliiitcru  infantum. 

The  Intestual  i^tarrfa  of  iafaats  during  summer  heal,  llie  tme 
Stmuoeroomptaut.  is  au  intlaunuulury  disease  of  the  int*.%tiniil 
Iruct,  bul  prepunderauUy  au  inllaumiationof  the  largo  inlestincK, 
though  both  the  Kinall  uiid  the  bir^c  may  be  alfected  at  the  same 
time,  hciuv  it  is  aUo  called  Eotero«olitis.  Its  patliological  chaugi'S 
currta<poud  to  those  de^eribMl  under  Intestinal  Catarrh. 

Its  (JAltStet  arc  the  niuiu  us  thow  uf  cholera  infantum,  to  wliieh 
wt  uiu^l  add  tienlili/jH,  I'or  it  is  not  without  good  rcwjfon  tliut 
D)ijtiu-n>  most  dn-ud  Ibv  second  summer  of  their  infants,  and  are 
JuatJi  U>  weun  (hem,  i)  possible,  botaro  that  ])eriud  ha^  fia-^aed. 

The  must  persistent  ol  iiit  Symitoms  is  tliarrhaia.    The  evacuft- 
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tions,  liovrever,  vary  gnmtly.    From  feculent  masses  at  fi)«t.llf 
dejwtioiis  bc-oonie  morf'  lifiiiiil,  of  a  wbitjsli  or  aili-folurvil.  «j 
yelli>«ixlt  tint,  i-hanging  to  green  or  givenisli,  ur  luiiving  a  itii5»| 
greeniiili  or  dirty  slain  on  the  diaper;  or  titcy  art>  slimy,  at  (iiiio 
mixt-d  Willi  slrealcji  of  Mood.     As  long  Jis  IIil*  dtjtvliun- 
fe<:itleiit  niatu-r,  tliey  mostly  liavc  a  vorj-  (icnctniting  stj     i 
warda  tliey  assume  h  peculiar,  a«-ect!8li,  fiuahy  odor,  «ui  gwiiro 
of  sum nn*r-com plaint. 

Vumitin/f  is  a  frequwit  symptom,  but  it  comes  and  goi*.  'Ili'i'' 
ia  generally  a  great  deal  of  tliirst,  but  tlio  liquid  takeu  t»  Dot  w 
taine<).  Tlieru  is  always  more  or  lew  fever,  and  lliu  |n]l*e  ri^ 
to  1'2U  and  HO  or  liiglier. 

Acute  L-asus  generally  run  their  counte  io  ubouL  two  wwl». 
when  convalwseciioe  gradually  sets  in.  or  they  assume  u  rhriiM 
nature  with  oix-aaional  improvement*  and  relaiien-s,     Unfuvnnilii' 
symptoms  are;  continual  gagging:  Krt'ut  fre<^ucucy  of  tho  >>-'l- 
and  the  appearance  of  hydrocvplialoid  symptoms, 


THKBAPKUTIC  HINTS,— The  large  miyorlty  of  |M<ople  can  wl 
alford  to  ct^i/upc  tho  continued  and  cxcesMv«  mimmer-hisi  1 1 
going  to  the  s(.-a-»liOrc  or  Io  the  mountains.  For  llieiu  it  will  tx' 
well  to  at  Ica^l  uvhiI  themselves  of  the  few  cool  uioriilitg  ami 
ipOrhaps  evening  liour«,  to  take  tin)  rbild  out  r'uluig,  uitbia*  in  llw 
CAPS  or  in  It  cJiildreii'.s  «irriage,  or  where  a  river  i»  n  i 

sleamiioat.  The  riding  niolion,  vis  l)r.  W'ui.  li.  Chamlii  i 
truly  remarked,  is  oerUiinly  of  great  IwiieGl  to  tb«  iiiitieul,»ini. 
ill  o^iijtiiii-lion  wilh  the  hruulbing  of  a  purer  atniosplien-.  v,  II 
surely  produce  gratifying  results.  Tho  liigb  t«mi>eralurc  lu? 
also  be  lowcn-d  by  sponging  the  cbild  all  over  with  lukcn'ann 
water  sevcnil  timw  a  day,  and  if  there  bo  excessive  ibirsi  v 
out  tlie  ability  to  retain  niiy  drink,  il  will  U^  well  Io  apply  u  '.  ' 
compreiis  over  the  cpiga»triuin. 

Alimentation.— The  motber's  milk  is  absolutely  the  best,  yv 
v\t\v\  llic  niolhor  l>e  well  herself,     if  the  child  bus  been  w    '     > 
report  mu^t  \m-  taken  to  cow'»  milk,lbinncd  by  adding  two-: 
of  boUisig  water.     'I'lie  boiling  water  is,  at  least,  partially  Ipx^ 
from  dii^oasv-germ^;  it  rm^^n  (he  tenipcmture  of  the  luilk  tea 
dusirable  degree  of  warnuli,  and  indieaicsi  at  unev  whether  tli« 
milk  to  be  used  is  already  undergoing  the  proeuas  of  eour  6^ 
mentation  or  not.    A  little  sail  may  i)V  added.    If  milk  Is  u' 
rejectod,  barley  well  boiled  and  slndned  may  be  tried,     i: 
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I  the  artificially  itroparcd  children's  food  (prepared,  of  course, 
always  pcoordiuK  to  some  Kciontific  rwisons,  ii  la  retort),  I  am  no 
great  friend.  Sonic  of  Uiem  may  ant;wcr  very  well  in  certain 
cast!s,  but  1  know  of  iio  indiviiltial  in)ii<^^tiou»  for  tliotr  wsvnil 
tiMO.  SomelimeM  1  bav«  found  that  a  little  rod  wine  in  water 
remained  in  tbe  stomach,  wlien  tiolhiui;  lAfc  would.  lW-f-U« 
I  uhoniinaU;,  and  for  rwisons  nircmiy  given  elsewhere.  Sim- 
|j)Iv  mutton  or  bcef^broth  may  be  rccommondi-d ;  but  ut  times 
\.»(Ji<!  food  18  abwluti^ly  necejwnry,  fj^poeially  in  W4tineil  eliiHrcH 
jwlut  have  alrtinly  some  itK-tli.  It  if  tho  jirof***  of  ncHrfrr«/iV*w 
fvrbich  here  oomcs  intii  play  and  which  excites  the  neeessary  niix- 
[ing  of  saliva  with  thf-  foti<J.  A  mutton  chop  sprinklei!  with  a 
littlf  salt  nnil  roa.stc'i  iptickly  on  a  gridiron,  and  a  pretzel,  eri.ip 
[«uid  fresh  from  the  baker,  often  do  wonders. 

Cliol«r&  in&BtanL — Ver.  alb.  and  I|i«c.  are  undoulittxlly  the  mof«t 
'important  of  all  remedies  but  compare  also  Arsen.,  Camiihora, 
Cuprum,  Phosphor.,  Secale,  Sulphur  and  Tabac.     The  special  in- 

»(lica(ions  for  each  an-  given  under  Cholera  and  Cholera  Morbus. 
SiinuiiercoiBi^aiiit;  propria  slu  di«tu. 
AeoiL.  teething  ihildren  with  high  fever,  rei(tlessne3.<i,  crying, 
bitiu);  tii*ts  and  frequent,  gi-een  or  mucou.i  stools. 

»Aethasa.  stools  watery,  greenish,  without  smell ;  milk  disagrees, 
is  thrown  up  at  once,  at  times  in  congiilati,>d  lumps;  vomitiufr  gf 
Tvhite,  frothy  matter ;  after  stool  and  vomiting  the  child  dorea. 
utter*  plaintive  crie-s  now  and  then,  and  again  commences  to 
dow:  it.*  face  is  i«ile,  with  a  gininful  exprtrssion  around  the 
mouth;  great  pro^tmlion;  eyes  tixod  and  staring;  conNiilsions 
with  >.-h'ni-hin^  the  thumbs  and  turning  the  eye."*  downward. 

Ant  emi,  ebibl  cunnol  binr  to  be  touched  or  looked  at;  tongue 

coatcl  white;  violent  vomiting,  renewed  nflcr  takirig  food  or 

<)rink  :  diarrlKua  profu.^e.  • 

^      Apis,  fitools  of  various  L-oIoft.  utfensive  or  odorleett,  painfal  or 

■paiiileM,  u»fually  worso  in  the  morning.   Stupor  interrupted  with 

"shrill  Hhrieks;  head  hot:  eyes  red  :  tongue  dry;  ^kindry:  hands 

cold  and  blue;  abdomen  tender,  sunken ;  urine  suppressed;  pulse 

tbruid-like ;  impulse  of  heart  violent. 

Alg.  sitr.,  elools  groL-n,  like  spinach  :  diarrha-a  after  fluids,  after 
#wei'l  things  which  he  craves.  So|>or;  large  pupils;  jferiodiuil 
trctubling  of  the  body. 

Anea..  stools  green,  water)-,  offensive;  vomiting  immediately 
alter  drinking;  great  thirst,  but  <lriiiks  little  at  a  time;  gtaai 
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n'«tK>9<aiics8 ;  grcflt  prostration  ;  all  wor»c  after  nn<)night.    So^J 
or  coma  vifpl  willi  .staring,  si^wsiDorlUatly  moving  cy*.<»;  diUM] 
jiupiU;    dinkult    hmtring   uiiil    ^iicukiiig  or  ^nnllon'iug;  il^] 
tuiiguo;  sooty  nostrils ;  guiikvii  nlKlonioii;  involitiitury  ^nol 
uriiK-;  !tlifriu-vk;  palsy  of  llif  vxlruniilivs. 

Baptis..  very  olVoiisivc  diitiTliaii.  tiny  niid  night ;  the  vliild 
ouly  :4wallo«-  lliu(l:<,  no  :«olid»  I'vi-n  nfUtr  il  luiit  leanufl  id  trat. 

BeLUuL  stools  gro«n,  willi  liot  Ik-h<1  und  cold  fc«t,  prorutte  mii-ti 
rilion :  white  toiiguu  with  red   iiiurgin ;  dr}'  mouth  oad  lipfj 
drowsy  wilJi  frequent  itturling  during  sleep. 

BeoK.  ao,  exti-emely  copious  wiUerj-  stools,  Hooding  eTerrthiiit 
ultoiH  tiic  child;  fi^tid  urine.  J 

Borax,  eonslant  vomiting  and  gugging;  painlessi  fttoolii,  at  finH 
firolhy,  tliin  and  brown,  later  ciidavei-onsly  smelling  with  littli 
biti  of  yellow  feces,  or  enUirless  «ml  slimy;  Iwlty  soft,  II.  ' ' 
miiken  in;  general  emadution ;  sopor;  ehild  mak(»  a: 
face  when  carried  down  stairs,  or  put  from  the  arms  into 
cradle. 

BryoB.,  any  motion  brings  on  diarrhcse ;  a  Hudden  change 
hot  or  fold  weather  nggravotes  the  .'•ymploms.    Orest  thiert  ■ 
drinking  largo  quuntilie^;  hot  head  tind  soporous eondilioii;' 
fretful  and  irrilfil>Ie. 

Calc.  carb.,  slooLs  whitish,  wat<!ry,  most  frequent  in  the  ifttf 
part  of  the  day,  often  of  a  sour  smell ;  sour  voniiting;  npen  («»-j 
taneU;  sweat  of  the  head  dtiring  sleep;  old,  wrinkled  InK;J 
c«)!d  face;  eold  arms  up  lo  the  elbows;  retarded  deiititiou;  enw-l 
ciation ;  bloated,  big  belly.  The  ehiki  tmikut  an  anxiotu  Ua\ 
when  being  lilVeil  vtp  fr»uu  llie  cradle,  or  being  rarriud  up  staift 

UaJc.  pho»ph,.  .sorawiiy  Lliihlren  with  dirty  wliitu  or  hrovai^ 
complexion;  skull  soft  Ktid  thin,  crackling  like  pa|wr  ■hn 
pri-s-ied  upon;  old,  wiiiikk'il  looks  of  the  faee:  dry  skin,  diarrlfw 
with  uuieli  fliiliilcnee  during  ileiililion;  gRrnisli  thin  Kl't^' 
longing  fur  btioon  or  bum  fitt.     ]lydroc«phaloid  conditions. 

Campliora.  llie  .^kin  is  cold  lu"  marble,  and  yet  the  child  willn*'' 
n^^niuii)   eovercd;  half  stupid   and   «uui^vIu«m;   utter  pro(>tnU'> 
Vomiting  and  diarrhrwi  may  be  pressciit  or  abwjut.    Ctwl"* 
symptoms. 

ChaBOBi.,  stools  watery,  green,  or  lik«  chopi)*d  cgg»,  often  ffff  I 
any  motion  of  the  child,  with  crj-Jng,  colicky  puina  and  draw»f| 
up  the  legs.    Teething;  often  one  cheek  red  and  the  other {>•'*■ 
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[WKpinition  ubotit  the  hcatl.    Tho  otiild  is  very  cro«8,  nunts 
^t'O  Oiirrii'il  iibou  . 

LCbina,  [>»iiitv!s^  and  often  undigested  di^cliai^e^,  worse  in  the 
w}i^  ttnd  after  caling.     Aho  uttciulod  with  colicky  jMiiiis  and 
rmcntiiij;  ill  tin-  1k>hvIs,    When  the  lofwcnof^"  iia^  ln-i-ii  hrought 
)  by  eating  fruit;  ai^o  ithon  the  putieiit  hu»  beeomc  very  weak 
^m  profu»(!  an<l  long-eontinuvd  diiirrhn-a. 
slTea,  during  dentition  dian-hu'a  watery  and  painlc^,  vilh 
^ple»snei<«  and  tlireallieiiing  convulsions. 
dIoc,  eohcky  (lairii*  relieved  by  lying  on  the  atoniach. 
Dt  tigl.,  titiddcn   forcible  diM;liargi«,  after  drinking,  vliilo 
irsiii);  or  fJitiiig,  rliirtng  Mliniiner. 
Qpram.  i$tool:<  gru«-n  with  {juinful  votniting;  vpasins  preceded 
violent  vomiting  of  mucus;  coMvulHiunx. 
iIvanL.  iflooU  green  \vit)i  niuiu^  from  catching  cold  during 
^t  u'ciiih<?r. 

iTerr.  phosph^  fn-quciit  «toois,  green,  waler>".  or  haahed,  niixud 
|lh  niucu!>,  ^(^iity ;  straining  at  stool,  uIku  rolehing.  Child 
lis  lis  head,  niouns;  eye»  hull  open*,  face  (Mtiched:  urine  ticanly; 
jlsvaud  rwiiJirHlionaccelorutwl :  »turtiiig  iiiiilcep.  (J,(?.  Morgan.) 
SeU«b.,  looBe,  watery,  or  jcily-liko  stools;  scanty,  dark  urine; 
[iroi^'phaloid  symptoms. 

it,  "midden  nietastaais  from  Itoweln  to  the  brain  during 
ttJtion;  sudden  pjilenesa  of  face,  with  mlling-toAsing  motion  of 
head;   di^iculty  of  swallowing;   delirium,  with  convulsiive 
Jon  uf  the  eyes  and  lips."    (Lilientlial.) 

,  nausea  and  vomiting  predominate;  stools  green  like  grass, 
Termonted  like  yeast. 

ver«_   nausea   and   vomiting   of  sour   fluid;    stools   thin, 
terj-.  copious,  tinged  with  bile;  boils  about  the  child's  head. 
broOL,  frequent,  green,  watery  discbarges,  with  violent  ab- 
linal  s[iasms,  during  which  the  abdomen  gets  hard;  thrush  in 
mouth;  oon\Tilsive  motions  of  eyes  and  1imb&    (C.  Mohr.) 
^reosot,  constant  vomiting  and  greedy  drinking;  stools  gniyish 
whiU',  ciKipi>fd,  very  fetid:  belching  or  hiccoughing, especially 
ten  being  carried;  the  child  moans  constantly,  or  dotes  with 
If-open  eyes:  face  i-old,  with  a  pale  bluish  tinge,  espet^ially  on 
'  temples  and  around  the  nose  and  mouth;  rapid  emaciation ; 
E,  scarcely  perceptible  pulse. 
I  Xsciies.,  moat  imi)ortaul  when  the  di»ehargt«  have  a  iwnetrat- 
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ing,  felid  smell  and  assume  it  [>iirulvnt  character.    Gruut  bnit  J 

tJie  aUiomen. 
Lycop.,  "iitoo)  ofgni-u,  striiigy,  odorloa^  mucos." 
Kaga.  earb^  sour-^iiiclliiig  iliscliarges  ap  mid  iluwu;  poiu  iu  Ik 

IxiWl'l.'*. 

Hera  80L,  dark  green  slools,  slimy,  souictinit'*  bloody  Willi 
tenesmus ;  vannot  gel  doiiu. 

Nstr.  mnr.,  roniiting  and  dinrrtia'U,  wor«>  during  (he  dav, 
gR-jU  lliir^t;  general  emueiatioii,  inu!>l  e(»it<pieuitii?i  aniumi  iId 
neck,  wliich  appcai-s  Hun  and  »lirunken.    liriering.) 

Hnx  Tom.,  stools  <>arlv  in  ihe  morning:  after  ernjrs  in  dii't. 

PbospboTq  vomiting  as  soott  a»  llie  water  lia.s  beeoiiie  warm  iu 
tlic  stomach.  (Lippc.)  The  anus  reniauis  ojien  all  the  Uiuv  tlw 
ehild  is  straining-  (Boyoe.)  Hydrooephaloid  aymptoiUK  from 
gretil  i-xliuu)«lioi). 

Phosph.  ae..  paitdejis,  profuse,  watery,  or  whitish  stooU,  nut  wisk* 
ei)iii<;  Tor  a  white,  hut  being  followed  at  la»l  by  gn-at  exhiiasliiiii. 

Podoph.,  the  :^tools  frequently  change  in  charucler,  and  an 
usually  )uoat  frequent  during  the  e^iriy  |>arl  of  tho  day;  fm- 
laptfUH  aui  during  stool.  iX^ntition,  head  hot,  rolliug  head  ^m 
mdo  to  side,  moaiiiug;  (lushed  cheeks:  gnj^nng)  rvtelun^  ur 
vomiting  of  frothy,  green  mucus,  or  of  food. 

Fsoiiiu  thin,  watery  stouls,  sinelliiig  like  Liirtiua:  fretful,  slivfr 
lc*te:  the  entire  ehihl  lin»  a  disagreeaible  tnn-ll. 

Rbeum,  griping,  »our  stuuU,  the  whole  child  smells  sour. 

Sepia,  DtooU  green,  smelling  putrid  or  sour;  '^boiled  milk  par- 
ticularly dbagrees." 

SUieu  in  thin  and  scrawny  children  with  sweaty  he»d  IBmM, 
ami  sweaty,  offensively  smelling  feet. 

Stanunm,  "tlie  child  will  not  he  quiet  in  any  other  poiiiMu 
than  iiirried  over  the  point  ol  its  mother's  shoulder."     (lioyi^i 

Solphor,  stools  worse  in  tho  morning;  ixwric  itatients  proup  I" 
eruptions  hero  and  Uiere,  and  to  excoriations  behind  tilt-  uUl 
and  l>etween  Uie  legs.    iJydrooephaloid  symptoms. 

SuIplL  ac,  "exee^ively  resUoss  children,  when  Cbainum.  w«ol 
no  service;  aplithous  condition;  mouth  generally  dry." 

Ver.  alb,  vomiting  and  purging,  the  latter  jiredomtnatc^:  sn* 
t]iin=t,  hut  drinking  increases  natn^ea  and  diarrhira.  Altvf  V'lQ' 
iting  or  purging  great  exliausliou,  cold  sweat  on  forehead;  u"J 
eold  Umgue.  One  of  tho  most  important  remedies  iu  cbult^ 
iufanluin.  « 
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Zincoio.  "on  awnUiii];  tb«  child  aptMUK  frij^btt-'iu-d  and  itn  lioad 
rolls  t'ruiii  wide  to^ido:  diiniij;  »k'i.'|>  it  urius out,  tftarU  tuid  jumjui; 
fix.'t  L-()iistatilly  lidgvty."     I lydruc-cplmloid. 

Hydrooepiudoid.  Cuin|>un!:  JCtbuea,  ApU,  Ai^.  nilr.,  Atseti., 
Btllad.,  Borax.  ISrvoii..  Calf.  ]dio»]di.,  CHiiipliura,  China,  Cuprum, 
Ft-rr,  phospli.,  lii-lleh.,  Jjpmt.,  Luchv».,  Lycop.,  I'liospUor.,  I'odojih., 
Silic,  Sulphur,  Voralr.,  Zincum. 

Constipation. 

ConHtipfttioii  hat)  a.  relative  int.'aiung.  8om«  persons  feel  per- 
fectly w«ll  if  they  have  a  stool  in  (wo  or  three  day».  I  knov 
women  whn,  in  ptirfect  healtli,  havp  not  more  than  one  eYacnntioti 
in  a  WM'k.  With  ma-it  jH^ple  one  disehai^^  ev«ry  day  sc-onm  to 
he  the  nonn.  Uetankil  iiiTtion  of  tlio  bowels  ii>  fro<)nenlly  accom- 
paiiiiHl  with  dizsiiies^,  liradaolie,  paljdiation  of  the  heart,  hy])0- 
londriacal  Hyinptomti,  hirtiiorrliotd»  and  Hatulciicy.  If  long 
ititinufd  it  may  lead  to  dilatation  and  hypertrophy  of  the  inte^ 
lie  and  in  ncime  rare  ca^i-s,  nliere  actual  imj>action  nf  hardened 
td  dried  favco  enmiea,  to  inflammation,  nk-eratioii,  and  nven 
'rforation  of  llir  cut. 

Ciiii»ti[>iation  may  U>  hrouf;hl  about:  by  a  diet  containing  too 
rgc  ao  timouni  of  undij^critible  mallvr  (lM-an»,  corn  and  the  like 
mrfK  food),  wliioh  rurni--- dry  fw-es  diftlcull  to  cvat-ualft;  by  dis- 
ixl  (.■oiidilions  of  thi.'  mu'.-o^a  in  conw-qHenci' of  chronic  oUarrh, 
'hieh  diminishes  tlie  peristnltic  action  of  the  bowels;  by  musru- 
r  weaknciw  of  the  ititcr'linesin  consetjuenco  of  anaemia,  rhlorasiet, 
rriK'^^'il'iiu^t'  diarrhiu),  /A<  tr^c  of  purgatiu  aieiiicinm,  or  the 
npro|N>r  suppression  of  Uie  desire  for  stool  at  regidar  lionra;  by 
rulylic  uiTcctionM  of  iht-  inltvilines  in  con^uencc  of  opium, 
bU  or  other  poiM*ns,or  cvivbnil  or  spinal  diseases;  by  abnormal 
i«es  ot  Jluidn  in  diabi-lfs,  profuse  lactation  or  swcatj*;  by  me- 
unicnl  obstructions  oiitHide  the  intestines  from  tumom,  the 
liirg<^  or  displaces!  womb;  or  by  tlie  presence  of  foreign  bodies 
thin  (be  inUs>line»,  such  as  biliary  stones,  fruit  st^mes,  etc. 
Hctnrded  action  of  the  bowels  in  acute  diseases,  such  as  typhoid 
vt't,  Hcarlatinn,  measles,  etc.,  is  nlvrayx  of  benefit  to  the  pulieut, 
id  ought  naoT  to  l>e  interfeifd  with  in  any  crude  matiucr. 

THERAPramC  HINTS.— If  frequent  n-sort  has  bwn  had  to  pur- 
Utive  remedies,  this  bad  hahil  uiu^t  at  ouix*  bu  i«top[>cd.   A  care* 
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ful  rrgiilntiori  of  did, a  atrtet  n(I)i(>rpiioe  (o  tli<>  rule:  "try  to  1 
the  bowels  moved  at  a  rcgiilstr  lioiir  every  day  or  every  i 
day";  the  adinitibtralion  »f  irij<>ctiuii!t  of  luke-«*arm  natt-r,  hjm 
the  occasional  kneading;  of  the  abdomiiial  wulb  hy  the  fislvil^  *) 
go  ft  (lood  way  in  lieljiiiig  to  improve?  many  cbb«i  of  haUliU:^^ 
ponRti[>»tiori.  Ittit  nil  t)tis  will  not  do  in  all  cases;  reiDf^dtE^^ 
agentH  will  often  bo  required,  an  may  readily  be  inferred  from  ' 
nnmcrous  cau^m  by  which  conflipalion  may  he  indiieed.  Fr 
iaxy  chaps  and  wi^e  ones,  who  either  do  their  whole  busines  wil 
Nux  voin.  and  ciuitor  oil,  or  aneer  at  the  symptom  mui- 
Alumina:  "the  rectum  is  inactive,"  bfcniisc  Ihey  imagine  that 
constipation  the  rediim  must  nncesjiarily  always  be  inactivi?'- 
tho  following  »ipecial  hints  are  not  wrltlnn: 

Mm.  ]it|ip„  dry,  uncomforfalde  feeling  in  the  rorturo,  as  if 
wore  tilled  with  small  sticks;  very  painful  ha'morrhoiils,  v~ 
little  bleeding;  aching  and  lamn  feeling  in  the  small  of  Ihe  I .. 
extending  to  the  sacrum  and  Iiips;  worse  when  getting  up  *: 
sitting.  ^ 

Alum.,  the  rectum  is  inactive,  there  is  no  desire  for  stool;      H 
cn'RCUation  can  be  elTected  only  by  straining  the  altdominal  l^r;^ 
fles,  evi'n  wlion  the  stool  i*  wft;  clouls  htinl,  knotty  iui<l  w^'ik  ^ 
or  Mlirking  1o  tin-  unu)>  like  pvitty;  Aitment:^  from  lend. 

Amm.  mar.,  hard  stools,  «ninibling  to  piece!*  when  vvam«^^^ 
rojuiriiig  grciil  i-fforl  to  expel  them,  followed  by  soft  stools;  t^^ 
covcri'd  by  gluiry  mucus. 

AnaA.  urgiitg  without  being  nblc  tocx[>el  anything;  the 
tum  foclM  lit*  if  Kloppcd  tip  will)  n  ]dug;  tlic  e.vpuUion  not  tajf^. 
place  inimediatcly,  heex]R'jiein;isa  puiulul  twisting  and  tumia*! 
ta  the  inti-!<tineti  acro^  the  abdomen. 

BryoiL  hard,  dry  xtoolii,  s.»  if.  burnt;  of  hirgc  rht;  and  ftenvii 
with  diflicuily;  rheunialic  Uiidincy;  irritublu  ulid  pronFto% 
of  anger;  after  eui^ur  oil;  during  hot  weatlior. 

Calccarb,,  hard,  large.  [>arlially  undigiwted  Btoole:  after  slool 
feeling  (if  I'niiitiies^;  oozing  of  a  fluid  from  Ihe  rectum,  tmelliDfi 
like  herring-briiio:  loo  curly  and  tuo  jirofu^'  menslruulton;  r<9i- 
\&m  sleep  afler  three  o'clock  a.m,;  serofulous  diathesis. 

Capaic.  ufler  drinking,  urging  to  stool,  but  only  slime  iaptuecd; 
feeling  of  heat  in  Ihe  abdomen. 

Carli.  veg..  urging  with  tingling  in  the  rectum  and  preasimmi 
the  bladder;  labor-like  pain;  discharging  feces  in  fn^iucnts, 
which  arc  tough  and  seiinty;  burning  in  bowels;  tjinprnulif. 
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OanstiCn  froqiumt  tiud  unsuoL-cK^ful  urging,  i-ausiiig  a  good  denl 
|>ujii.  mixibty  uml   rinliu^^  of  l)ie  liicv;    ttoul  ortnies  ufT  in 
j^HTvi>;  at  In.'it  ?V)fl,  uikJ  of  t)iu  aizu  of  u  gouNi--t{uil1;  !iU>ol   ]>jiR!iei) 
ctler  wliile  in  a  staiidiiif^  fK>«<iitiou. 

Chelid^  ;iUH)l.-<  likvi^iR-vjiV  dung:  pull)  in  livvr  and  L-jb^.-)il  region; 
[Ui^'liug  in  ubdoiiu-ii,  nliicii  is  disu-iidc-d ;  c-ruwling  huU  itfliing 
riH'tum,  and  reddish  urtue. 

CliiBa.  Inrge  aeonmulftlion  of  fcws  in  tlie  intestine*,  willi  dim- 
iv^  tiiid  hont  in  t)iu  iieiid;  di^ruU  nimJ,  nv-n  whai»iji. 
Conlnm,  frei)u«nt  urging  williout  stuul,  or  a  small  quantity 
«ing  expelled  at  a  liniu;  i^iiillincws  during  eloul;  [lalpitutiun  of 
le  heart  and  tremulous  woukn4.-!<H  iincrwHrd»;  the  tV>w  of  urine 
i(ldr;nly  trtopei  and  (H)ntinut:8  afti-r  u  ifliort  iutcrniii»i<^in;  dira- 
)ei<6  wliou  tuniinj;  iti  bed. 
FemiDi.  Huitheil  liead  and  face  with  i.«td  hnnds  and  feet :  utiivniia. 
^^  Graphite  huni,  knotty  stool?,  with  teni'^uitii-  and  f^titclK-s  in  thu 
^■ectuRi;  sometimes  the  stool  h  only  of  tli«  gha  of  hmihricoidus; 
^K  qoantity  of  raueus  is  ex(>elled  with  the  stool,  or  the  hard  fwwt 
^nre  covered  with  umk-u.-<;  ileliiug  bioteltej!  uWut  the  iMtdy,  whirh 
emit  a  glutinous  Hoid;  erysipelatous  or  ulecrativo  processes  of 
llie  leg'l. 

kHepar.  ?;Iuggi)<hne«s  and  inactivity  of  tlie  bowels,  in  coiisorfuencc 
'  whieh  l)i«  abiluuiiua)  tnuseles  must  bear  down  in  order  to 
IV-L-t  till  ovaeuuliou.  which  ia  hard  or  not,  but  insnfRcient;  after 
eix-urial  dosing. 

(Bydrasl,  constipation,  headache  and  piles;  after  DtooU,  for 
our*  severe  pain  in  the  re4.-linn  and  anus;  Dfdic  pains  with  fuiiil- 
ig  turns  and  heat  in  the  bowuU:  ana>Diia;  remittent  fever;  "aft«r 
urgati  vo  mediei  lira."  (Goodno.) 
Iris  vars»  constant  nausea,  hitter  onictations  and  vomiting; 
uriting  in  epigastrium;  colic  with  cutting  pains  and  pilc«; 
lu*n]  it-rani  a. 

lodlum,  desire  for  slool,  without  evacuation;  it  lakes  plaiio  with 
reat  facility  after  taking  some  cold  milk;  diwharg)-!*  of  thick 
incut,  or  purulent  matter:  [Nirt  of  the  feces  Iteing  n'lai)K-*i. 
Kail  blebr..  stools  dry,  scanty,  knotty;  painful  retmrtion  of  the 
i;  debility,  Iieadache,  t.-oldness  of  the  estromities;  totlgli  se- 
ction from  any  of  the  mucous  memhrmies. 
Kali  earh.,  (4X1  large-sized  feces;  inactivity  of  ttie  rectum;  Rerere. 
K-inuliiig.  teiiring  and  cutting  in  the  anus;  violent  pain  in  the 
lall  of  the  back,  us  if  broken. 
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Laches.,  foiwtiputioii  of  years'  !<taii(lii)};;  the  anus  feele  closed; 
tlic  IWts  ]iivsk  ut;aiiiwt  it  all  the  timu  witliout  passing;  only  single 
flatuHiiiv  [lasseil;  the  feces  have  a  cadaverous  smell ;  heemorrlioidj, 
with  slitrliiii^  [luiii  in  tiie  varices  wh«ii  coughing  or  sneezing. 

Lycop,,  inell'ectuul  urging,  owing  to  contniction  of  tlie  rectum 
(K]i}ii]i('ter  Jiiii);  distrei^sing  pain  in  t)ie  rectum  for  hours  after 
evai-niitiun;  excessive  ami  painful  accumulation  of  flatus  iu  tU^ 
ahilonien ;  red,  sundy  deposit  in  the  urine.     Irritable  and  restlea« 
in  the  iifternoon. 

Magn.  mar.,  sluols  large  and  in  hard  lumps:  urgent  pressure  i  ^ 
the  reclum,  the  stool  ciinies  out  in  small  pieces  uiid  seems  aa  ^ 
liiinit:  sliuddcriiig  lor  a  short  time  after  stool.  I'uin  and  distr^^^ 
every  I't^w  days  in  the  hypogastric  region. 

Natr.  carb.,  instiflicient  stool,  with  tenesmus,  followed  hy  hu«- ^^ 
ing  in  the  eyes  and  urethra,  with  great  sexual  excitement. 

Natr,  mur,,  pressure  from  the  navel  dowitwanls  into  the  pelvic 
or  u  leaden  heaviness  tlirough  the  pelvis  and  across  the  bladi]^ 
worse  when  walking,  and   better  when  sitting  in  u  bent  fonv^j^' 
position;  hard,  dry  sti>ols  fis-turiitg  the  anus,  nmke  it  bleed; 
iiumlicr  of  bad  feelings  iu  the  anus  ajter  stool;  also  cutting  in  the 
urcdira  nj'lfr  micturition, 

Nitr.  ac,  hard,  scanty  stools;  long  prassing  when  going  to  slool  ■ 
liaiiilul  burning  in  the  rectum,  esiK-eially  after  micturition;  urino 
cmilliug  an  intolembly  strong  smell, 

Nux  vom„  tronstaiit,  inell'cetual  urging  to  stool ;  large,  hard  fe- 
ces; })iles;  headache;  unrefreshing  sleep;  after  previous  use  of 
purgative  medicines;  coll'ce  and  lii]uor  drinkers;  use  of  high* 
seasoned  food;  sedentary  habits). 

Opium,  stools  in  hard,  black,  round  lialls;  decided  torjKir  and  in- 
ertia of  the  Rectum  ;  vomiting  of  sten-oraceous  substances  in  con- 
se<|uence  of  intussccption ;  incarcerated  hernia;  lead  [loiiwaiiig, 

Phosphor.,  stools  narrow,  dry,  long,  and  difficult  to  expel;  ex- 
cei'diugly  painful  cramps  in  the  rectum  after  stool, 

Phytol.,  constipation  of  long  stan<ling ;  pain  shooting  from  the 
anus  and  lower  part  of  the  rectum  along  the  pcrimeum  to  the 
mid<lk'  of  the  jK'uis. 

Platiua,  dillicult  ex]iulsion  of  scanty  Htool,  adhering  to  the  part 
like  soft  chiy ;  after  [toiaoniug  with  lead;  travelling  in  tliecara. 

Plumbum,  stools  consi-^ling  of  small  hard  balls;  constriction  and 
drawing  U]i  of  the  anus;  frequent,  violent  colic;  drawing  in  of 
the  abdomen  in  the  region  of  the  navel;  numb  extremities; 
knife  drops  from  his  hands. 


COSSnPATION. 
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Podophn  iiomli|>atiuii  with  jn^'at  difriculty;  imilnjisiis  aiii;  Cns 
iliu-m  niicturilirju;  weatiH-s-t  and  itoreiiess  of  (he  hmtk;  eft[HK:inlly 
iifu-r  Htiiiliiitg. 

PrUD.  spin.,  bard  stool ;  intermitting  ntool,  Inokinj:  like  tlie  ex> 
crciiit^nt^  uf  dogs,  in  sinall  lumfis,  witli  stitdim  in  the  rectum,  ex- 
torliD};  cries, 

Pnisat.  with  menstrual  disorders,  or  after  Riippre»4ioi)  or  iiilcr- 
milli-Di  fever  by  (luinine. 

Ratam  urging  Keiisation  in  the  nmnll  of  tho  back,  ns  if  thcfW 
would  bestoul;  hard  slooi  with  straiiiinjr;  and  itiidden  t>litch«» 
ill  the  uuux:  Ji»iur(>«  of  the  anus. 

Ruta.  scanty,  bunl  sttiol;  frixiuent  nrKin<r  to  atool,  with  prolru- 
iiian  of  tlie  rei'tum,  al.'<o  during  8Uxr] ;  tlie  rocluni  prutnulivt  whuit 
stimping  ever  so  little,  and  especially  whun  ivgnnltiny:;  a  coniiid- 
crnblc  tpiantity  of  flatulence  is  emitted  whene%'er  the  ui^ng  tukeri 

pllllX". 

Sabail,  violent  urgiu;;  to  stool,  witli  noise  like  the  croaking  of 
fn)}.'»;  ntt*.','<sity  of  sittin-;  u  long  hIijIo,  then  pass4'S  an  imnienife 
((uaiility  of  ilntuk-nce,  which  is  followt'd  by  an  enormous  evacu- 
aliun,  aftvr  that,  burning  pain  in  Uie  abdomen. 

Sarsap..  olwlinale  const i|MUion,  with  violent  urging  lo  nriuHte; 
urging  lo  Ktool,  with  L-untrat-lion  of  the  inlesiint^,  ami  cxit-swivo 
prea^ure  from  above  downwards,  as  if  the  bowels  would  bo  pn.'t^Mcd 
wul ;  during  slool  violeiil  t«.'aring  and  uutting  in  the  rectum;  af- 
terward.'* a  repcliliuii  of  the  samo  KvmptoniB. 

SeleB..  :<lool  so  hard  and  impactod  that  it  haa  to  be  removed  by 

nic<  liiniit.u»l  aid;  the  feces ooniuin  tlircHdHof  feeni  matter  like  Imir. 

Sepia,  unsucwemful  urging  to  »lool,only  wind  and  mums  l>eing 

patched,  with  sensation  in  Uiu  Rvlum  a*  of  a  lump  havint/  lodged  in 

it:  eonlraclive  puin  In  tlieanu:«;  thunee  in  the  perimeum  and 

~\'a^in»:  rtOKing  of  moisture  from  tbt*  rectum.    During  pregnaiuy. 

Silic.  ^Ujo\x  cornpo^-d  of  hard  lumps ;  after  long  straining  the 

prutruding  fecott  suddenly  rec-odv  into  the  rectum. 

Sulpbnr,  eonKlnnt  urging,  pri'ssin;;  on  the  rectum  at)  iT  it  would 
protrude,  wiUi  pri^s^ing  on  tho  bladder;  pn)laii,<tU!>  nni ;  jialpitii- 
lion  of  the  heart;  nflvr  »tool  excessive  stinging  and  sore  jmin  in 
Iho  unu.-;.  preycnling  lying  or  )<ilting  down ;  rush  of  blood  to  tlie 
liL-4id  ;  I'old  fi^-et;  fainineiiK  regiiiarlv,  towurds  10  or  1 1  nVloi'k,  A.u 
Solph.  B<x,  hard  .itool,  DoniriislJng  of  small,  black  lumt^  mixed 
with  blixnl,  and  with  itueh  violent  prieking  in  the  anu,'<llint  fhv 
liua  to  rise  on  account  of  the  puin;  climacteric  age;  constant 


INTBSTINAI.  CAXAL. 

llasliesof  Iipot;  tromulous  ecnsialion  in  the  whole  body  wiihuHt 
trpmbting. 

"Miae..  vonstiimtion ;    tx-mpanilic   bloating  of  the  alitluiiiiQ  ■ 
dj-spnrea. 

Tlntja,  tili*liiiale  cMnMi])atii>ii,  fever,  innt-livily,  or  inlnssiiMvr»_' 
lion ;  Imril  bHll";  vinleiU  |wuii  in  tin;  rwtilin,  wliioh  prewnlntj,, 
pa!i»agc;  otrensivo  ]K'n4|ii ration  At  tlio  anu»  and  in  the  periiiamm.. 

Verliasc,  »cAnty  discliurge  of  stoul.  like  shwp's  dung,  irti 
stniiniuf.'. 

Ver.  alb.,  cbronic  co^tivcuces  with  lient  nnd  pain  in  the  lm«3. 
storrU  in  bluck,  roiind  balls,  or  Ihtitp  and  Imrd,  nr  fii^t  poniua 
the  atool  of  latere  size,  the  latter  c-oining  out  in  thin  sihiif^ 
ihouglt  of  the  same  conttiitterK'e  and  color.     Dnring  slool  lunii 
palu  aii<1  fainU  eliilly  with  unxiHy  ami  cold  sweat  on  fomlHvd i 

Zincnm.  dry,  hartl.  insuilicietit,  and  ditlivult  sitml;  aneroi 
violent  bi-jiring  down  in  abdomen,  relieved  by  passage  of  flu 
up  or  ilown. 

Hernia;  Internal  and  External  Strangulation. 

Both  conaist  of  a  "constriction  or  riipptn);  of  a  portion  of  Kr* 
by  the  fdgt«  of  some  natural  or  artilii-ial  orifico  lliroug'h  whii-J,    , 
protriidtts,  with  consequpnt  arrest  of  tlie  circulation  of  l>lo4x|    ^ 
it,  and  impedinicint  lo  the  passage  of  iiBcal  matters  aloag  j(< 
(Ilriwtowo.) 

Interna]  KtnuignUUou  may  take  place  in  the  foramen  WiiuJov^a- 
or  tht'  foramon  oviih',  or  in  any  abnormal  tis.'sure  or  npi-ninj 
which  ha-t  liecn  formed  by  inllamniation  and  consecullvt^Miilir- 
ition,  and  formation  of  bands  and  strings  within  the  cavity  oft  ln.- 
sb<lonien.  , 

External  Btratigulatton  may  take  place  in  the  inguinal  or  in  tTio 
crural  'anal,  in  the  opening  which  gives  ]>a»iago  to  th(  iiifri^- 
pubie  vessels,  in  the  satrro-seintic  notch  and  in  the  umliilkr»»»- 
But  it  dot-s  not  follow  by  any  means,  thai  iho  diitplacvninil  if    *» 
portion  of  the  Iwwel  in  any  of  these  hy-ways  should  ulmruyj  txi 
followed  by  strnngutation.   If,  however,  strangidalion  diM«  rrtjl  <  ■ 
the  symptoms  arc  the  same  whether  it  be  internal  ori'Sicm^' 
strangulation:  there  is  acute  jiain  in  the  region  of  tb*'  l<>ion. 
which  is  followed  by  obstinate  constipation  and  vomiting  al  tirvt 
of  yellow  and  greenish  and  lati-r  of  fa-i-wl  malU-r — jVtsFfwe. 

The  l>iAUMosiH  of  internal  struiigulation  i.-^  ob^rcurc,  honit^' jia 
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symptoms  sre  common  to  an;  kind  of  occlnMon  of  llin  hitcftlinal 
intoL.  Kxtcninl  Htrangulatiun  in  csis^  of  ordiiutry  hcntia  may 
alwnys  be  dfrtectw]  by  cartful  exutnination, 

THERAPEUTIC  HINTS.— Tlif  iir«i  endeavor  in  any  case  of  boniia, 
wIh-Urt  t^lraii]jiiltiU-iI,  inourivratwl,  or  nu'rely  [irolnulwl,  muM  be 
to  nnliioe  it  Thu  muni)julalionH  tised  iu  this  «mli3uvor  are  cuIIdiI 
larla.  and  WMisirt  of  various  prowdun-!'.  Tbe  jialtont  is  laid  on 
liis  bu^'k,  low  widi  lliu  slioul(lL-r!>  uiiti  liigti  -vith  tint  |iplvis;  tbo 
leg  of  Uic  airected  side  is  flexed  u|ion  the  tlii{;h  and  ibc  lliijjlt 
upuit  iIh'  atnlonit-n,  iind  tlicn  by  rotating  llio  limb  inward  llie 
coluuins  of  th«  ring  are  roluxed. 

Or  the  pelienl  i»  mirx^l  by  his  feet,  »o  tbal  by  it.-*  own  jj^avity 
tlio  protruded  liowel  is  i-etrafUil  into  tbe  atnlominal  cavity. 

Or  ihe  jmticnt  i.>*  jdaoetl  in  a  Rcmi-prone  pa<)ition  towards  the 

afTt-i'tol  .iide  witli  tlie  tlii};h  llexod  il|>oii  tliebody;  Iiir  eyoM  are 

^krovored  witli  a  towel  and  then  somi-  cold  water  in  »ud<leiily 

^'dn.^bi'd  upon  the  tJiest  ami  epi^:a>itrium,  whii-li  cause"  by  iti>liock 

a  qaiek  and  deep  inspiration,  in  eon^njuenee  of  which  the  hernia 

!<lt|>s  tmck. 

Or,  aa-ording  to  Rnron  Sentin'3  method,  "seek  with  index- 
fiiiger  for  a|K-rture  giving  i.ssne  IrO  hernia,  pushing  up  skin  suiH- 
cit-nlly  from  below  in  order  not  10  be  arrested  by  itt  resistance. 
!•«.**  the  end  of  tlio  finger  slowly  between  viuoera  and  herniary 
orilic^:,  depressing  the  intestine  or  omentum  with  the  pulp  of  the 
linger.  This  stage  demands  perseverance.  Now  curve  tlie  finger 
liken  hook, exerting  enough  traction  on  the  ring  to  ru|(liire.*»me 
liibres,  causing  a  cracking  very  seusililc  to  the  linger,  srmieiiuies 
U>  tbe  ear.  Wlicn  this  crack  is  not  produced,  ttubmit  the  libres 
to  a  continuous  forced  dilalatinn." 

Or  place  a  jar  lilted  with  hot  air  over  the  abdomen,  when,  by 
cooling,  the  contents  of  Llie  al>domen  are  drawn  up  into  the  jar 
'und  the  hernia  out  of  its  enclosure — dry  nipping. 

iir  draw  the  lieniia  gently  outwards  with  the  right  hand  in 
[order  to  disengage  it  from  the  neck  of  the  sac,  un<l  then  [tush 
ijtly  with  left  llmmb  and  index-linger  upon  the  upper  part  of 
yt>  titmur,  thus  emptying  its  upper  portion  Gtti.  when  the  reet 
-ill   fi'tlow.     A  genlle,  but  [lersictent   pressure  is  nweswiry.     A 
u  I  iar  gurgling  uoi<K-  in  the  abdomen  pronounces  the  reduction 
^flltt^  lierniu, 

\  tj  V  of  Hivso  luethods  may  succeed;  but  the  carefully  selected 
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rciufiy  niay  ilo  il  witlioiil  Ihcni,  or  at  least  fncJlit«to  our  Kni-if 
grwiily  Hiiil  (]imiiii:<li  iiion;  dikI  nioiv  the  n«i*««'ily  of  the  knife 

AooiL,  ^irt-iR^  )*uniiiij{  aiiiJ    h«al  iuhI  throhl-iiig  in  tumo 
cxwMjfively  sensitive  to  louch;  after  fright  aiul  roM. 

AmsL,  nlioii  the  tMinor  H.'<^iim(-!i  it  dark  red  ar  liviil  sppenratti 
with  gi\'ut  i-v«i Itswncss  iiiui  [irostraiion. 

AtmilD,  Uic  t««ticlc»  are  slow  in  lowering  tlowu  Jntn  the  scrnt 
iii[^iiitiul  mill  iinihilicnl  hernia  jii  rhildn-n  from  crj-ing. 

Bellsd,  soon  nfter  strangulation,  which  is  c-Jinseil  by  apasiti 
action  of  the  muscular  iibrus,  and  before  Jnllammntion  him 
in. 

Borax,  if  in  children  the  anxious  face  is  present  daring 
downwitnl  motion. 

Calc  arb„  rhachitic  children ;  big-hellled  and  prone  to  didrrhu 

CoccaL  when  the  protrusion  takes  plane  very  slowly,  as  it 
a  iMinilyli<:  state  of  the  alxlomimil  ring. 

LacJieti.,  livid  apjiearance  of  tlie  tumor;  rauglibig  or  snvraii 
gOi->  liko  a  knife  through  the  tumor. 

Lyco)i.,  has  b«en  very  elfeetivu  iu  hernia  of  right  aide,  witl 
rumtding  in  abdomen  and  great  fulnetM;  ul«o  in  womvn  vfi 
gentle  iliMpcwition. 

Mugn.  <ark,  vr'Jai  hernia. 

Nux  vom.,  sudden  violent  pain  in  hernial  region;  drawing OB 
tearing, Hixl  spasmodic  coii-ttriftion  in  the  alidom«n.  with  nuii" 
voniiliiig  of  sour  murnis;  c-onstijHition  with  eonstant  inetki-liji' 
orKiiig  to  stool;  or,  similar  to  (^ciil.,  slow  protrusion  to  a^ 
|H!t><Mtir(,  with  .squeezing  pain  in  the  hernial  region,  fiilnf^;  iti  .tt- 
doinvu,  periodiitil  nanseii;  tumor  not  very  sensitive,  is  io|[  «iul 
doughy;  later  comes  pinching  and  griping  IQ  abdomen,  jKrioi- 
icul  nausea,  gulping  up  of  salty  or  hitler  water,  vomitiii};. 'V 
Nux  vom.  is  frequently  indicated  and  es|>«:ially  if  errors  iuJirt 
havr  pi-eii-^l*^  ;  if  il  fails  Coccul.  follows  well. 

OpiuiD,  twporous  condition ;  red  face;  distende<l  Bbdomfo  «ilH 
Qatii!^;  unti-peristallic  motion,  Iwlching  and  vomiting;  bo*".-'*! 
aWolittely  eln»^>d,  with  i-on.'<<ant  urging  to  stool  and  urine. 

Plnmbam,  has  relieved  strangulation  where  Aeon.,  Qclhid->nil| 
Nu.\  vom.  failed,  in  nniny  cwifca.    (Baumoiin.) 

Rhns  tox.,  after  i^lrHlning  or  liAIng  heavy  load«. 

Silir^  "  frequent  colic,  relieved  by  tliv  discliargv  ot  offettsT 
tUlus;  U-ndenie^T' alMut  llie  hernial  tntiior;  vumiti<  much  mill 
after  miwing."  ti,iueni«,*y,)  lioils;  abi-cc^edj  otfcu^ive  iv 
of  feet. 
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Stansnm.  "inj^uinnt  iKTiiiu:  (Ik-  diild  lius  curdv  stools  and 
muclt  culio,  wliioli  is  rcliovet]  by  laying  ili  nlidoiuen  iioroiss  tlio 
nuiw's  knee,  or  aj^imt  Xtiv  poiitt  uf  Llt  »lioutcicT."    (Guernsey.) 

H     Salph.  se,  k-fl  aidii,  in  nK-liitiolmlic  and  plitogiimlic  pcrwns; 

HafkT  L'arryni};  tivitvy  lund^.     \'.  B(H.-iiuiii^linuiH'ii  ron^idcrs  it  as 

Hou<^i  of  tlic-  mu9l  iinporliiiil  n>nK-di<^'i«  hi  iii;;uinul  hcniia'. 

H    Thittt.  '^sweHt  only  on  tho  iincovcrLHl  p»n»,  wliilc  oovvred  pnrts 

Bare  i)ry  »nd  liol."    (V.  Rociuiinghan.'^ii.) 

■  Ver,  alb.,  nnli-pomtallic  uctioii,  liici-'juf;ti,  cold  swmt,  uaiueu, 
wiUi  i*«n»atioi)  of  fninting  and  violent  lliiKt. 


Tonion  or  Twisting  of  the  Bowels. 

Tltia  tabes  plaoe  most  freriuently  nt  llie  fiignioid  llvxtir^  nlieit, 

by  a  dtspmp4>rlion  (n](»tly  i-ongc^nital)  liotw«en  llie  Icii^lli  of  tho 

S-loop  and  the  Kcnsllneas  of  its  mesenterial  root,  the  ovcnlistended 

Isifimoiil  flexiin'.  fillfd  with  j;as  and  fecew,  is  rendered  liaMp  of 

Lxolltn;::  about  its  axis,  and  by  its  own  weight  and  iiinclivity  ia 

prevented  from  struighteniui;  or  untying  itself  again.    Thiii  oc- 

IiiiirM  mfist  fn'<)Ueiitly  in  advanced  Hfet 

Twt^ti;  aUu  lake  place  nut  untVecjuenlly  when  by  uniisunlly 
llong  mesentery  portions  of  the  ilitim  are  rendered  freely  movable 
nnd  are  tbus  made  liable  to  twist  around  their  own  axi^     I'eri- 
tonie  false  ligamenlj)  or  omental  adhef^ions  running  directly  acro^ 
the  pedicle  uf  the  twisted  loop  may  fix  it  in  its  twisted  position, 
Lt-Hiising,  by  degrees,  a  peniiaiiciil  OL-eltn^ioii  of  tlie  bowels,  which 
[is  often  pi-eccded  fur  a  loii^  time  by  eolifi*,  muteorism  and  conati- 
itjuu.    "tkfluitioii  itself  eomiis  on  acutely,  with  severe  symp- 
Mii»  of  inti-nial  iDcareeralion,  rapid  collajwe,  vomiting,  meteor- 
ism,  and   usually  violent  tone«niU!«,  with  frc-ijuent,  fiometimes 
|bIot>dy  diarrlReu,  followed  by  death  wilhiii  the  tirst  twenty-four 
Iiours— OH  the  average  ou  the  fourth  day."    (IveichU'nstern.) 

A  lateral  kmkinii,  the  re^^ult  of  dii<location,  is  seen  most  fre- 
[i|UCUlly  in  the  cjecum  and  tisci'iiding  eulon,  wlicn  Uiey  are  reu- 
dcred  movable  by  on  unu^^unlly  lonj;  mesu-cotoii  and  become 
diKjiIaied  inward  or  into  Ihu  left  liypoehumlHuni.  "Bui  the 
kinking  is,  in.  il.'<elf,  iiii«utlidcnt  to  pi-odui.'e  dolinite  iinjATiiiea- 
bilily,  which  requires  the  addition  of  some  comprcstsing  euuse, 
modt  fre(|«cntly  the  mfsenU-ry  of  a  eonvolutton  of  the  wmall  in- 
t4s*tine,  which  overlies  llio  bont  point  and  obctruel*  it  by  i-om- 
pn^ssi  on ."    (i^ichtentitern .} 
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Intussuscoption ;  iDvagiDaUon. 

By  this  U  mCHut  "llic  |>rolnpi<e  or  riltii[>jn(;  of  a  luuk  of  inlc 
tine  iiiU)  Oi«  cuvily  or  tlie  portion  of  iiili-slinal  lulw  immwUntt'l 
bi'luw  it,  whcruwilli  it  is  conliDUous."  (Bri^tun-c.)  Il  takes  [ilnu 
ill  ttiiisitjucmt!  of  jiarfsis  of  a  liniiti'>d  portion  of  tlio  Intu-tin 
ussociulLil  witli  vi^rous  pcri^luUic-  ucliou  of  tlie  pniidiin  belu^ 
just  a.^  prulap^uM  rwti  in«_v  follow  viuloiit  anal  lenpsiiniis.  It  lit 
bwu  olj«.TVi-il  at  all  (>uint!«  uf  lUv  lar(£u  iiinl  sinall  inti-sljup. 
iU'o-ca'calls  is  tlie  meet  common  form  in  cliildhood;  in  ndulli 
iliiim  and  ileo-cwcal  iiivaKiiialionB  oreur  nwirlv  as  oftpii.  Tfc 
ilium  itivaj^inaliuiid  aru  fuuiul  ina<it  fnxjuently  in  the  lowiT  and 
lowest  part  of  the  ilium,  wliiie  cotrm  invaginations  are  more  i 
qnfnl  in  tlif  JL-^wiuiiiii!  wOon  ami  sigmoid  flexure. 

The  leiijitti  of  bowel  invulvt'd  iu  an  intussusc^ptiou  rarit!i>  i 
ti/ro  to  llinK>  iuc'1i<!s  up  to  thrco  or  four  feeL    The  conne  of 
lesions  is  aUo  variable,     hivagiimtion  may  be  redoi-e<l  xfMiat 
neouflly,  or  by  suitable  treatment:  or  the  invi^inated  portion  • 
the  bowel,  from  being  eoiupressed,  may  inflame,  die  and  slon^t 
oiT  either  entire,  or  what  ImppciiH  oftenur,  in  pieeas  or  in  sbr 

This  ^cpiirittion  occurs,  in   the  uii^nrity  of  ca^es,  froiti 
eleventh  to  the  twenly-lirst  day  niter  ilie  pi-odurtjon  of  thofn-! 
\'agiimii(in;  in  chronic  c^ses  it  may  not  hapjten  unlil  Mftcr  sev- 
eral iiiomhs.    Or,  and  this  is  by  far  the  mait  freijucnt  in  rJiroiilcj 
eB*t«  of  ileo-eajeal  invaginations,  the  two  cylindon*  beixinie  tisol  ( 
by  a  solid  union,  when  after  the  conipleU  disApiworaoce  of  Ui»| 
swelling  the  canal  of  the  invajiinated  portion  Ix-eome-'  tipdu  |vi' 
nieuhle;  or  in  very  aente  cases,  the  invuginalion  k-itdj<  t-r  iimiir' 
diale  utid  permanent  occlusion.    The  patients  die  in  {K»iii  tliM 
Iu  six  iltiy^,  with  the  syin|>tonis  of  internal  sirangululioo,  villi  «r 
without  peritoiiilis  or  {x-rfonuion. 

The  8VMIT0M3  nro  ushered  in  suddenly  with  viuleiit  <«li(; 
whieh  if  followed  by  vomitin};,  e-H|ienally  in  ehiMreu  iflhi'li«>* 
be  situated  high  up.     Now  follows  diurrhuuu,  whivh  Itu'tt'  at  \<t^ 
until  all  the  eoutents  below  the  letiioii  are  di^chat^^ed.    Time 
evacuatifinM  an.-  always  niix*^^  with   bluaxl,  ivhieli  ot»;vH  (rum  iJir 
compres^iHl  uiid  eoiigcsted  j>orlion  of  the  iiivagiiialed  \tMni,i 
and  ivntiiist  at  last  of  mere  bloody  roucits  with  violent  teOi'tiRiUl^l 
which  ap]iears  I'arlier  and  is  the  more  intc>nm>  the  m-arcr  Ihf  M 
tussnsceptitiii  in  to  the  reetum.     In  tbis  ra»t  there  frec|uenlly  M^ 
lows  a  {wralyius  of  the  rectal  sphincter  and  patiilence  of  the  tiva 


ISTrSSrSCEPTION. 


545 


through  which  (he  bloody  passages  escape  invohintarily,  a  symp- 
om  cspecinlly  foiiiul  in  children.  Thti  noxt  und  quite  important 
'symptom  is  the  iisimlly  niHudrirol.  mumge-Ukf  tumor,  which  can 
Ik"  felt  in  the  aVIomen  nlmost  always  in  colon  anil  ileo-t-iccal  in- 
raginations,  but  seldom  in  those  of  the  ilium.  In  some  ca««!;  the 
1ntu«sus(«p1ion  estemfs  so  low  down  into  the  rectum  thai  its 
lower  extremity  may  Iw  detectetl  by  the  finger  inserted  into  tlic 
anue. 

Invagination!'  especially  in  the  small  intestines  are  frwiuenlly 
found  in  the  l>udies  of  children,  but  uniicconipnnied  by  any 
iotlammatory  changes;  they  seem  to  have  been  produced  during 

^the   laxt  struggle,  and   must  therefore  be  considered  as  tuunt 

Hcaduveric  changes. — 

■     Hens  or  Miserere  are  terms  which  denote stercoraueous  vomiting 

~  in  consequence  of  any  kind  of  occlusion  of  the  intestine. 


I 


I 
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THERAPEUTIC  HINTS.— //nw  or  Jfijwere  hint  to:  Acom  Arscn., 
Beltad..  Chamom.,  Coi-ctil.,  Coloc,  Ciipnim.  l>iosc.,  Lycop.,  Nitr. 
AC,  Nux  Tom..  Opium.  Platina,  Plnmbtun.  liajdian.,  Rhus  tux., 
fiambuc,  Silic,  Wulphur,  Thtijii,  Ver.  alb,,  Zimmm, 

AcoD„  inltanimatory  symptonts;  restleasne:^  and  impatience. 

AlniiL,  pinching  \mm  in  bowels;  obstruction  from  inactivity 
and  dryness  of  rectum;  dry  retching,  or  mncous  vomiting;  low- 
s|>iriled,  weeping,  hopeless  mood, 

AxatOL  Irtu-ning  pain;  re»t!essn&*s  and  prostration;  better  from 
hot  applications. 

Beliad.,  pain  in  right  i!oo-CR?eal  region;  cannot  hear  any  touch; 
clawing  aroun<l  the  navel;  vomiting,  can  keep  nothing  down,  is 
j>aIo  and  weak.  J'mlaj>sus  ani;  [>ariilvsis  of  the  sphincter  ani. 
During  teething. 

Carb.  T^.,  in  alow  cases,  when  other  remedies  have  Hiiled  nnd 
the  pulse  is  intermitting. 

Coloc  neuralgic  pain  in  bowels;  obstruction  as  if  from  dryness 
nf  the  Iwwels;  serous,  bilious  vomiting  without  nausea;  angry 
mt>o<l;  throws  things  out  of  his  hands;  indignation.   (Hayward.l 

Ciipnim.  violent  pain  in  umbilical  region;  total  obHtructiou  of 
bowels;  violent,  continued,  convulsive  vomiting  of  biood  und 
fieees:  singuUus;  great  agony. 

Kali  bichr..  [*uin  as  in  enteritis;  vomits  in  rapid  ttuccession 
bilious,  bloody  matter;  the  blood  is  bright  and  clollud.  Li^tlew), 
inditfervnt,  languid  mood.     (Ilayxvanl.) 
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Nui  vom.,  crainpy,  remittont  pain  in  bowels;  coittrection  of 

rcHtrictidu  of  l«>wi.'Is;  sour,  mucous  and  bloody  vomiting;  quick, 
^;pllsnlo^Iic  pulse  and  liot  skin ;  irritublc,  sullen,  <[uarrelsome  mood. 

Opium,  constipation;  vomiliiig  of  fecftl  matter;  excessive  lliirst; 
(iislcntic'd  abdomen,  painful  to  toucii ;  crarapy-  motions  of  the  in- 
tcrilinc,  at  tinicH  like  n  rolling  up  of  a  hard  body  in  riglithypo- 
cbondrium;  froquent  hiccough;  small,  frwjuent  pulae;  cold  ei- 
tremitiew;  distorted  faue. 

Phosphor,  ])nrulysis  of  Mi)hincter  ani. 

Plumbum,  violent  colic  in  region  of  naval  with  complete  obslnic- 
tion  of  bowuUand  slercoraccous  vomiting;  anus  feels  us  if  tiniirii 
upward;  swelling  in  the  ileo-ca-eal  region;  depri^sseil  and  wst- 
lesH  disposilioii. 

Thuja,  iieuw;  spasmodic  stricture,  as  if  somctliing  alive  n-as 
jmsliing  out;  ineflectual  urging  to  stool,  with  erections.  Svitats 
only  on  the  uncoverc<i  parts  of  the  IkxIv,  while  the  coven?ii  [laris 
an-  dry  and  hot. 

Ver.  alb.,  colic;  Imrning,  twisting,  cutting  pain  with  naiwca 
and  vomiting,  worse  from  food,  better  after  wind  [ML-isfs;  mid 
skin;  cold  perspiration;  small,  spasmodic  pulse;  restless  and 
anxious. 

As  nteehnnical  means  to  reduce  invaginations,  injfelioniinj air 
have  been  used  by  means  of  an  ordinary  bellown  attached  to  an 
u'sopbageal  sounil  until  a  considerable  abdominal  tension  luiJ 
the  desired  eflfect  was  imnluccd.  Dr.  W.  Danfortb  jirocurwl  in 
a  ilcsjienite  case  the  same  eHect  by  injecting  one  ounce  and  a  lialf 
()f  so(bi,  dissolved  in  a  pint  of  water,  and  followed  by  the  injwlion 
of  a  dessertspoonful  of  tartaric  acid  in  a  cupful  of  w«t«r.  Tk'  lliU!! 
suddenly  generated  gas  untied  llic  knot. 

EEemorrhagia  Intestinalis,  InteBtinal  Hamoirhagea, 

Haleena, 

Takes  place  in  conse<]neii<-e  of  either — 1,  OhMrtfrtrd  circukt'mr,f 
Idoiiil  ihri»i>jli  the  rcun  poiiit,  as  in  the  case  of  cirrhosis  of  tlio  liver, 
diseases  of  the  heart  and  lungs,  coinjiressions  of  the  blood-vessel," 
by  large  abdominal  tumors:  or,  2.  Krosiona  or  tiegcnendmnjihr 
hlnod-ns'Kih  from  intestinal  ulcers  during  typhus,  yellow  frvcr, 
scurvy,  etc. ;  or,  3.  Lvaiim»  raim&l  by  corrodiiiff  or  ciiUmg  mWonfffl, 
n'oiiixh.  etc.;  or,  4.  Sujiprcfwed  normal,  or  habitual,  bloody  dis- 
charges, as  menstrual  or  Ineniorrhoidal.    A  copious,  iiitcmil 
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Ii^morrliage  i^  clinrnctorixod  by  sudden  pak'iicss,  coldness  of  Ibc 
boily,  wllapwd  fenUir«3,  w«ifc  jiulw,  fnintitif^.  fil*  of  olii1liiics», 
and  discharges  of  blond  from  tlie  bowc-h.  Tlie  disolmrged  blood, 
wUeD  it  uomcH  from  tl»e  upp^'r  portion  of  tJie  intv^int«,  i»  gcuor* 
oily  dark  and  mixed  wilh  inU-stinnI  i.-oiiU-iits  like  tar.  It  is  gen- 
erally red  and  tluid  when  it  pi-ocewJs  from  llie  lower  portions. 
The  exact  seat  of  the  hipniorrliage,  however,  cannot  he  deier* 
mtni^,  «.■*  pliysiciil  ex Rini nation  gives  no  bint  whatever  in  regard 
il.  The  bit-Oiling  may  oewir  even  willdn  the  stomach,  as  I 
e  mentioned  when  I  spoke  of  ha-materacsis ;  and  a  black,  tar- 
like appearance  of  stool  is  nol  a  sign  tbat  it  conUiina  blood,  as  it 
may  be  colored  by  bile.  Thi.-*,  however,  may  soon  be  settled. 
Throwing  the  pa^tsage  into  water  it  color*  the  water  nd  when  it 
contains  blood;  and  when  it  contains  bile  Uio  water  is  eolorod 
great  or  ytUomBlK 


THERAPEUTIC  fflNTS.— Compare  the  above-stated  morbid  con- 
ditions,  which  are  the  ('aut<os  of  the  intestinal  brcmnrrbilge. 

As  generally  indicaleil,  ihi-  most  imixirtant  r<tniedie.^  are  Alum., 
Arsen.,  Carb.  veg.,  China,  Eriger.,  Hamam.,  liwc,  Xitr.  ac  Sul- 
phur. 


Heemorihoids,  Piles, 

'onsjst  of  a  dilatation  of  (be  hsraorrlioidal  veins,  to  which  be- 
long chiefly  tlie  ploxua  of  veiits  lying  in  the  submucous  tissue  of 
he  lower  part  of  the  rectum,  and  in  the  adjoining  subcutaneous 
nnective  tis!<ue,  aUo  the  venous  rudicle-s  in  the  mucous  mem- 
rane,  the  perirectal  plexus,  and  the  adjoining  venous  plexucuta 
of  the  bladder,  uterus,  vagina,  and  the  sacral  canal.  These 
dilated  veiou  form  tumors  of  different  sizes,  according  to  the 
amount  of  venous  turgoscence,  from  the  size  of  a  poa  to  that  of  a 
herry  or  walnut,  which  wimctinies  encircle  the  entire  anai  o|)eu- 
iiig  like  a  bunch  of  gmpcs.  When  thus  situated  outside  the  anal 
margin  they  are  called  exfrmal,  when  within  tlie  anal  margin 
itileTHol  hiemorrltoidi. 

There  are  u.^uaily  longer  or  shorter  intervals  between  these 
spells  of  turge'cence,  during  which  the  i>atient  feels  comparatively 
free  from  hfomorrhoidol  inconveniences.  However,  repeated 
attacks  of  turgescence  will  gradually  change  either  the  uiueous 
membrane  or  the  submucous  ti.'^ue,  and  produce  catarrhal  swvl- 
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ling  of  the  iQucoiui  membrane,  or  hyperplafiia  of  t)i«  i-nunecUn 
tiasuo.  or  atrophy  of  these  tisaues  under  the  iiiHueiivc  of  Uic  I'l' 
ure  of  the  vurices.     Tlie  uiUunil  rugosities  iif  llie  rwlal  mm- 
membrane  become  ]K.Tniauenl]y  thickened  and  inflamed,  pdtj'^ 
ptiUB  K^'wlhs  are  formed  iiml  associated  with  more  or  h*.*  iwlt 
Gulatod  tinaun),  re^-iiltiiig  finally  in  suppuration  and  i-uiisi.'r|uaL! 
purulent  ilisehurges — KhUe  or  a/i'my  lumwrrhoidf. 

The  priiieiiial  prodisposiiiK  euuse  of  i)ile»  sit-iiis  In  K-  Ihc  !*«•' 
lion  of  the  hiimorrboidal  veins,  as  the  lowest  bruuchea  u(  lU! 
abdominal  ve^ele,  and  in  thoir  want  of  valves  to  itUMtuiu  Otro- 
luru  column  of  blood  in  its  eounio  towards  the  vena  porta,   M'! 
a  retardation  or  »tajL;imtion  by  Mtmu  mi-an«  or  oilier  in  this  Uii 
ward  mciviiif;  i»>lumii  lakeM  plaee,  it  is  ubvious  (bat  ik  itltdt 
weight  iiiuat  pres*  downwards  upon  lis  lowfst  bruncbes,  ovtriiU- 
ii)g  tuid  dilating  them.     Hiich  relurdution  of  the  reflueol  ulrttn 
of  bluod  inuy  uri»e  from  different  i.-ondition8: 

1,  From  tumors  within  the  abdomiual  cavity,  wliii-li  pns 
upon  liic  veins  of  tbc  rectum ;  a  gravid  uterus,  ote. 

2.  l-'ix>in  disea^is  of  liiu  liv«r,  wKieh  obstruct  tbu  Vena  [nirtt. 
S.  From  di^Mscti  of  lh«  lung»,  by  which  itif  eupilljiriu!  bedHuj 

either  ohstrueled  or  ileslroyed. 

4,  From  diseases  «f  the  iieurt,  by  n-hieli  the  veins  become  «w  i 
filled  with  blood. 

5.  From  a  geiieml  relaxiilion  of  ihe  nbdi'iuinal  veins,  iit-'io'' 
Muc[Uonce  of  u:«ing  loo  umth  wine,  eoflee,  lea,  or  leadinj;  »  tv\f^ 
lary  life. 

The  fak-l,  however,  lliut  frciiuenlly  all   iiiumlM>rs  of  Lin-  ?»■/■' 
family  suller  with  Uiis  vonipiaint,  »eenis  in  iiivor  of  tlie  lusui^i'- ' 
lion  tluil  |>ile«  are  of  h  licreditnry  nHlnru,  probably  comiyti&suT 
a  congeintnl  weakno^  or  yielding  of  tbv  walls  of  tiie  bumur- 
rhoiddl  vciits. 

SYMi-T'tMs. — A»  forerunuera  to  their  local  appcuraiici'  ne  «^I 
)*erve:  fnlnes!*  and  pressure  in  the  cpiga-strinni,  disturl 
tion,  hloaledness  of  the  aUlomen,  ciK^tivenc&s,  dull  paiii 
small  of  the  haek,  aliw  In  the  besd  and  nape  of  ibu  neek.  hyp 
choiulrinenl  (lis|»osition,  disinclinntioii  lo  wi>rk,  tind  i'^)" 
mental  occupiition,  all  symptoms  which  denote  a  disilurli. . 
in  the  abdominal  organ».     At^r  u  sliorler  or  longer  duntu 
of  thou-  symptoms,  we  find  »  gmdiial  ilcvelo|>munL  uC  the  Im 
symptoms  iit  the  anus — the  l>eginning  of  varicose  vclna,^ 
gradual  growth,  their  tur;gcK-ei)cc  and  their  eolhipt^',  alter 


BAUORBBOIDS,  FILFS. 

in  Iniiger  or  shorter  inler\-ais.    Thus  Ihe  whole  complahit  Is  of  a 

slow   ami  todious   iiuturc.-.  cliaiigiiig  oou^ttiiitly   from  betttT  to 

■worse    Tbe  owasional  spoils  of  hluoliug  ttrt.'  fruquunlly  attc-iicied 

with  a  fwling  of  rehtT,  thougli  iJicy  do  not  hflt*r  Ihti  morbid 

jirotx-?**  itself  ill  any  way;  they  LfcoiiiL-  iu  "oruo  wlsi-m  habitual, 

assorainK  a  rcjfulat  typo  of  from  thrtt-  to  four  weeks  intervals; 

In  such  cnsc^lho  t>r<;aiii^iu  hL-cuiiR-s «>  iiiuoh  ai>ciutoiiioil  to  (hum, 

tiiat  wh'--ii  thi-y  art-  supjTossi-d  iu  fousc(|Ut:»cc  of  mental  cmo- 

■tions,  or  takiug  cuM,  or  by  cxturnai  modieal  a]>plicalioii«,  etc., 

Bother  disliirhaiiccs  »tl  in,  sut-h  as  eoiiKt-srioii  of  the-  licad,  luii^, 

Beloiuiw'h,  livvr,  kiducvH,  uU.:,  whicli  may  n^uh.  in   iio»t.*b[ixid, 

y  litemoptysis,  bloody  urine,  apoplexy.  ct<r. 

In  (^^oni<v(Ui-nL'(.*  of  thv  ^U^nation  of  thu  rL-lhivnt  i^lri-ain  of 

blood,  which  \»  oau^'d  by  livur,  lioart  or  liin^  di»^ai»-:s  may  aris^ 

also,  c»]K>cially  in  ohler  individuals,  a  varit'oso  slat(«  of  the  \'eins 

K  of  the  nock  of  the  bladder,  of  the  nterus  or  vagina,  causing 

"  hiemoi-rhagcs  from  th«*c  organs,  or  shmy  discharges,  painful 

iniclurition,  etc. 

"I>ihitAtion  of  the  sjtrral  plexus  is  revealed  by  pain  and  a  feel- 
ing of  weight  in  the  sacral  region.  When  the  conimunirating 
ph>xiii<  of  the  spinal  canal  is  ud'eclcil,  it  may,  by  comprc^'sing  the 
roots  of  the  nerves,  give  rise  to  sensations  of  weight,  ntimUuss, 
forniicniion,  and  pain  in  the  lower  ex|.remilic--s  or  in  the  himbar 

I  region,  so  as  to  simulate  sciatit-jt  or  a  lesion  of  tbe  cord  it«elf." 
(Quinke.) 
The  PfttMiNosis  di'in-ndfi  upon  its  predispusing  and  proximate 
caniRr*.     .Velunl  tiangi-r  can  only  except ionally  arise  from  iU 
local  muuifestation. 
° 
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THERAPEUTIC  HINTS.— Aeoii^  blee<ling  piles;  stinging  and  fn-s^- 
re  in  anus;  aI»domen  feels  fidl,  with  tensive,  prtrssive  and 
colicky  [Miins;  bruised  feeling  in  back  and  sacrum;  indmnnia- 
lory  .-itage- 

.fiscoJ.  kipp.,  ptvtruding  piles,  pnrple,  bleeding  slightly,utt?ndod 
■with  constipation  and  a  sen-saition  as  of  sticks  were  in  the  roelum ; 
severe  fulness  and  bearing  do^vn ;  acliing  pain  and  lame  feeling 
in  the  baek. 

Alots,  prolnuling  piles,  like  bunches  of  grapcti;  hot  and  sore; 
rolieveii  by  cold  water;  when  urinating  he  has  a  feeling  us 
tltuugh  some  hqiiid  discharjie  from,  the  bowels  would  take  place 
at  the  same  time;  much  liatus  with  stool. 
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AlnnL.  stool  ban],  and  of  ibo  i4)ta[>e  of  luuruI-beiriiK,  attcniLnl 
witli  witling  [laiii  in  llu-  aiiuM.  us  if  it  weru  loo  narrow;  sui-ocodol 
by  a  ji't  of  blouii  from  (In?  risitum,  followed  by  sureucM  in  u>l 
ulon;;  ihf  rvctuiu ;  [K'riiicuui  swcabt  and  is  tendt'r  to  tbi>  tnidL 

Amm.  carbh.  varicci;  protrude  during  tiool,  and  withnut  sh«l: 
tbuy  arc  moist,  and  witb  a  pain  as  from  excoriation ;  dttscliairr 
of  bliiod  diiriufi  mid  after  tbu  <;vacuHlion ;  bunmig  pain  iu  tin 
rectum,  ilcbing  of  tbe  anus, 

Aat  cxnd.,  tingling,  itcliiug,  and  burning  of  the  varix  ;  iiiiii>:>i> 
W«ri-tiuri  fi-om  tbo  reclum.  btaiuing  tbo  linen  yellow;  alumMt 
condipatiun  mid  dian'ba?a. 

Apis,  small  protruding  variw;-,  wliitli  sling,  burn  and  sni 
inUilcrably,  making  onu  very  irritable  and  fiilgcty;  stixil  LWltli 
paled,  urine  scanty. 

Arsen..  varici's,  wbicb  burn  liki-  lin-,  ]mrti('ularly  at  ni^liI,  fa- 
»ure»  of  the  anus,  with  impossibility  of  voiding  uriiit;  urijn' 
bloody;  small  of  the  back  feots  as  if  brokon ;  tmpumibiliiy  of 
stooping;  burning  in  the  skin  and  wins;  great  wvakiics  *iul 
reHtli'Ssne»i ;  useful  in  cast-B  uf  drunkards, 

Betlad.,  bleeding  jtilcs  with  severe  |>ain  in  Ihv  small  uftlielM. 
as  if  it  w<»uld  break ;  incareerated  varieus  from  spasmtiilic  i'»c- 
etrietion  of  the  •tphlneter  ani,  with  great  pain  from  the  sliglil<«t 
touch ;  on  this  aecounl  the  patient  uiuhI  lie  with  the  nati^  »i*- 
Tilted ;  dysuria ;  congestion  of  the  head ;  feverish  restlessncw- 

Oale.  carb„  profusely  bleeding  piles ;  prutruding :  painful  wbai 
walking,  better  when  silting;  too  early  and  too  ]>rufu«!  iiicurtni' 
atiOd;  habitually  cold,  damp  fwt;  after  8up]ir«siion  of  the  hiimut- 
riioidal  flow,  constant  giddiness,  p*)ieciu!Iy  on  going  up  flain; 
heaviness  and  fulness  uf  the  bead;  swelling  of  the  pil  of  lli> 
stomach;  palpitation  of  the  bearl;  ofTciisive  Bwcol  ou  the  fm, 
making  the  soles  of  them  raw. 

Oftfttla.  the  varicci!  hlwd  a  long  time;  tlie  flowing  blood  mumw 
a  burning  pain  in  the  anus;  ihu  stool  is  mixed  with  liloody  am-' 
cus;  thore  are  drawing  pains  in  tbc  back  and  vutting  imiit?  inihn 
beily. 

Corik  veg..  prutruding  piles,  hluo,  ov«u  8up|>urating,  emitting 
terrible  fituell:  burning  in  tbo  rectum;  oozing  of  humor  fmi 
the  rectum;  flatulence;  congosliou  of  ibc  bead,  aud  uoHcUccd 
aller  lugh  living. 

Oaaai„  fi-e^iuent  and  excessive  bleeding  from  the  rectum  durli 
and  after  hard,  brown  stool  in  large  lum)>8,  and  without  sluoL 
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OanstiiX.  varicKt  large,  paiiirul.  gtiiiifiDg:  VturniD^  when  tonolitxl, 
liiiidvriii^  i^tool;  iiii;rc4i.st''I  liv  vviilkin;;  iiiitl  ri';flii-ti<'ii;  tiittulti  uiii. 
GhamoBL.  biceilitig  Ua-morrhouls  wilU  «>lio;  frequcut  urgiiiK 
Hltd  (iiarrli'i'iL;   [miti  in  (lie  Ttuck,  woit^- iit  niglil :  tiii-t^rutiiig  iW 
«urw!i  ul  lilt;  itriu.'<;  givat  n'sl Iiis^ik-^js,  trying,  i^tTuiniiiij;,  tusitiiig; 

IswfMtJiig;  uiigry,  p«cvt«li  aii<l  itUliuiiionx]. 
GokhitL,  with  spn^ins  of  bliiddvr  autl  ili^liurgt-  of  blood  from  it. 
I  Ooliins.,  tlowinK  piles,  iuccssiiiit.  lliougb  not  pnifuacly,  or  pro- 
trudlii;;  ytlhs  n'itJRiut  bloeiliiit;:  iioiiTiatiuii  in  Uk-  rci-tum  a:^  if 
■tUck^,  sAiid  01- {^ritvL-l  liad  IoJhi-'iI '•'"■'"S  U'"'^"''"K  *''<>'^<' *=*  "^■*^'"' 
iiig  npprottohe^i  till  Iiitv  ut  ni^lit,  (Matter  in  thi-  nioniing:  coni^ti- 
pittioii  (if  ttic  buwuliK  and  pain  hi  the  cpij^triuin,  willi  loss  of 
^up|>ulitc;  or  dinrrha-fl. 

B     ChiDa,  blctnling  pilc:^;  bimiing  and  burning-itt-hing;  tingling 
in  (ho  nriu^,  with  creeping  niul  itcliiiig  cxtvuding  into  the  ure- 

I  thru,  uttentleil  with  bnrning  in  the  gliiiis. 
Briger.,  biec^ling  piles;  hard,  lumpy  .nouls. 
Ferr.  phospti,  with  i-Atarrh  of  sloniueh  nil})  bowela 
Graphit,  vwricisi  untl  pi-olapse  of  (lie  roctum,  even  when  there 
is  no  desire  for  stool,  as  if  the  rectum  lind  UhI  il^iconinielile  jwwer 
iind  had  become  paralyz«d;  painful,  biirniug  craokiii  (rlingad<^) 

(between  the  variceii;  chronic  ixmAlipatirjit  with  liardile^  in  tho 
region  of  the  liwr;  stool  Imnl,  knotty  with  blood  and  siinie; 
8Conty  and  delayed  menses;  Icnoorrhasi  like  wfttcr. 

Haniam.,   pmnisply    bleeding    lueinorrboidi*,  eliuriKteriwd    by 

I  burning,  »ou>ieict,  fulness,  and  weigbt ;  at  times  rawni'ss  of  (he 
anas;  tho  back  feels  as  if  it  wonid  break  off;  pricking  paiu, 
worse  from  pressure,  from  the  wri»it  to  Uie  shoulder  utong  tho 
course  of  (he  siiperliciut  veins;  the  same  pricking  pain  in  I  lie  re- 
gion  of  the  heart ;  sranty  menses. 
Eflfisr,  inHammation  and  suppuration  of  tho  hieiuorrhoida) 
tumors. 
HydruL,  when  a  small  loss  of  blood  is  followed  by  cxcnwive 
weakness.     (II.  F.  Hunt.) 
^at,  bleeding  piles ;  violent,  shooting  pains  high  up  into  tho 
rectum  ;  prolapBue  rwti  during  stool ;  cutting,  teitring  in  Ihn  rec- 
tum, continuing  for  hours  after  .stool ;  for  quiet  people,  or  such  at 
get  csisiiy  excited  and  easily  depressed.    After  txjiilinement. 

Kali  carb..  In  consequence  of  ronstipation  with  too  large  stools; 
the  bajuiorrhoidu)  tumors  swell  and  become  large  and  verypnin- 
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fill;  tiicv  blei'il,  ospciiiilly  during  iiiR-turitioii,  and  emit  ulitue 
al'tiTuanls:  riiliii;^  on  IiorMobiick  iiiiieliorateii  tlic  jioin  consider^. 
IjIv  fur  tliir  tiiiii-  I)oiiig.     AfttT  confinement. 

Laches..   I'rotmilin^   liii'morrlioiiI»,  very   painful;   a  Rtitchinaf 
|>iiin  is  felt  In  ^u  (iin)n^li  llie  ItiLntorrlioiilal  tumors,  L-ajyccinlL-i^ 
iliiriiij;  cinijjliing  or  siiceziiig ;  also  at  tin'  critical  ago,  with  stunt  -t 
iiiciistrual  Itow. 

LeptanA,  frtinicntly  bleeding  jiilos;  constipation  and  distres^;^ 
ing  I'liiii  lioiicatli  llic  sacrum. 

Lycop.,  jirutrusioii  of  varices,  painful  when  fitting;  disteiilic:— m 
(if  tli<'  wliole  iibdoinon,  and  rumbling  after  8toul ;  ciittinjT  in  ('^■i^ 
n^i'lum  and  bladder;  long-continued  pain  after  »(tool;  itdii^ ). 
eruption  iinmnd  tlie  anus,  jiainful  to  tlie  toueli ;  p ra v isl i ■  yollr— ly 
tiilnr  of  llii- face;  depressed  sjiirits;  frcfjuent  urging  to  uriiiu'%.(- 
sliniy  or  reddi.-ili-sandy  sediment  in  tlie  urine. 

Mercur.,  large,  bleeiliiig  jjilcs  during  stmil,  wbidi  is  water-^-' 
liienionbiige  fnmi  tlie  rectum  during  niieturition  ;  falling  oftlie 
rertuni,  wbich  is  black  and  bleeding;  intlamniation  ai)dsiipj>ti. 
riition  of  llic  lueniorrboidal  tumors. 

Mur.  ac.,  largely  protruding  ]iilos,  wliich  look  bluish  ami  are 
excee<lingly  iiainful  to  eoulaet — even  the  ylieet  ia  insupportable  ■ 
pi'idapsus  ani  (Hi  i>a.ssing  Imise  stool  during  micturition. 

Natr.  mur«  varices,  painful,  stinging,  and  humid  ;  prolru!<ion  of 
(bereituni;  smarting  and  beating  in  the  rectum;  Imniiagnt  tl^e 
jnius;  herpes  about  the  anus;  lierpe^s  on  the  boundaries  of  tl&e 
hair  in  the  nape  of  the  neck  ;  cutting  pain  in  the  nrotlini  <^^>r 
niietiirilion. 

Nitr.  ac.,  bleeding  piles,  protruding  after  each  stotd;  tliesiiar;i> 
culting  ]iain  in  the  rectum  lasts  for  hours  after  an  evacuati* »i, 
jiiid  is  much  wttrse  after  a  loose  stool, 

Nux  vom.,  all  sort.s  of  piles  after  purgative  medicines  rikI  e-3(. 
tenial  and  internal  allopathic  treatment;  in  pcr.sou.s  of  pcdwilu  »-y 
habits,  or  addicted  to  the  use  of  cnfref!,  wino,  lifpiors,  ."piccSjOtc;.; 
inell'eetiud  urging;  constipation;  beaflaehe;  slce]des»iics8  early 
in  the  morning;  bypoclumdriac  mood;  fissures  of  the  un us; 
with  great  sensitiveness  of  the  rectum. 

Petrol,  burning  and  stitching  in  tlie  anus  and  n.'ftuni ;  scun 
on  the  liorder  of  the  anus;  titillating  and  smarting;  ittliiu^ 
herjics  on  tlie  pcriiia-um, 

PhoBphor.,  vuriecs  jirotrnde  during  emission  of  tlatus;  murons 
discharges  from  tlie  amis,  which  is  constantly  o]>cii;  diaiiargf 
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»rk,  coagulated  blood;  vertigo,  especially  on  looking  up  or 
1. 

osph.  ao,  bleeding  piles,  with  intoleruble  pain  in  sitting, 
doph.,  piles  and  prolapsus  ani,  with  diarrhosa  of  long  stand* 
worse  in  the  morning ;  or  constipation  with  flatulence  and 
ache. 

ilfiat,  blind  and  (lowing  hemorrhoids;  discharge  of  blood 
slime  with  the  stool ;  colicky  pain ;  painful  pressure  upon 
i^morrhoidal  tumors ;  backache;  fainting  spells;  mild,  gen- 
nd  tearful  disposition  ;  dryness  and  bad  taste  in  the  mouth 
y  morning;  no  thirst. 

ttaiL,  protrusion  of  the  varices  after  hard  stool,  with  straining 
violent  pressing  in  the  rectum;  burning  at  the  anus  before 
during  a  diarrhceic  stool;  fissures  of  the  anus,  with  great 
tiveuess  of  the  rectum.  , 

LDS  toi.,  sore,  blind  hiimorrhoids  protruding  after  everj'  stool ; 
'ing  in  the  back  from  above  downwards,  with  tension  and 
iJDg  in  the  rectum,  as  if  everything  would  come  out ;  labor- 
drawing  towards  the  uterus,  when  standing;  pain  in  the 
.1  of  the  back,  as  if  bruised,  when  lying  or  sitting  still ;  going 
'hen  moving  about. 

pia,  protrusion  of  piles  and  rectum,  even  after  soft  stool ; 
te  after  drinking  milk;  continual  straining  pain  in  the  rec- 
;  difficulty  of  urinating,  especially  in  the  morning;  a  feeling 
f  drops  came  out  of  the  bladder,  which  is  not  the  case;  heat, 
ling  and  swelling  of  the  anus;  the  varices  become  hardened; 
ng  of  moisture  from  the  rectum;  soreness  between  the  but- 
:8. 

aphis.,  intense  pain  in  the  back  and  through  the  whole  pel- 
enlai^cment  of  the  prostate  gland.     (Preston.) 
Ji&,  inflammation  and  suppuration  of  tlie  faa.'morrhoidal  tu- 
s. 

llphiir,  all  sorts  of  piles;  constant  ineffectual  urging  to  stool; 
lin,  bloody  sluol,  worse  in  the  morning,  with  soreness  of  the 
!,  or  single  violent  stitches  in  the  rectum,  also  between  stools, 
*ting  the  breatliing  and  causing  him  to  start;  proliijBus  ani 
ng  stool,  particularly  when  hard;  tensive  pain  and  stiffness 
le  small  of  the  back,  iis  if  the  ])art9  were  too  short ;  inability 
and  erect;  burning  micturition.  After  suppression  of  habit- 
bleeding:  congestion  of  the  head;  diz/.iness;  palpitation . of 
heart;  pain  in  the  pit  of  the  stomach,  with  difficulty  of 
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brcuttiinf;:  1os«  of  apiK-tito;  suildon  hiiof^cr,  with  riuutut.-»5  Wi[( 
diiimr:  skwpiitc^  llmtii^li  the  ilay.  mid  8lii'{>k-»»<iK-i««  iit  nigU 
Thqja.  lliv  liiL'iiKtri'hukltil  liimoK  uro  puiurul  wta-it  iftQtln; 


Flatulency,  Bloatedness,  Heteorism  of  the  Abdomen. 

Wo  iiivmi  by  tlio^i.-  U.tiii)<  an  niiHoriiial  tolktiion  of  gat  in  Oa 
tcslmai  canai.     It  tiiiiy  bu  citU;'i:Hl : 

1.  B^  nrhiin  tiiuU  of  food,  smch  r8  noi  well-rurmt'uicil 
gwMt  cirliT,  fresh  bread,  gv>ton  petuj,  uiiripo  fniil,  cabbi^  k. 
Ihe  like. 

%  B^a  morfiully  ehatxgtd  comlHinn  of  tJie  diffeMire  Jaittt,  wbi 
cmt9c  rcrnu-iitatioii  of  the  inloslinnl  <'oiit4>nta. 

3.  Jiy  n  rtUutd  titaU.  of  the  ntuKuiar  (nai  of  Ihe  inl&Hne*,  id  exi^ 
sequence  of  which  the  contents  of  the  houdH  are  nol  |>ro(«rJi 
moved  fnrwnrdii,  and  bec-ome  ducumjioDed  into  gaseons  &u^ 
8taiK.-c«.  I-"tir  this  reason  we  frequently  observe  meteonun  n 
severe  cases  of  typhus,  [nieumonia,  acute  oxanUiematic  odJ  \tiur- 
pcral  fevers,  peritoniliK,  aftur  Iho  abune  of  purgative  mixlMiiKi^ 
in  diseaH(>H  of  Ihe  hruJn  and  spine,  also  in  hysteria  and  h;^ 
chondria. 

4.  Jiy  ntftJiamcat  ohiilruelio¥i»  of  Ihe.  inUMinat  eanal,  likcrtnngu- 
lat4M]  hernia,  intufwusceptioiut  uud  twiatings  of  Uiu  gut  around  ks 
own  Hxi». 

Symitoms. — The  abdomen  ap{K'nn«  bloitlol,  pufl«d  oal,  Mfj 
either  ehislic,  or  more  or  less  inolHslic  and  hard,  acnnlin)!  In 
the  dcgrcu  of  compression  of  the  gaa  within.  I'crcuiwiuu  pFW^ 
ally  yields  a  lyiiipanitto  sound,  unless  thure  be  a  grmli>r  tuntioii 
of  the  gas  within  than  of  tho  external  air,  iu  which  case  ibf  per- 
cussion wund  is  nut  tympanitic,  and  may  bu  even  dull.  Aiwut 
tation  reveals  here  and  tliero  gurgling  noises,  and  even  ibo  m»- 
tallic  tinkling  may  be  heard  when  the  fluid  contents  move  villiiii 
the  expanded  guts. 

Such  abnormal  expansion  of  the  inlestinos  forvvf  the  lirer, 
stomach  and  lungs  higher  up  into  the  thoracic  cavity,  cuiKitif; 
oppression,  dyspmca,  palpilation  of  the  heart,  an-^ic(y,  Oiiutiiic 
and  congestion  of  tho  hwid.  The  cxiMinsiun  downwurdittatittt 
pieaimni  upon  tho  bladder,  diilicutt  urination,  pressure  upon  lli* 
rectum,  and  fruqucnt  desire  for  stool,  and  prBssuru  upMi  tbf 
uterus.    This  abnormal  collection  of  gas  is  frequoully  ajfiOi'iuU*! 
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with  Bpells  of  violent  colic,  loss  of  apjielite,  nausea,  etc.    Belch- 
ing, or  tile  pEisitiug  off  of  (Isitus,  often  give?!  j|;reiil  relief.     Tlic  giw 
i,Kcnfralctl  i-oiibii-Is  nioistly  of  carbonic  acid,  or  hydrwgc-n,  or  aul- 
iliurctt4Ml  liyiirogcu  gai^ 

It  ia  obvious  tbat  the  Prognosis  de[>cndi?  Pntirely  tijjoii  the 

vaui«c,  of  wliirli  uiotoorism  ii^  the  coniwqucuei'.    It  is  of  little 

'on!*c(iutiiec  if  produocd  merely  by  iinproiKtr  fooJ,  or  the  im- 

ropbr  ooiidition  of  Ihu  (li^vstiw  Juio(.f<.     It  biwonR^  n  more 

rioua  syiDploni  when  causc'd  by  a  relaxed  ^tutc  of  Iht-  niusculur 

I  of  the  iut^^lince,  and  is  iiiuid  serious  iu  ca^es  of  iuti*atina) 

ibeftrufliou. 


THERAPEtmC  HINTS.— Carb.  veg-  much  belching:,  sour  and 

l«id;  bloatfdness  of  stotmieh  ami  bowels;  oppression  of  lb« 
'bhe^l:  jitilpildlion  of  llie  lieart :  eom^eqiieiieo^i  of  high  living;. 

China,  di^UDlion  of  the  abdomen  ;  oppreii^iou  of  ibe  stomach  ; 
t-ruclations,  es|JOciwUy  after  eating;  groat  ft-rmcutalion  in  the 
biiwcU;  afUT  new  or  sour  beer  and  fruit. 

CliBHioBi,,  iincndfd  with  severe  colic;  the  abdomen  i»  swollen 
like  a  drum  ;  the  pis  paiSi«  off  constantly,  but  in  small  and  in* 
sulli<.-iriit  qitanlities. 

Ladies.,  iTUCtutions  of  air  aflbrding  relief;  diatendud  stomach; 
incnrt<t>ration  of  (latuk-uce. 

Lycop.,  ct^iTislant  rumbling  and  gurgling  of  wind  in  the  bowels, 
a<|R'cial)y  in  the  lefl  liy|>ocbondrium :  iiioarci^rulc-d  Ihituten^, 
which  benr«  downwards  U)>on  rectum  and  bladder,  cansing  a 
number  of  bad  feeling 

Nnx  vom..  iire»*nrfc  towards  the  clicsl  and  head ;  oppression  of 
the  Hic#l;  L-on»tipatiun.  with  constant,  incfTectiinl  urging;  after 
sfiiriluous  drinks,  coRee,  eondiniciit»,  etc.,  ill  consetiuenco  of  se- 
lunlary  life. 

Pnlsat,  cspocinlly  iu  consequence  of  spoiled  stomach  from  cat- 
jg  fat  things,  pastry,  warm  CAkes,  fruits,  etc, 

Bo-sidi^,  compare  Uaetric  and  Intestinal  Catarrh,  Constipation 
lid  Colie. 


Colica,  Xnteralgia. 

iWe  undenrtand  br  this  term  a  ]>aroxysmal  |Miin  in  theahdomeu 
a  purely  neuralgic  rharaelcr  without  any  discoverable  patho- 
itM-i  change  n-jtjjio  tlie  structure  of  the  intestines,  although  it 
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may  ntti'iid  diffort'iit  morbiil  pro(«sses  wliich  consist  of  such 
[)iitliulof;i(jil  cimiijic's.  The  Causes  ure  numerous;  tlie}' may Ix 
classeil  uiuUt  flio  (Dllowint;;  liciids: 

1.  Such  lis  iiri!  (i('i)i'inlt'iit  iipoii  nnoiiinlics  of  tho  itite^ttiml  con- 
ti'iitrt :  abtniriiml  (|U»iitity  or  quality  of  food,  colica  sabumdit;  op 
iiiuioniml  (levi'lo|Hiii'nt  uf  gun,  coUca  Jiatulenta,  wind  colie;  oraceu- 
niulittioit  of  liurd  foi^H,  cilica  stercorarra;  or  foreign  irritating 
Ixiilifs,  lik(,'  woniiH,  cutica  fcrminnm ;  or  metallic  bodio),  likcle&il 
olira  mfiiniiiin;  or  niiijJiT,  culica  iirngmma. 

2.  Utirh  tin  tnr  dqianlnil-  upon  a  (linturhed  hmcrraticm,  either — a_ 
Pi-iwiirlly  williiii  llic  great  coutri's  of  innervation  thuiiist'lrei; 
from  imntal  emotions,  in  case  of  liysleria  or  liypoeliondriu  ainj 
Hjiinal  ilisi'asi'H — rnlira  -nermiia;  or,  f>.  Scrnniinrili/,  in  eonacfjuetKe 
of  iliscnsew  of  other  or^jans,  whieli  may  niiise  a  pain  in  tlie  Umeln 
Hyiiii)atli('tieally  mi  tlie  principle  of  "rellex  action."  Utnoe 
authors  sp<'ak  of  iiiHra  lu-jxitica  when  the  Hver,  of  coliea  ulnhtrt 
when  tlic  womb,  of  rolirfi  reitulin  wlien  tlie  kidneys,  arc  tliought 
to  bi'  tlie  startitig  jioiiit  of  the  eolie.  Stil),  we  ought  to  rcnieni— 
ber  tliat  in  siiih  cnsi^s  the  pain  may  not  be  an  intestina!  wlicat 
all,  but  nien-Iy  an  irradiation  from  the  primarily  aflectwi  parts*, 

3.  Sui-li  as  are  deiKUHlcul  upon  Hlnifiurnl  rfiatiffcx  in  (hf  ink^^ 
tineH,  among  which  we  nuiy  reckon  colicky  pains  in  dysi'iilwx- 
cutarrhtil  all'cctiniis,  typhlitis,  Iiernia,  intussusception,  simiiguta.. 
tion,  twisting,  etc.  Tliere  is  a\w  a  kind  of  colic  prodaci'j  l>-^- 
taking  cold,  especially  of  the  feet  and  abdomen,  and  wliivh  is 
called  C'llicn  rhrHmutirn, 

Symi'tums. — 1,  I'lii}!.    It  is  of  a  crampy,  severe  grijiing,  <if 
twisting  nature,  ooniiiig  and  going  in  paroxysms,  either  in  I  lie 
umbilical  region  or  in  the  side  of  the  abdomen  ;  oftentimes  sliift- 
ing  from  one  jilace  to  another.     External  pressun'  sonietiinca 
gives  relief  and  .'*onietinies  aggravates  tlie  [laiii ;  in  other  ca-w  i| 
shows  no  influence.     ICxternal  aiijilicalion  of  warm  tliitiKS  «■■ 
liovi's  in  a  majority  of  cases,  whilst  eold  things  almost  ahrso 
aggravate  the  pain. 

'1.  I'i'lliiifi  mill  </iii';/lii)t/  hi  the  nliditmen,  oc,<'asioned  by  im^ular 
i-tintractions  of  the  intcstiiu's  an<1  the  moving  of  their  tliiiil  ami 
gaseous  conteiit.s,  which  may  ho  felt  hy  the  examining  hand. 

3.  Jihulf'liirMi  iif  flir  iibijiiiiiiii  where  there  is  n  great  collecliim of 
gas;  or  ntiiti'urfiim  nf  the  aMumrn,  especially  in  lead  colic 

4.  Ciimtiiinlli'ii;  it  is  only  in  rare  oases  tliut  colie  is  atteinlisl 
with  diarrh<ea. 
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5.  A'iijjmo,  vomiliny  and  heiehing. 

a.  Cold  prntjii  fit  Ion  uufi  cxiremititM;  tmall  pulse. 

7.  AttJ^i'iux,  friijhli^M  exprcMian  of  couuU-nancc,  contraction  of  ei/e- 
>K»,  and  mmprf«tifm  of  lips. 

8.  Grml  rtttlmmnut ;  Uir  patient  tries  all  i>owii!)le  positions  lo 
Detain  reliof — now  lying  on  tlio  stomach,  now  ilrnwiiig  up  tlie 
limbs,  now  bending  and  pi^ssing  the  abdomen  against  a  bard 
objeni.  a  chair,  tiiblp,  or  Iwd-jiost;  now  sitting  down,  now  walk- 
ing about,  now  trying  to  uvacuatp  tlio  bowels,  etc.  In  some  casi», 
however,  Ibo  Hlighlcst  motion  increases  the  paiu. 

^The  KficlU  usually  last  some  boTirs,  in  scmie  cas««  longer. 
Wind  rolic  ceases  as  soon  as  the  iucarc-eratcd  gas  finds  vcut  and 
.sse«  off. 
Colic  from  indigestion  is  relieved  by  vomiting  or  diarrbu.-a: 
jlic  from  hard  fetxs  by  a  suiiicii-ut  cvacuutioa  from  the  bowds. 
Colic  from  taking  cold  i»  always  relieved  by  a  general  warm 
erspi  ration. 

Ah  there  are  so  many  causes  for,  and  so  many  difTcreiit  affec- 
|ioiis  with  which  colicky  pains  may  be  associatwl,  it  is  absolutely 
iec»«ury  in  each  particular  case  to  luukc  as  clo»c  an  examiiiu- 
kioti  a-t  )M)Lssihle,  in  order  to  find  out  what  lies  at  tlie  bottom  of 
|,ht>  jMiinfu!  all"e<-tion. 

0)iic  from  indiffe»tion,  or  et^ica  gahnrrali*,  is  brought  on  either 
irom  overloading  llie  stomach  or  from  improper  or  unheallhy 
food. 

Here  are  indicated — 

Nnx  VOBL.  after  t-olTw?,  brandy,  large  meals. 
Pulsat,  after  fat  food,  pastry  and  tiatulcnt  food. 
IpetL,  after  sour  and  unripe  fruits  and  saladsL 
Anem  after  ice-water  and  ice-cream. 

FhiulcRl  mlk  is  chamcterized  by  distention  of  the  abdomen, 
;()rgling  and  rolling  in  the  bowels,  or  pressure  upwards  ton'ar<l3 
the  thoracic  cavity,  causing  [>ain  there  and  shortness  of  broiith, 
or  pressure  downwards  u|>on  bladder  and  rectum. 
Hero  are  indicated — 

BftUad..  if  associated  with  congestion  of  the  head. 
Osrb.  7%„  when  there  is  a  great  deal  of  sour  and  rancid  Iwlcb* 
ing,  wilbout  much  relief. 

POkuiMHiL,  when  the  abdomen  is  distended  tike  a  drum,  nrtd 
wind  passes  otronly  in  small  quantities  without  relief. 
Ifcop.,  in  casus  of  habitual   costiveness  and  great  preseuro 
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(lownwanls  uimii  veotum  and  bladder,  and  gurgling  under  ijj 
left  hy]>oclioiuirium. 

Nux  vom.,  when  there  is  great  pressure  upwards  toward  the 
thoracic  cavity. 

Opium,  when  there  ia  great  pressure  downwanls  upon  bladdet 
and  rectum,  without  any  passing  off  of  feces,  gas  or  urine. 

lihi'iimalic  colic  follows  upon  suddenly  taking  cold,  getting 
wet,  etc. 

Here  are  indicated — 

Aeon.,  after  suppressed  perspiration,  exposure  to  sharp  north- 
\ve.st  wind. 

Coloc,  cutting,  ]>inching,  contracting  pain,  with  hot  or  cold 
skin,  iirilated  pulse  and  a  disposition  to  douI)le  up  and  press 
hard  upon  the  abdomen. 

Dilcain.,  after  taking  cold;  the  griping  is  attended  with  naasea 
in  the  stomacli  and  followed  by  diurrhoja, 

Pulsat,  after  getting  the  feet  wet. 

Rhus  tox.,  after  getting  wet  all  over, 

XcrmiiM  C"IU:  is  a  consequence  of  morbid  innervation  arisiu- 
suddenly,  sometimes  without  any  known  causes,  shomng  ^^ 
abnormity  in  the  abdominal  cavity. 

Hi-re  are  iiidicateil — 

Goloc,  after  iiulignation. 

Ballad.,  clawing  around  tlie  navel;  better  from  pressure. 

Ignat,  after  grief  and  fright. 

Opium,  after  sudden  fright. 

Plumbum,  cmitnieted  abdomen. 

Lmd  colic — poisoning  b'y  lead.  Itluifih-gray  line  along  the 
gums;  retracted  abdomen;  pain  lessened  from  external  pressure; 
obstiriute  costiveness;  slow  ]mlse. 

ANTTOOTES.— Opium,  Platina,  Nux  vom.,  Alnm.,  Aat  ernd,  ftwnit 
Arsen.,  Bellad.,  Podoph.,  Zincum. 

C'lppcr  colic,  poimiiliiff  hy  copptT.  Distended  abdomen;  pain 
worse  fnun  slightest  touch;  nausea;  vomiting;  tenesmus. 

ANTTOOTES.— Hepar,  Nux  vom..  Bellad. 

.\ll  Dther  secondary  forms  of  colic  are  mere  attendants  uptm 
other  disturbances,  which  either  have  been  considered  already, 
or  will  be  considered  later. 

SPECIAL  HINTS.— Aeon,,  intolerable,  cutting  pains  in  the  belly, 
so  violent  that  he  screams,  tos.sos  about,  and  ia  almost 
himself;  after  taking  cold;  menstrual  colic. 
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AIdhl.  Irad  colic,  willj  dyspna'a.or  pressing  down  in  tlip  gmins 
'like  tu-rnia. 

M  Amen-  puias  in  the  wholt.'  aljctomen,  exoeesire;  worse  at  night, 
^hftcr  «flting  antl  drinking;  hotter  from  warm  appliratian:  M-ith 
vomitin(>,  or  diarrlioia,  or  coslivenoss:  great  unguieh,  Inmonta- 
lioii.*,  looting  nhout;  inturnal  rcstlessnct=s,  which  does  not  allow 
one  lo  liv  8liII;  dcwpair  of  life;  after  the  use  of  ice-water,  ice- 
cream; bud  sausage!!,  cheese;  leud  poisoning.  In  ooUc  after 
jycrc  burtu^ 

Asat,  iJi!«t«iilion  of  the  iihdomen,  with  severe  pain  and  a  feeling 

UHit)(;li  !<oniclhing  wc-iv  rt^itng  from  bolow  upward  into  the 

chest  and  tliroiit:  during  tlic  height  of  the  paroxysm,  fainting; 

lin  bvlU.T  from  external  pressure;  in  hysteric  and  hypochon- 

driuo  p*.Tsuiis. 

Aoram.  (lainful  acvumululiou  of  gitc  hclow  tht  left  rila,  causing 
ft  stitching  pjiin  there:  coming  on  even  after  eating  the  isimplcst 
foot  I, 

BelhuU  during  the  pain  the  transverse  colon  protnides  iike  a 
pad  ull  lljL-  way  across  tlie  helly;  whili>  sitting  or  standing  and 
walking,  much  woree,  with  a  feeling  as  though  the  intestines 
were  loost  and  dragging  downwards;  exlemal  pressure  and 
hcnding  double  reiifves  somewbul:  protrusion  in  the  inguinal 
region  as  thick  a»  a  finger,  which,  when  pressed  upon,  disupjicani 
with  a  gurgling  sound:  pain  holow  (he  navel,  as  though  a  jutrtion 
of  the  inliT^tint^^  wen-  seized  with  tlic  niiils,  clawing  it  together; 
thin  purulent  «K>oI;  congestion  of  the  head;  copper  colic  Tho 
pidn  come:"  suddenly  and  dtMippuir*  ^udiU'uty. 

Biyoa.,   ufu^r  taking  cold:  cutting,  Inncirialiug  i>aiD  in  Dio 
altdomcn;  wonfc  from  motion  ami  <)rinking  cold  water;  bowels 
Hfuistipatcd:  fccc-<  hard,  as  if  bunit;  tongue  coated,  white,  dry, 
l^n-itlmul  thirst;  or  else  great  thirst. 

OaJa  earb..  severe  !!i{Hi;jais  in   the  intestines,  especially  in  the 

HPveiu'ng  and  at   night,  with  coldiic»<  of  the  thigli!<;    feeling  of 

^Koldne:«s   in   (he  abdomen:  enlargement  and    hardiioss  of  tiie 

Bbrlomc-n.  jMirticulftrly  in  teething  children;  diarrJMpic,  clny-like 

stool-,  smelling  sour  or  feti<i ;  sweat  on  the  Itead. 

Carb.  veg..  fulness  and  ili«Ientioii  of  IhcaUlomeu,  with  a  feeling 

n.*  (iioiii-di  it  would  burst;  *Kiueezing  and  pw-ssing  in  the  left  side 

of  the  t-'i'igaBtriuni,  or  in  the  n-gion  of  the  bladder;  opprcitflion  of 

,fj0t-}t<^t-,  iR'Iching,  tasting  sour  and  rancid;  headache;  chillinesi 

(jie  Iwick;  hrpochoiidriac  mood;  worse  from  eating,  if  ever 
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of  lla(u«  or  hard  stool:  coUe  trm 


L>r  Iroiii  cnii^iuii 
ridiiif!  in  cArriiiKi- 

GaQsti&,  i:niiii]iy  colic  of  a  clirouiu  clianLi;U>r:  pain  fmm  tlv 
stoniiicb  UiTx>U}{It  to  the  back,  up  into  llic  chi-xt^  dowu  iuto  Hit 
uWUniitrn:  bi'k-liiii^:  rumbling  in  lliu  bowobi;  obstiualv  aoa^- 
pution:  lon^fue  ciMiU'd  wbitiali  uti  bolli  xidit^ 

Chamom..  Ilutn]i.-[it  i'ulic;  tUu  abdoinon  in  distt^ndcd  likeadmm, 
or  tlio  wind  pri^'ssc!^  Uutv  und  {hvrv  u^»in)^l  tlio  ulKloiuiiinl  *ni]N. 
vrilli  u  rccliu;^  as  if  il  would  piorLi-  llirough;  or  the  putii-nt  La.'  3 
fvcliug  08  if  (ho  wbolc  abdonicu  were  hollow,  with  conlintit] 
roiling  in  llio  buwelx  and  blucness  around  the  i^yt^;  nr  lbi> 
txccKsive  pain  simulaU-t^  a  sfiisiiiiun  Jis  if  the  imri*  w«rc  rullcil  «!■ 
into  M  ball;  \-oiaitin;j:;  diiirrtia<a,  );rix>n  And  »liiny;  orvnulinual 
p«ut»iiig  of  sniiilt  <|UHn(itit.-^  of  flatn^  without  relk-f:  gr*%i  n^- 
lissnujis,  niixicty;  sticky  or  hot  pcriipiralion;  aflur  chttgrin,  nr 
tnking  cold.     Very  in-itablo  mood. 

China,  distonlion  of  llit-aUlonien,  with  pressing  under  ihejlmrt 
ribs;  run)blin{>:  and  cutting  pain  in  the  bowelit;  worse  »(  ni^liv 
brought  on  by  eating  fruit  or  drinking  new  beer;  nftor  vxJinim- 
ing  ilini^«<,  loss  of  vital  lluids,  profuse  perspiration ;  gall-^touts.  f 

Chin,  solph.,  liutulvnt  colic  of  an  inU'rinitting  t>-]M>.  ™ 

Coooal..  Diitnlcnt  colic,  about  niiilnigbt,  wilii  ini:'ca<an(  furoiMtiMi 
of  tlatuluucu,  dislvnding  thi-  abdomen,  going  off  witlnrtit  mlii-f, 
and  oblijiii)};  to  turn  from  -iilo  to  siili-;  belching  rcU'-vc*:  iV 
pain  is  nio«t  i^-vere  in  the  i^pigiislric,  umbilical  and  right  iliai'  rt^ 
giou;  iiausoa,  vomiting;  yellow  face;  vohl  (xiritpiratioa,  auJciciT 
and  re!^lK«sncsx, 

Coffea,  excessive  pains  with  anguish,  great  iicrx'ougnasf,  Imi'l 
crying  and  grating  of  touth;  uifTocativv  fits;  colduost  of  liinW:     4 
convulsion*. 

Oolchic,  great  di!>1cntion  of  (he  abdomen  ;  hImi  when  tlivAUIc-  j 
mou  i»  empty,  aggravalctl  by  eating;  the  xtomaeh  feels  icy  «bI>Ii  I 
after  dilllllent  food. 

CoIOB„  nil  .sort.*  of  violent  puins,  mostly  in  tlie  niiibilicid  nfi'"" 
or  from  the  .tides  concentrating  in  the  middle;  thepativntiloiit'le 
up,  or  seeks  relief  by  pi-esifing  ihe  Iwlly  against  the  linl-jwrfw 
any  niher  hard  object,  nr  by  lying  on  the  belly;  likewine » ti^iji' 
cnunp-like  fuiin  in  the  left  iliac  and  inguinal  region,  wbidi » 
worse  after  (not  during)  external  pressure,  especially  obwrvuJ  ™ 
women  afterex4-c8s  ill  venere;  after  indignation;  abuae of  opiutu 
a  cup  of  coffee  generally  relieves  the  pain  for  a  while. 
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Capnin,  violent  spasms  in  tiie  abdomen  iind  in  tfio  up(>er  and 
lower  liniljB.  in  ajx-lls;  eutling  pain  in  uui)ji)ii-ni  rcKiun,  as  if  a 
nife  were  Uirust  tlirou^th  into  Lliu  IjUL-k ;  screams  as  Ihougb  ho 
re  bving  killed,  tlimwirig  himitetf  upon  the  floor;  fiin^Uua 
ml  sterKHniceons  voniititig. 
Di(»c„  romttling,  griping  pain  in  the  epigastric  and  nmliiltcal 
ion  ;  or  severe  pain  in  left  iliac  region,  running  upwanls  to 
fl.  kidney,  better  from  crouching  together  with  tho  handn  cla.wp- 
ing  the  kneeH ;  or  pain  in  a  Hmall  <^i)ot  which  feeU,  as  if  it  were 
Indrawn  forcibly  upwards  and  backwards  towards  the  spine.  Con- 
^htant  der^ire  to  defecate  and  urinate  williout  accontidisliing  much. 
^1  DolrailL.  i-olic  when  the  weather  obanges  suddenly  from  warm 
l^rlo  e«>l<l ;  griping  in  the  bonels,  with  naUMja,  and  coldness  in  the 
I      eraall  of  Ihe  back ;  diarrhtea. 

HyoMU  colic  as  if  his  ubdomoii  would  burst,  be  preT^^L-y  liis  tiMts 
into  his  sides;  spiismodic  cutting,  vomiting,  bclehiug,  hii^cough- 
ng  and  screaming. 

Ignat^  fierindical  abdominal  s|Kiams,  particularly  at  night,  wak- 
ng  out  of  sleep,  with  siitehc*  ninniug  up  into  the  chest  and  to 
e  sides :  io  sensitive  and  hysteric  women. 

IpeCv  colic  of  children,  with  dinrrhn'a,  unea.<rineRS,  screaming, 
nd  tf(s.sing  almui ;  after  acid  or  unripe  fruit,  heer,  etc 

Iris,  rolic  of  infants  with  flatulency  and  constipation,  where 
tliaranm.,  C'oloc.  and  Kux  vom.  had  failed. 
Kali  car)).,  colic,  as  if  the  inte.<>ttnal  canal  were  full  of  water. 
Lycop,,   Llo»tedne«s  in  consei|uence  of  incarocruted  flatulence 
d  coni)ti|iation,  with  urging  to  stool ;  a  fc<;Hng  iis  if  the  abdo- 
men must  burst;  belching  without  relief;  passing  Halus  down- 
"warda  relieves ;   renal  colic,  where  the   [Wlin   is   felt  along   the 
Urnters  into  the  bladder,  especially  iu  the  right  sida 

Ka^.  pbospb..  intermittent  patn,  relieved  1>y  bending  double, 
tv  rubbing,  and  by  external  warmth  and  eructations. 

Bfercur.  colic  occasioned  by  the  cool  evening  air,  with  diarrh'Ba, 
'^'lilliuuss  and  shuddering. 

Kox  vom,,  llatulent  distention  of  the  abdomen,  witli  pressure  up- 
^<i.Tds  intu  the  eht'Mt.  and  dowuwar<ht  upon  the  rectum  aud  blud- 
''o*-;  would  like  to  Ix'leh,  but  citiiiiot;  constant  urging  to  stool 
without  elRfl,  and  fni^iuenl  dwire  to  make  water:  wiiul  colic, 
''*^morrlioidtil,  renal  Mnd  load  colic. 

Opinio,  wbeii   llutuk-iice  aecumulittiTi!  in  the  upjR-r  jiorlions  of 


•;.'       :.   -f.-.  r.   ■*.-.-.   i.'.-.rt-r:,-rjl-..:  tn/ri- c,  ':*■'-  'z^.z.z  txA 

Pip^r  x^th-  ii, '...£..:. I  \:i.i..  Tti'l.  :».-■; n 2.  ETiT'icx  kA  wriih- 
.:.'_'     ;.:■  ■  ..-  ■;.-.■.■.;:    ..-r'^i-":'  ly  :.,  ■.'r.j.r. i.v  f.",-!"::--'!:.  »::*;-yjj  iv- 

;h. „/..-,     n,.:-r. 

Plitisa.  [:i, :.■■::'■!  '-".!'■;  s-iii:!  :r.  ■iriir.-i'.i'Sil  r^^lvn.  -sMi'liiig 
T.i.r',  ,,-..  . r, *'.'.!.•:  :..ii-(i .  :ii-  jFitri-:.:  -■r>.-;iii.- iiii-i  :rl'~  i"  ivlievi- 
th'-  j.:.r.  ':.-■  'M-i..\.-z  i:.  .1-1  I't;;,'!-  i-.-hi-iti*. 

Pi';xfiQitt.  'ri^Tf-'l'ii  i-ii;:.,  [.jiri''i;;Lirly  ar";u.'l  tti-e  UK-'/ilitu;;  the 
u:;.:..^     ■-  'Ir.fAti  it.  T'l'Viir-i-  ;:.••  -[■:ti*.-:  iri-riuaic  '^'i-.-tii-aiioii. 

Y'A'i]fii^  'T-iii.!-  in  tic-  i/<.w.-[-,  uitli  rctra<-[ii>ri  of  \u*-  a!«l"miii;il 
rijij-'  ;•  -.  '»r  (Ta!ii{iy  'iriiwin;:  ol  (ht;  mri-ile:  iiito  luDit-r  uti<l  kuiii?: 

PolHfit..  <Y,iii'  w'.r-'-  ill  ili>-  t-v>:iiiri;r  ainl  at  ni;:Iii:  j'slc  faif ; 
wliii'-  t'ln;;!!'-;  ii'i  thir-t:  waul-  to  iiiiriivt-r:  ;n~avi.-h  liiarrliiEa; 
t'firfiil  lli^[l^J-iti'lrl,     Frorn  <iitiiijr  Cat  uikI  ;rri'ii^y  i.t<Df\. 

Rbeiim,  in  irifiiiit->  witli  -^lur  iliiirrliU'ii :  llit-  i-liiM  >ni(-l1s  Hior 
nil  iiVf  i-. 

RhiiH  tox..  worHc  ut  iii;rlit.  iinrl  when  Vx-iiif;  quiet:  Wiit-r  from 
iii'iviii;:  ]il»i[it,  Iff  lyiti^  on  tin-  .-'toinucli. 

Salmil,,  si'ii<>:itioii  (i.s  if  a  l>iill  nf  ilin.'ail  were  moving!  rikI  turn- 
iiiy  liij.idly  rliroii;r)i  it,    '(ih.  my  Imwels!  it  run;'  like  a  wWl  \" 

H«pia.  iMirinc,  I'liriiitin  paiii,  witli  great  ilisteiition  aii-l  aiwtive- 
iKss  111'  I  lie  iiI»1miii(-ii  :  iLiixiety;  tyjneaUy  iv<iirriiij;  towanls  ivi-ii- 

iliy:    )-■  Turn  lull;'    Jjer:<Oll;J, 

Staiinnm,  .tlililii-;'  I'lvnn  Ijutli  si<l('s  tiir<iu};li  Ilie  iilHlunitn  and 
liir<'ij;;li  ilii'  Jiijis;  wors(^  from  sli^litest  motion  nr  l«urh,  ami 
when  lyiri;;  on  riglit  Hide;  vomiliii};  uf  wtiter  wlicn  siiie]liti|;uiiy 
kind  of  i'ookin}(. 

Suljihur,  Hprisinodii'iilly  i-ontnu-tive  eolic,  extending  into  llie 
<r1ie!<(,  (lie  ^niili,  uiid  tlie  ^'i-nitiil  or^itiis;  from  pil<-s;  fnilii  tlalu- 
leiiee;  from  eating  swi-el  tliiiif^H;  relieved  by  sitting  bent;  [woric 
iiidividinils. 

TiirU  emet.,  violent  colie,  a«  if  the  bowels  woulil  l>e  cut  t"  piifcj: 
viohnl  eiitliiij;  and  Iul)oi-like  teariiifj  from  above  duwinvarAi. 
across  llie  fjniin  thniu^li  tlio  tliighs  down  to  the  kne*-^;  ii»us«l: 
neeunin  till  inn  of  water  in  the  month  ;  shifting  uf  Hutiiltnce,  lilii 
rumbling  in  the  Ijowub  and  diarrha>a. 
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Thuja.  ba<tnorrbuidal  coHl-,  witli  very  acut«  antl  violent  pain  in 
tilt'  lower  Iwjwcls;  miicli  flatus,  witli  or  without  atool ;  kix»  liani 

I  or  fluid  ai)(l  scanty;  when  Ilui<l  then>  isa  wtusatioii  in  thoredinii 
as  if  boiling  't-ad  w«n>  pa^ini;  through. 
Veratr..  abdoiufu  swollen  and  very  seneitivp;  violent  ptnrhing 
pain!!;  ii«  diw-'burnv  of"  Halus  eilber  up  or  downwards;  the  inti*- 
tinnl  L-iiiiiil  Hoi-itis  rlDM;d;  uaust-a;  inability  to  swallow:  cold  per- 
tipimlion;  anxiety;  rMlcwne-^ ;  nfter  catiiif;  fruit  or  v«gctabl«<. 
Zinnim,  tlntulenl  i-olio,  woi^t-  from  wini-,  loward*  uvoninp,  and 
when  at  rvH ;  luud  mlliiif^  itnd  runibliiif;:  retraction  of  thv  ubdo- 

Imen;  hot,  moii^t  flatus  passing  off  without  roUof;  k-ad  colic. 
l»0! 


TuborcuIOBia  latestinolis,  Consumption  of  the  Bowels. 


Tuberelps  form  not  only  in  tlie  lun^;  tliey  are  a.^  well  dt- 
,|tosil<>d  in  th«  ninoon!<  and  snbmut-oii.'i  nienibrane  of  ihi^  iliinn, 
oepecially  in  Peyftr's  patcheiit  and  the  .toHtaiy  glandn,  in  the 
colon,  tlie  «ecntn,  rapfiy,  howev<'r,  in  tbi-  j*'junnm  and  duode- 
num. Tbo  tiibercnlons  material,  wbernvi-r  (leposiled,  ponnista 
cither  of  yellowish,  cheesy  maRscs,  or  of  grayish,  half-transparent, 
Keo-i'iilled  milianj  grnnulcs,  which,  by  n  gradual  dissolving  pro- 
Bccss,  produce  tuhen'uloiis  uli-<!n*. 

H     Inteatinul  tubeiTuloi^iH  in  rarely  a  primary  diwase,  hut  gener- 
ally [>art  and  portion  of — 

^1.  Puimonary  mmnviptitm,  lo  whicb  it  adds  the  finishing  blov. 
n  rnxne  coses,  however,  intestinal  tuberculosis  seems  to  so  pni- 
tjomiimle  over  the  pulmonary  complaint  that  the  latter  is  con- 
Iceali^  by  the  abdominal  tronblc. 
2.  In  other  cases  intestinal  tuberculosis  alttnids  aculu  miliar>' 
tubcT(-ulofii!<,  a  form  of  biood-poisoniiif;,  which,  under  the  symp- 
toniii  of  typhutc,  deposits  a  great  number  of  Buv  '{ranuW  in  dif- 
ferent  organs   and   tissues.      It  cannot   be   distinguislicd    from 
lypbwi^  nor  from  tubercularmeiiingitis,  if  its  dejKMilioninllHmcs 
tho  pia  mater. 
I        Ijistly,  intestinal  tuberculosis  may  be  part  and  portion  nf  to* 
Hlxrculur  funiiations  in  the  peritoneum,  tho  mesenteric  glnndx^ 
"and  the  retn)|>eritmieal  glands,  all  of  which  are  <liflicult  to  define. 
Tile  Hv.yi-roMs  are  not  at  all  prominent  or  cbHraeU-riHlic,  only 
whtin  the  luliercles  coinmonco  to  aoften  in  the  Ia«l  stag*,  an  oh* 

■  Minato  iliirrhira  is  one  of  the  most  prominent  syiriptoni^.  With 
it  are  u»^>ciatefl  great  loss  of  strength,  night-swcaU.  ami  (Mirtial 
OHlcmai  the  patients  finally  die  with  the  signs  of  mura3UiU9. 
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Obstinate  iliitrrtiua,  in  TOiijiiiictiou  with  jmlmonary  tuberculo- 
sis, suggests  flu-  following  rumodii.'M:  Arjj.  nitr.,  Araen,,  Brj'on, 
Iliiryt.  iJiil).,  ('uk'.  ciu'li..  Culc.  ]ilio.i]ili.,  Curb,  vog,,  Oiina,  Fcmim, 
Ilipiir,  .MiTtur.,  Nitr.  hc,  l'lii)M]ibor.,  I'IkwiiIi,  hc,  (Plumbunil 
I'uli^at.,  iSulpbur.     Coiniiurc  ('(iiisiimptioii. 

Cancer  of  the  Intestines 

A|>|it'ars  oitbor  in  tlic  form  of  urtrrhun  i>r  jibrmix  caiiftr,  or  u 
vinliilliirif  ciiiic'r  (wbirli  is  of  a  softer,  marrow-like  jjrowth),  oras 
iilri'iiUif  '■itmrr  (wliicb  is  of  n  jelly-likr-  nature,  but  of  nirc  otmr- 
n'lK-e).  <'oin]iiin'  Cancer  of  the  Stumaeli.  It  orifjinates  priuuirilv 
in  the  suliiiiucdus  tiu<l  iiiueoiis  i-oats  of  llu>  intestines,  or  reiidics 
over  seeomlarily  from  a  eaneer  of  (he  stomaeli,  or  of  the  ]K'rilo- 
neuni,  tiie  liver,  ovaries,  uterus,  or  other  neighboring  orKMiis. 

I'riniary  eaneer  is  found  must  fre<[ueiitly  in  the  rectiuii;  also 
often   in   the  Ik'xura   sigmnideu:  very  rarely  in   tlie  romiuiiing 
parts  iif  the  intestinal  tulii-.     As  it  grows,  it  eauses  a  swelliiigor 
tumor  from  the  siw  of  an  ogg  to  that  of  u  fist;  iiniJ  by  itsgromli 
gives  rise  to  intestinal  obstrnetion.     Nevertheless  its  dini.'iKBis 
may,  in  certain  eases,  be  one  of  great  dlHieuIly.     It  may  U' sug- 
gested by  iiarlial  intestinal  obstrnetion;  nnvly  by  total  elisiruf- 
tion;  also  by  the  gent^ral  symptoms  of  eaneer  t-aehexia.    (Jr  in 
younger  iniUvidLuils  it  nniy  cause  intestinal  ohstruetioii  alone, 
without  these  general  symptoms  of  eaiieer-eachexia.     Oritmuy 
|irodnee  merely  the  general  cantvr-eachexia  without  any  si^;ii  df 
inteslimil  obstruction;  but  in  ]>hiee  of  it  diarrliiea,  I'olicky  jiiiiii. 
(laluleiiey,  etc.,  Ihe  dejections  containing  blood,  u  gaiigreHoui*, 
stinking  lluid  and  ]ius. 

'J'he  main  points  of  diagnostic  ini|iortance  aix-  these:  The  [iius- 
enee  of  an  uneven,  p<italo-like  tumor;  the  slow  but  stcatly  ik'vo-l- 
ti]imeMt  of  intestinal  obstruction;  the  [K'culiar  dry  and  jisIkiiI- 
ored  skin;  the  fast  wasting  away  in  strength  and  flesh;  ami  tli*.- 
age  of  the  patient,  as  cancer  very  rarely  appears  before  tliciijjo 
of  forty. 

Cancer  of  the  rectum  is  the  most  frci|uent  in  occurrence.  At  lli*- 
beginning  of  its  dcvelopnient,  when  it  causes  a  jiressure  upiin.axnJ 
a  consecutive  swelling  nf  Ihe  hiemorrlioidal  veins,  with  otTHsim  ■»! 
bloody  discharges,  and  pain  from  the  ot;  .sucrum  down  into  t  li^ 
thighs,  it  is  most  easily  confounded  with  hiumorrhoids.  Later, 
however,  the  obstruction  of  the  i-ectum  becomes  more  apjiur'^nl 
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[by  the  Furru  of  llio  dt^fanr^(K)  focc»,  wliinh  npi^cAr  presifcd.  flat- 

'ton«d,  ADgulftr,  or  i»bsj<  ofT  in  ."iiiftl!,  liaiJ  nuts,  like  slicop-dung. 

[AIuiiuuI  oxniiiiiiHtion  rovojiW  now  h  knotlcJ  tumor,  wliich  ciicir- 

k'lo>  tilt:  gut  tike  a  ring.     ]n  il8  8lill  furttier  luivuiioctl  Mlugv  thix 

[tumor  sii|>|ninUi:w,  ami  tlie  biirs'litig  of  lilooii-v»'s?4'|g  may  oivaaoii 

prorui«u  lia-morrliagej'.    Wo  soniftiine.-*  observe  in  voiiibiiiiitioQ 

with  it  iiuluratoil  ingninal  glands;  and  I  iiave  seen  u  <'aw  wliero 

piard  acirrhoii^  intittmtion.i  existed  diiiReminHtctt  tliroii^h  ihu 

gliitit-us  nmswles- 

lu<  Prognosis  is,  like  that  of  al)  cancers,  very  discouraging. 
^Death  occurs  either  in  consequentie  of  ilius,  or  peritonitis  aRcr 
erfnralion  of  the  gnt,  or  rxhatitdion. 

By  means  of  the  folloning  remedies  we  may  Rurcced  in  aUc* 
nnting  much  sutfcring: 
ApiH,  Arsen.,  Bcllnd.,  Corh.  an.,  Carh.  veg,,  Clemat.,  Cnnnal),, 
kjmpl)iL,  nejKir,  Uydr«sl,,  Kreosot..  Inches,,  PhoHpiior.,  I'liospli. 
10.,  lilius  tox.,  Sepia,  Stlic,  Sulphur,  Thuja. 

Polypus  of  Bectnm. 

rhe  foUiailar  or  mft  i»ji;/inijf  necur*  geiivniily  in  chtMliood, 

k-vry  nireiy  in  the  adult,  la  lUtaelied  to  the  niucuuti  membrane 

[by  a  narrow  peduuele  un<l  U!<uftlly  prutnidus  iu  ehildntn  nflcr  a 

Istuol,  resembling  a  snnill  «lr«wl)erry;  it  cuuiw*  no  pain  but  may 

IproUuce  bleotling  sutlieient  tu  WMikeii  the  patieul. 

The  JUvoan  or  hard  fwlyfiwi  is  pear-shupivl,  with  a  peduncle 

inuro  or  Uws  long  and  thick,  protrudes  if  low  down  or  attacheil 

ilo  a  long  jkkIiuicIo,  «m*<^«  some  slimy  diMehargc,  but  rarely 

l)l«ed»,  produit!*  fiiHijuently  the  sen^ttton  of  unrriief  after  sttml 

ind  lis  peduncle  may   become  girt  by  th«  sphincter,  which 

^canses  great  pain. 

THERAPEUTIC  HINTS.— Oak.  carb.  and   phosph.  are  die  maia 
Lremeilies.     Ligature  is  the  beat  .'<urgieal  mcanis. 


Fissura  Ani. 

An  anal  fi»^ure  consiata  of  an  abrasion  or  ulcer  usually  at  the 

posterior  part  of  tlie  lower  circumference  of  the  rectum,  although 

tit  may  occur  in  any  other  |Hirl  of  this  |K>rtion  of  the  anal  mucous 

aeinbrune,  whicli  hero  forms  folds  or  pouches.     When  looked  at 
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willioiit  (lisU'iMliiig  till-  rectum,  tlie  lateral  edges  only  being  pre- 
M-iit(.d  to  view,  tlie  ulcer  ujiin-ars  like  a  JUsure,  \>ui  is  in  reality  an 
iilinisioii  or  n  sui)t-]'li<-ial  ulcer.  (>ii  defecation  its  surface  is  irh> 
tatc'l,  <-xcitiii^  sjiiisni  of  the  tipliinctcr  mu^c,  and  causing  uliarp, 
cntling,  liuriiiu^  and  ^^t^aiuiug  pains  wliicli  last  at  times  fnr  tvo 
(ir  llin.t!  lionrs  after  Kkioi.  Tlii«  Irouble  o<:cur8  usually  in  middle 
life  and  i.s  more  frerjuent  in  women  tlian  in  men. 

THERAPEUTIC  HINTS.— Aloes,  when  complicated  with  piles. 

Alum.  P.  S.,  ulceration  of  rectum,  even  tistula. 

Arum  triph.,  with  retention  of  urine. 

Coloc,  burning,  sticking  and  excoriate<l  pain  in  the  anus,  nith 
diwi-liurge  of  moisture  from  the  rectum;  frequent  pressure  at  the 
aijiil  sphincter,  which  ceases  on  the  escape  of  some  mucus. 

Grapbit,  severe  cutting  pain  during  evacuation,  followed  iiy 
('i)nstnclion  and  aching  contraction  for  several  hours,  esiieciallj- 
.■leverc  iit  niglit. 

Ignat,,  liiemorrhoidH;  moderate  effort  at  stool  causes  prolapsus 
rei'ti;  after  stool  stilching  pain  upward  into  the  rectum;  recurring 
pains  in  the  anus  of  sorenciw  and  constriction. 

Nltr.  ac.,  very  painful,  especially  after  loose  stool. 

Nni  vom.,  with  constipation  and  groat  sensitiveness  of  rectum. 

Pteon.  off,,  liurniiig  ami  biting  several  hours  after  stool,  prevent- 
ing .sleeji:  niii.st  walk  the  Hoor  nearly  all  night;  cxutlatioD  of 
oilensive  moisture. 

Platina,  with  crawling  and  itcliing  in  anus  every  evening, fre- 
ijuent  urging  with  scanty  stool,  painful  sensation  of  weakness. 

Ratan.,  iun^ning  in  ano  iK'fore  and  si'veral  hours  after  stool  witli 
protrusion  of  varices;  burning  in  urethra  during  urination. 

Rhus  tox.,  with  periodical  |irofus<i  bleeding  from  anus. 

Silic,  great  iiain  half  an  hour  after  .stool,  lasting  several  hours. 

liesidfs  co]n|iare:  Ainni.  curb.,  ('uustic.,  Gratiola,  Mezer,  Nalr. 
mur.,  Phosphor,,  I'lunibum,  Habad.,  Sepia,  Thuja. 

Fistula  Recti 

is  pi-oduood  by  the  forming  of  an  nbsecs.'*  in  the  loose  areolar 
tis.sue  around  the  lower  part  of  the  rectum.  After  bursting  oal- 
side  near  the  anus  its  walls  contract  and  become  fLstuloua,  form- 
ing a  I'liuil  cjrferwil  fiHlido.  If  the  sujipurating  i>roccss  liasatthe 
same  time  opened  a  way  through  the  rectal  parieties  into  the 
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bowel,  it  is  a  eompteie  Jatula.  Blind  internal  fiattda,  in  whicli  an 
opRiiiiig  leadft  into  the  liowol  without  an  extcrnnl  nrifia',  ure 
rarely  met  with,  thoU{;li  it  may  liHpf>on  that  the  original  ulcerated 
opening  iu  the  recluin  is  so  large  as  to  allow  the  matter  from  the 
ab!»ww*  in  the  areolar  tissue  to  t.>»cape  ryifiily  into  tht-  liowel 
whJioiit  the  uett>wity  of  burrowing  its  way  tlirongh  to  the 
outside.  Sometimes  the  sinuses  am  tortuous  or  post  in  diirert?nt 
directions  and  llinre  may  be  mure  than  oiie  inlenial  o^wning. 
At  other  times  there  is  an  exu^nial  orifice  on  each  side  oT  the 
anus  which  Icud  to  the  hack  of  the  rectum  nod  communicate 
with  ihe  gut  at  this  part  by  a  single  orifit-e,  so  as  in  form  a  sort 
of  /i</re»Mltoe Jistiiia.  In  )i|ithis)cal  subjects  »  fistula  may  originate 
in  consequence  of  luhercular  ulceration  and  perforation  of  the 
bowel. 

The  forming  of  a  tistula  is  always  atti^ndcd  with  jmin,  heat, 
nnlness  and  swelling  hefore  it  blanks  extemaily.  Ijiter,  after 
the  subsidence  of  intiammation  and  tonde^ne3!^,  it  remains  a 
constant  annoyance  by  its  dischai^ing.  more  or  less  copiously, 
a  thill  purulent  ihiid  when  coming  from  a  blind  external  fistula, 
or  a  brownish  fluid  from  an  admixture  of  feculent  matter, 
•when  it  issues  from  a  ci>mplete  fistula.  At  limes  the  di.^eharge 
buoouics  so  thin  and  scanty  that  tt  appcur:'  us  if  the  sinus  wcr« 
bcoling,  when  a  fresh  irritation  again  disappoints  the  sufferer. 


THERAPEUTIC  HINTS.— The  old  school  knawB  notliing  but  the 

I  knife,  and  the  mo<lern  view  that  all  such  affections  are  but  of  a 

local  nature,  does  not  niuk*>  them  hesitate  in  using  it,  notwith- 

i^iiiniling  the  fact  that  ii  large  pen-enlage  nf  thiRte  op(-rate<i  mi  in 

\  a  short  time  after  tiuccumb  to  tuberculosis  of  the  lun^. 

Many  aoal  Gstulcs  have  been  cured  by  the  sole  use  nf  internal 
'remedies,  and  others  have  been  so  decidedly  relieved,  that  so 
ftoubLful  a  relief  mt  o)>erulion  could  afford,  was  never  afterwards 
'craved  for.     The  renieilies  here  needed  are: 

Alun.  P.  S„  ulceration  uf  the  rectum,  witli  painful  excreseeneee 
I  and  fetid,  ichorous  discharges. 

ArttOL.  di«|Mjndcut ;  chilly  up  and  down  the  back ;  relief  from 
heat :  large  purple  Kwelling  on  right  gluteal  muscle. 

Bwter.,  great  surenesfi  and  pain  tlir»ughout  the  entire  back, 
I  from  the  T^acnim  to  the  shouidcrs,  worse  from  exertion. 
Galo.  Bnlph..  Scbii-<«ler. 
Hydiast,  with  constipation,  piles  and  ulceration. 
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Silic  ai-Iiiiiy,  I>eatiiig,  tlirobbing  in  lumljo-sacral  region;  occa- 
sioiial  swolUiig  in  purincum  discharging  blood  and  pus;  cotisti- 
pillion,  slfiol  slips  back  iifter  raucli  cfi'ort. 

Thuja,  lilind  cxtcnnil  firitiilii  witli  cauliflower  excrescences  at  Ihf 
VGigcof'tliciinus;  ofrcnsive  perspiration  around  the  parts  affectei 

li(-si(lcs  coniinirc:  C'alcnd.,  Caustic,  Ignat.,  Nux  vom.,  Petto] 
Si'pia,  rttuitliis.,  8uli>hur. 

FrolapsuB  Seoti. 

The  in-otrusion  of  tlu'  lijpcrtropliit'd  mucous  membrane,  oUvtx 
obscrvi'd  in  biuiuorrhoida,  ia  not  a  true  prohipsus.     This,  un  tlie-. 
coiitriiry,  consists  of  u  real  fulling  down  and  out  of  all  the  coaLs 
of  the  rectum,  is  in  fact  an  tivcrsion  of  the  gut,  similar  to  inluc*.- 
snriceptiuii,  with  this  dini'renfc:  that  the  falling  portion  of  tli.  ^ 
intcwtine  becomes  uueovered   and   projects  externally,  while  i:»a 
intussusception  it  becomes  invagiuated  into  that  portion  of  tik.    { 
intesiinc  which  is  just  below  it.    The  extent  of  the  prolrusio  -^ 
varies  greatly,  from  an  inch  to  six  inches  or  even  more.    MW  :» 
not  constricted  by  the  sphincter  it  has  the  usual  florid  iijipeaTK:. 
ance;  when  strangnlatcd  it  ap|)ear3  livid,  purple  and  tumiil  froKrai 
congestiiin.    After  long  exposure  the  mucous  membrane  becomes; 
(liickeiieil  and  granular  and  .somcliniea  ulcerated. 

l'ri)hi|)sus  recti  is  most  frequently  observed  in  childn'n  iii€oi> 
sei]Uenc(!  of  protracted  iiiarrho}a ;  less  often  is  it  found  in  u{lu!t,si 
anil  then  oftener  in  women  than  in  men,  in  coiiseqnonct:  of  a 
weakened  slate  of  the  s]>hincter,  after  child-bearing,  etc.  The 
protrusion  take.'*  ))laco  usually  during  iitoo],  sometimes  iifUruny 
moveiiicnt,  even  when  standing.  The  gut  may  remain  constintiv 
protruded,  being  fixed  so  as  not  to  admit  of  replacement.  In 
some  eases  the  protruded  portion  has  even  sloughed  off. 

THERAPEUTIC  HINTS.— Bellad.,  the  protruded  bowel  looks  bright 
red :  during  dentition. 
Ferrum,  (If.  T.  Cooper). 
Ignat  has  lielped  niosl  frequently. 
Indigo,  (SehiissJer). 

Mercur.,  when  there  is  great  straining. 
Mur.  ac.,  when  urinating. 
Nux  vom..  frequently  in  children. 
Podoph.,  with  morning  diurrhcea. 
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Rubu  frequent,  lumpy,  slimy  siooKnt  limes  bloody;  fcce!<  often 
ijM'  witiio  Iwuflinjr  over;   mucli  flatus;  pn>1a[:>sti»  always  at 
>1,  .'u>mclimeis  without  stool.    (Meva.) 
Snlphur,  worse  on  standing:  raortiing  diarrha-A;  after  ^asy 
tool ;  weak,  scrofulous  rhiWrcii. 

Ilcsides:  Api:<,  Arsen.,  (.'ale,  earb.,  1^'arb-  vcg.,  Haninm.,  Lycop., 
Mejer.,  Fhosplior.,  Sepia,  Silic,  TUiya. 


Proctalgia, 

)r  ni'uralgic  ))ain  in  t1i(^  re<-tiim,  here  oftentimes  as  violent  as  in 
□ther  plares,  is  ivlieveil  by  Kail  oarb..  wben  the  [xiin  iy  stitching 

I  and  profsing.    PllOspbor_  in  violent  epasmoUie  ]>uiaH,  driving  llie 
patient  about. 
bel 
the 
m(> 


Intestinal  Worms,  Entozoes,  Eelminthes. 


Fit 


Of  tlie  twenty-one  inte»<tinal  parasites,  three  are  infuaorin,  nine 
ilong  to  the  tape-worm  elass,  Iwo  to  the  leech  tribe  and  s<'Ven  to 
e  round  worms.    Of  these  only  the  following  deserve  a  elo«ter 
nienlioii  in  this  place. 

1.  Oxynris  veraieulans,  tlie  thrtfid,  ftvrf,  or  pm-tctmn,  w  found 

in  the  into^ine,  from  Ihc  jejunum  down  to  the  nnii«:  Die  young 

animals,  in  their  various  stiigtrs  of  (ievt-iopiiient,  and  tlm  innture 

malesj  chietly  inhabit  the  small  iiil^tine;  thu  prc-^nant  fenrnkv 

to  prefer  ehivtiy  tlie  cwcum  as  their  babiint,  until  their 

'meri  are  filled  to  bursting  with  vp^s.  wbvii  ihey  sTadually  de- 

«nd  the  large  inlvstine  and  dvpoi^iit  the  ehiuf  part  of  thuir  ogg« 

In  llip  rectum,  and  owasionally  even  leave  the  latier  and  ea-ep 

abtrnt  on  the  moi.'<t  skin  around  tlie  anus.     All,  eggs,  malo.s  and 

fomalett,  are  finally  exiie)le<l  mnehanically  with  the  fece.'i.     New 

crops  of  oxyurides  eaii  originate  only  if  rifie  eggs  are  being  intro- 

uced  again  into  the  stomach  where,  by  the  action  of  tbc  gastric 

^JutcTc  and  the  heat  of  the  Htomach,  tlicy  are  hatehed  in  a  simrt 

time,  atuj   tbo  young,  very  small,  fine,  delie-ale  wormit  betake 

thera»).dvu«  at  oneu  to  the  uppier  portion  of  the  small  intestine, 

imTiiufiiig  rapidly  in  siw>  to  their  full  maturity. 

Thu  ripe  vfian  may  be  brought  to  the  mouth  of  iufant^  oven 

uring  birth  and  later,  by  tlie  dirty  hands  of  the  mother  or 

urw,  or  in  larger  i-blMri'ii  and  grown   iM?rfM»ns  by  their  own 

lands,  as  a  kind  of  self-infection;  they  may  be  imparted  by 
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biikon*.  fruit  clculcn?,  coots,  waiters,  eU*,    Tliia  is  (be  view  ulet 
by  Lf»fiart,  Zenker  ami  uIIicts,  wslinp  on  iiiinu'roits  i-xperin 
vrliik-  IVx  ooiic)<ivL'?« ''Unit  till  tlie  Iridisfuriiiutions  fruin  llir  («t>| 
lir>'o  to  tlic  adult  fonu  Uike  plovc  witliin  tli«  inl«Ktint'  of  Ibvia-j 
feslwl  jK-riKiii  witlioiit  niiy  iiix:a-»((jirj"  inifrrMtioti,"  u  vi«w  triiirlilt 
not  in  nwoni  wilti  llio  goinTnl  low  of  <lfVilo|»mont  in  purviit: 
finimals,  nor  <loe.-i  it  cxpliiiu  nil  Ihc  known  fuct«. 

SvMiTOMs  niipear  not  nutil   lliv  oxyiirijoj' ttuno  down  lotlfsj 
roctiini,  wIh-ii'  tln-y,  by  ihcir  ai-tivc  boring  muvi'uients,  taawan 
iiitoIoniI>k-  tickling  and  puinful  itching  just  vilhtn  tho  Dpiiinntrj 
and  in  the  fold:*  of  llif  lUiU!*,  wiiicli  swrnotimo^,  espwially  at] 
night,  bccoint^H  almost  unbourttbIt>,     In  tlic  fcmnlo  it  is  jieculiar!}'! 
<listr(;4sing.  from  Uio  Imbit  wliioli  the  worm  boi!  of  wauili!riii<;J 
into  tho  vagina;  it  niny  produL-v  inordiinite  sexual  exciU'niint iu 
both  3oxts  by  eymfwithctic  imlHtion.  and  ttiuse  erwiion*,  jim- 
ritU!*.  even  nvinphoinnniii  with  iionneqnimt  ma»tiirl>alioii, 

Cl«uilimi«  of  I  he  nio?l  scrupulous  kiml  and  injectJonsof  colt! 
water  ore  genprnlly  ^iifHcicnt  for  the  removal  of  ih(*e  punu-iKs, 
wliifli  hove  not  a  very  long  life.  The  nightly  re^Hilej^a^  am 
intolerable  itching  which  they  produce  as  long  as  ih«yexiil,ij 
most  always*  nOieved  by  Aconite. 

%  Thu  Aeoaris  iumbricoides,  round  v.wm,  iaoftt  cylindrical  ferai,| 
taporing  nt  l)oth  extrcmiliee«.    The  female  roaelies,  according  loJ 
Lciifkart,  l-**  inches  in  length  by  \  inch  to  J  inch  in  hn* 
and  llii-  male  10  inches  by  \  inch.    It  is  of  a  light  brownifdii 
dirty  reddish-yellow  color.     Its  head  eoni^Uts  of  thre«  scmi-cirai-j 
lar  liiw,  the  bjises  of  which  arf  septtmU'<l  from  tin-  remaiiultTar] 
the  body  by  a  well-iiinrked  circular  furrow.     The  mouth  ROlMttt 
of  the  triangidur  opening  formed  by  the  three  Upfl.    Tbelilli)C| 
the  mule  i.*  always  bcni  towards  the  abdomen  like  n  tioa4;,nn 
which  is  .'*i»en  the  cloacal  aperture  with  two  flpiailie,  which  tn- 
quently  project.     The  female  sexual  orgaiw  open  in  avulwu-j 
ternally  at  the  terminntion  of  tho  anterior  third  of  tin  Mi.  < 
The  ova  have  a  conical   form  when  iinripe  an<l  nre  oval  idKii| 
ripe,  and  have  a  dark,  tongh,  double  .ihell,  and  very  dark  pinn- 
larcfjnients;  they  measure  ^j^  inch  by  ]^  inch,  and  tlmrnuiiH 
ber  has  been  calciilati^l  by  Eschrichtand  [^uckartatabnutsxty 
millions  in  a  single  fennile,  of  which  over  lOl.OOO  are  daily  Ji*- 
charged  into  tlie  intestine  of  its  bearer.    If  now  a  iiersoo  is  tin  . 
poi«sus8or  of  several  of  these  worm!),  it  can  easily  be  seen  that  lUf  | 
ovacuations  must  become  so  thoroughly  charged  with  tbeeer^l 
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at  tlieiriHsoovcry  by  thcniicr(««opc  cannot  be  of  any  diflitnilly. 
lit  tbvir  riirlbcr  tifvi'Iojuneiit  is  not  y*t  fully  undorstoiid.  It 
my  be  lliat  Iht-  »\n  liatib  in  the  stoniiu-h  nfier  bL-)ii;>:  t-uuveyed 
lero  ilirently ;  it  mny  be  that  an  tnt«ni)eiliat<'  ho*it  bo  uoccsMry 
w  their  developmpnt.  !loxv<>ver  lliis  may  be,  ibc  rfovelopnicnt 
tbe  worm,  onoe  introduced,  niiiHt  hv  very  rapid,  for  il  U  c|uile 
Idoni  ihat  very  young  nniniHlii  are  found  in  the  intestine. 
The  nmnd  worm  normnlly  iiihabiti  the  uniall  inte;<tiiie,  but  lias 
marked  tendency  to  waiidor  and  cref-p  into  small  aperliires,  so 
lal  it  is  led  sometime?  through  ti»tiilou»  cbanneU  to  quite  re- 
ote  cavities  or  orgims;  it  has  been  found  in  the  pleural  sac,  the 
ill  bladder,  the  biliarj-  ducts,  the  spleen,  the  kidney,  the  blad- 
;r,  the  muiieles  of  ibe  loin  or  neck,  the  spinal  cord,  tlie  lung, 
le  jtlotlis,  the  tracbra  and  the  Eustachian  tube.  In  theSurgi- 
J  MuH'tim,  at  Washington,  I  have  seon  the  prei)aration  of 
ryiix,  into  winch  a  round  worm  had  entered  and  i-au«-'tl  iluath 
IT  suffovatiun. 

StMrroMS.^WIicn  this  worm  is  preutent  in  moderate  numbera, 

id  occupies  il^  normal  babitatioii  in  otbcrwise  healthy  jwrsonB, 

icru  itt  ollon  no  disturlwince  discDverablc;  but  when  present  iu 

■eater  numbers  or  infecting  a  delicate  person, it  may  give  rise  to 

domiiial  griping,  inereasoil  »frrriroH  of  slime,  diarrhiea,  vomiting, 

regular  appditc  or,  they  cjiuse  reflex  or  sympathetic  synijitoms, 

(IS,  itchivff  of  Ihe  none,  aniiJi,fftiiilaU;  n>lartjemriit  of  the  pnjiil*,  nqiiinl- 

ing,  intreaited  Jiuw  of  eatita,  rtatlem  dctp,  tciik  Jrequaii  etarting  and 

(p-ating  ttj  teeth. 

8y)nptom»  like  the  following:  cachectic  countenance;  blue 

ga  around  ibc  eyes;  enlai^cd  abdomen,  fever,  irritation  of  the 

in,  fits,  convulsioni),  etc.,  which  have  hcen  ascribed  to  worms, 

rather  doubtful.     In  such  cases  a  careAil  examination  will, 

doubt,  lend  to  other  exciting  camtos. 


THERAPEUTIC  HINTS.— In  the  first  place  (here  is  uo  need  of 

|j»l(irbiii}>  the  sy^lcm  with  »o>calletl  verinifugm.     Worms  won't 

It  up  a  child,  nor  kill  anybody,  except  in  thot»e  very  ran-  cases 

itn  "one  of  the  critters  got-s  into  &  wrong  imi^age." 
'  Swondly,  those  symptoms  of  irritation  arc  easily  subdued  if  we 
loo><e  buma-opathiciilly  between  Cina.  Hpi^cl.,  i?ulpbur,  Beltad., 
id  other  remedies. 
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Tape-Worma. 

"Tlif!  tiiiK'-worm  iiiuj^t  be  lookod  ujion  as  a  colony  of  animals 
luiviti^  nil  iiltoniation  of  generation.     Tlic  Ho-calle<l  hvml  iitthe 
larvu-lilvi-  iiursf;  the  seynK'nta  of  the  worm — the  prt^lotliilftj- 
arc  the  iiniuials  witii  Koxmil  organs.     From  the  head  (scolfi), 
witlnjut  any  mingling  iif  ttie  sexes,  are  produced  the  segiuente 
hy  It  [inj(es.4  of  budding.     Tlie  seginenta  remain  joined  tt^'lber 
for  a  (•<ni«idcrnl>le  time,  but,  after  tliey  have  conic  to  maturity, 
they  sojjanile  from  tlie  rest  of  tlio  colony.     The  Jieud  is  providai 
with  titinr  two  or  four  suckers,  and  very  fre(|Uently  witli  u  circlet 
of  ininieriins  small  hooks.     Dy  means  of  this  apparatus  it  fiutcus 
itself  111  the  mucous  membrane  of  the  intestine  of  itt*  host.  As 
the  si-gineiits  of  the  chain,  the  sexual  animals,  increase  the ilit- 
taiice  from  the  hea<!,  hy  the  development  and  insertion  of  fresli 
segments,  tlicy  become  sexually  more  developed,  increasing  st 
the  same  time  in  size.     They  are  hermaphroditic,  and  generate 
eggs,  in  which  a  six-hooked  embryo  beeomen  develojjcd.    Ifcgps 
containing  these  embryos  find  entry  into  the  stomach  of  ii  suit- 
able animal,  tlieir  cnvelojtcs  become  softened  or  undone,  and  Ibe 
cmbryiis  are  si't  free.    liy  some  way  or  other  they  leave  thiuligea- 
tivo  eanal  and  make  their  way  to  different  parts  of  the  twily.    If 
they  now  meet  with  conditions  favomble  to  their  further {.TOfllh, 
"nurses"  are  developed  in  them.     IShould  these  again  haj>])eii  to 
be  iiitrodui'cd  into  the  intestinal  tract  of  another  aniinul,  tlii'j 
fasten   [Iiemselves  on,  an<l  another  tape-worm   colony  U'limiis 
devi'lope<l  hy  bud<liiig.     The  time  rctiuired  for  the  deveKiimieiit 
of  the  tape-worm  colony,  viz.,  till  the  sexual  organs  are  fully  dfr 
velofjcd  and  segments  are  given  (»tV,  is  from  eight  to  twelve  wwki. 
The  tajie-worm  inhabits  tlio  small   intestine,  where,  foldt'il  into 
many  coils, it  lies  surrouniled  with  chyme;  it  can  move  but  little 
from  its  iirigimil  position.     Its  nui.scular  system  seems,  iu  (be 
total   absence  of  anything  like  an  alimentary   canal,  td  .serre 
chiefly  as  a  means  of  imbibing  nourishment,  the  alternat^'ecm- 
tracliiin  and  relaxation  of  the  stiveral  gi-OHi»s  of  muscles  having 
an  eflect  .-^iniilar  to  that  jiroduced  hy  a  force-jiump."    |!leller.| 
This  is  characteristic  of  all  kinds  of  tape-worms,  of  wbidi  we 
have  se]iarately  to  con.sider: 

1.  Tsnia  soliimt,  or  the  Armed  tape-wonn,  which  attains  a  length 
of  from  7  (0  10  feet,  seldom  much  more.  Its  head  is  abtmt  tlie 
size  of  a  smuU  jnn's  head,  somewhat  quadrilateral,  owing  to  the 
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lar  proininciit  sucking  d'vKS.    Oil  ite  top  front  is  a  modorately 

'jirttiiiiiii'tit  nislelluni.  (tn  whicli  h  placed  a  coronet  of  anmU  himkH 

arnmged  in  two  circles,  itn  ont^r  and  an  inner  one.     Its  slender 

!      neck  is  nearly  an  incb  in  iRnglli,  but  exhibits  to  the  naked  oye 

^bio  sct;n]enta<ion,  it  only  gmdually  paSNeH  into  distinclly  visible 

Hbe^Dienis,  which  nt  first  aro  ho  much  shorter  than  broad,  that 

r    oue-lialf  of  thi>  wliolc  are  found  in  the  anterior  ninth  |iart  of  the 

entire  norm.     From  lliiit  point  tlie  sifjrucnts  ;>rHdua]ly  increase 

in  lentil  nuirc  tbiin  in  breadth,  nu  tlml  tiinilly  rnaturu  »0]|pncnt8, 

Proslottides  or  GucnrMttna  nioasure  about  onc-bulf  iiicli  in  li>ngth 

and  oue-quarler  inch  in  breadth.     From  tins  i>oint  al«)  the  sexual 

orjcrana  are  distinctly  viwiblc.  nm)  in  nboul  another  uiutli  lower 

down,  the  imprej^nated  cjigs  enter  the  uterus.    Tlio  ttenia  solium 

mfi  brrtnaiihrwlitic.  Itotb  male  and  female  sexual  organs  ara 

present  in  the  itatuc  joint,  and  open  by  n  c-onimon  aperture  ou 
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a.  tftjti  •■ 'i'iJi-n ,    h.  Xatanl  •In. 

niur^in  and  a  Htllc  behind  the  middio  of  each  »OKmmi!,nlter- 
ttiiic  irrcj^ulnrly  frum  one  Hide  to  Uic  other.  Tlte  uterus  fomin 
a  !<truif;lit  line  ptisninj;  down  llio  centre  of  lliu  ecf;niunt.  from 
wlticli  from  »ov«n  to  twelve  brandies  are  j^ivcn  ofT  oti  itn-h  side. 

EUinniii^;  alon^  ihu  whole  k-iitilli  of  «aeb  aide  of  the  worm  is  a 
6-*»v\,  with  traii:<versc  oonimuiticttting  branches,  which  ■.■ontains 
liipiid. 
Tile  eggs  are  roundish,  and  mciiMire  when  frw  nbnnt  tJ^*  inch. 
lie  ripe  c^g  «ncl»M>s  Ibo  embryo,  a  delicalc  ma.ts  of  proloplastt), 
armed  with  three  pairs  of  line,  glistening  hooks.    After  ibe  ripe 
inient'*  with  their  egjjs  have  separntMl  and  Iweii  di^^hnrgcd 
ritli  the  fieccs — it  Uaa  been  calculated  (hat  one  modcmtc  i<ix»d 
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tii|>c-w()riii  roiidiiiis  aljoiit  fivo  iiiillions  of  ripe  ova — the  freejoinij 
iii'ivi'  iilioiit  for  11  tiiJK^  t>H)iO(:iiilly  in  moittt  and  warm  situations 
ami  (Ussi-iiiiimto  tlitir  nvii  widely.  No  doubt  (lie  vast  majority 
uf  thciii  [utIsIk'h,  but  tiiosc  wliifli  liapjicn  to  be  taken  witli  tlw 
food  iiidi  llif  wtoimit;h  of  a  pig,  or  niiicli  more  rardy  into  tliaiof 
a  man,  uiv  liati-Iu-d  under  tlie  aetion  of  tlie  stoniatliic  juices,  and 
the  fi'ecd  eniliryo  (pro-sculex),  by  a  ilili^jont  use  of  its  nrmature 
jicrforales  the  tissues  of  itn  present  loeiitioii,  and  ti  Hi  mutely  Eet> 
tiesi,  must  fjenenilly,  in  the  eelluhir  tissue  of  the  muscles.orin 
rare  eases  in  the  liver  or  brain.  Here  it  remains  and  gnicluallv 
develops  into  the  well-known  cn^tirtrciin  rrllidimii'  of  measly  poA, 
This  nieliunorphosis  reipiires  about  two  months  and  ii  half  for 
itsconijilelion.  In  this  condition  thi?  animal  remains  uneliaiig«l 
for  a  [leriod  not  yet  eertuinlv  known,  but  which  has  been  esti- 
mated at  from  three  tci  six  years.  If  during  this  time  one  or  «?- 
oral  of  (he  cysljeerei  ha|>[)en  to  l>e  tran.-<phmt^>d  into  the  wUimadi 
of  nniii,  wliieh  oidy  can  lake  place  by  the  eiitin);  of  raworim- 
perfectly  cooked  measly  pork,  it  or  they  are  developed  into  tlii- 
tieiiia  solium,  wliieli  takes  its  ubodo  in  the  small  intostinr,  and 
may  infest  the  bearer  for  nntny  years. 

2.  Tffinta  saginata  (Cocze),  or  Tftmla  canellata  (Kuelic»inei:<terl, 
llir  lui'triiiril  iirfiit  Uiitv.-imriii,  is  much  larger,  when  fully  devdoiu'd, 
anil  much  stronger,  thicker,  fatter  and  les.-*  transparent  tlinii  tlit 
ticnia  solium.  Its  head  measures  abunt  -^^  inch  and  has  nt-itlitr 
roslellnni  nor  coronet  <tf  books,  but  fmir  iMiwerful  and  proniiiiM 
suckers.  lis  larval  furin,  the  eistieereus  tieniii' siiginata',  infwts 
tlic  flesli  and  oi'gatis  of  the  ox,  a  fact  which  at  once  iioiiiL-iout  the 
chief  dillerence  bi-lwcen  its  life  hist<)ry  and  that  of  the  lii'liia 
siilium.  It  abounds  in  Abys-iinia  and  .South  Africa  anil  isalio 
common  in  Europe  and  in  this  country,  and  fully  as  frc»im'nt  as 
tu'nia  solium. 

:>.  Bothrioeephalufl  latua  (Hremscrl,  thf  hmm}  fni>r-Konii,  is  iln^ 
largest  of  all  Ibe  (ape-worms  anil  commonly  reaches  a  length  of 
17  to  'lit  feet,  and  sometimes  lin  feet  or  more.  Its  head  isubioiig, 
or  cluli-sha]K^d,  measures  ,',,  inch  by  ^,;  inch  and  has  on  each 
side  a  hssunslike  groove  in  wliicb  its  suction  apparatus  is  |i]aifL 
AVhen  fresh  the  worm  lias  a  dull  bluish-gray  color.  It,-!  joiiil-'are 
much  bniadiT  than  long,  tnitil  towards  the  end  of  the  ehniii  they 
become  stpiare.  Tlie  genital  pores  are  situated  in  theeeutrt'of 
the  segmeiils,  and  all  arc  on  the  Bamo  side. 

"The  ovum  after  a  prolonged  sojourn  in  water  devdo|«  a 
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critiated  embryo,  irliich  esca]>€s  through  the  aporlure  in  the  shell 
by  funiiit;  ojh-h  tlie  lid  niul  is  fiimisiuHl  with  ihrtt  pairs  of 
huokli'U.  On  uiiulo};i^-ul  ({ruumis  il  ii<  vi-rv  pruliublo  lha(  it  oulvrt 
into  thit  body  of  some  ai|uatic  aniniAl,  jjo^^iibly  a  fish,  but  jirobu- 
hty  a  nidllust,  imd  then  as<uniL«  thu  lurval  form,  wluub  is  iit 
prv»«!ut  unkiiuwu.  The  iuleniu'iliutf  bearer  is  probably  eaten  by 
Dion  and  tbe  larva  OK&uuies  the  adult  form  in  bis  tutostina 
Bothri>K-epbalus  bitUH  usually  oecurs  suvonil  together;  it  has  a 
sumenhal  liuiite*)  geographical  distribution;  nevur  having  been 
foand  beyond  the  limits  uf  Euniiw,  in  ^ome  eounlriejt  of  whieh 
only  ta  it  indigenous.  It  i»  eommon  in  the  western  canti>ns  of 
SHitzerland,  Korthwcstern  Ruiwia,  Sweden,  Poland,  Holland, 
Belgium  and  Eastern  1'rus.Ma;  it  is  le:ss  often  met  with  in  other 
partfl  of  Germany  and  has  oecaaionally  been  imported  into 
Britain.  Ijow-lying  damp  regions  near  the  Imrders  of  seas  and 
iakes  are  Ihane  in  whirh  it  is  most  often  abundant.  It  is  found 
{K>rsons  of  all  ages  and  sexes,  even  children  at  the  brca.><t  are 
it  free  from  it.''     (\V.  II.  Ransom.) 

SvMi-ioMs. — Some  individual  experience  not  tlie  slightest 
convenience  from  tape-worm.  Others  complain  of  pain  in  the 
niiaeh  and  Intwils.  o^ptt-iiiliy  after  ciTtuiii  uriioles  of  food,  nau- 
la,  variublu  appetite,  slight  diurrluva  or  (^tiiii^tiputiou.  A»  fuUcx 
lenuniona  are  ui«utioui<d:  itching  of  the  nose,  he«dae]ic,  dizti- 
%'*,  g^'tlitig  dark  before  the  uVim,  noised  in  the  mirs,  iMLlfiittilioii 
the  heart,  even  chorea  and  epilepsy.  All,  or  at  l«iM  tuauy  of 
CSV  symptoms  may  as  well  arise  from  some  hysterical  or  hypo- 
londriaeal  uffuction  of  the  patient.  However,  in  the  case  of 
<nia  solium,  whieh  in  its  embryonic  Mate  may  infe^  Uie  mo«t 
ffen^nt  organs  of  the  lumiun  lK)dy,  it  i»  cleitr  (hat  such  and 
bw  serious  duturbanecv  may  ari!«e  fh)m  its  presence. 

THERAPEUTIC  HINTS.— If  no  offcn.xe  is  given,  why  should  we 
s*e  liie  <'udgel.  'I'he  above-men tioncti  sj'mptoms  are  often  re- 
eved by  a  well-selected  remedy,  which  may  even  cause  the  iiar- 
ite  to  leave.  Rut  at  times  jierson.?  have  made  up  their  minda 
get  rid  of  the  "critter,"  no  matter  what  it  costs-  As  tlie  safest 
:d  most  expeditious  of  all  the  numerous  tape-worm  remedies, 
any  have  recommended — 

Eoilsso,  or  the  tlowers  of  llraj/era  atttlifiminlUa,  2  or  li  drachms 
It  into  a  tiimblcrfti!  of  water  well  .'itirred,  ^^o  that  none  of  the 
wvrs  swim  on  the  top.    This  done  in  the  evening,  let  it  stand 
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over  nifrlit.    AilmiiiisttT  a  cup  of  rofFoe  before  taking  it  in  the 

nuiriiiiif:;,  to  [irevoiit  iiauscn.  Then  one-half  of  it  ia  taken,  and 
tlie  oilier  Iiiilf,  Imlf  an  liour  Inter.  If  inclination  to  vomit  shoulj 
set  ill,  it  is  best  subdueil  by  lemon  juice.  The  Taenia  saffinati 
reijuires  it  bir^jer  dose. 

Ofk-n  tuiie-woiniM  liuvebt'on  removed  by  the  Kfds  of  the  wmvun 
]mvipl.iii,  mii.nhvtl  up  to  a  mush,  or  by  the  u.sc  of  the  cotaaa^ 
Tbu  iiKitr  Khii./il-fern  (Aspidiiim  iilix  mas),  or  thf  bark  ofthePmt- 
(franiitr  rout  (I'liniea  graiiatiim),  are  other  remedies  fre<nieiillj- 
and  often  successful ly  applied. 

Tlie  .■surest  prevention  con.'^i.sts  in  avoiding  the  useof  rairor 
not  well-cuoked  i)urk  and  beef. 

'  TricocephaluB  DiB|iar, 

Or  the  wliip-vorm,  is  from  one  to  two  indies  long,  thin  in  front 
like  a  thread,  while  its  posterior  portion  is  thicker.  Its  chosen 
residence  is  the  ciccum.  There  are  no  symptoms  known  by 
which  it  eoulil  be  diagiiosticatuil  during  life.  Its  life-liiatoiy, as 
far  a."  known,  is  similar  to  that  of  the  scat-worm. 

AnchyloBtomum  Suodenale,  DoohmioB  a.  Strongylui 

BuodenaliB. 

It  is  a  small,  eylhidrical  worm,  with  its  anterior  portion,  in 
wliich  the  head  is  .situated, curved  backwards.  Its nioutliis pro- 
vide<l  with  a  hell-shaped  capsule  and  at  its  anterior  margin  mlh 
four  strong,  claw-iikc  hooks  and  two  smaller  ones  at  the  opposite 
side.  The  nudes  measure  ]\  inch,  and  the  females  -^^  inch  in 
lengtli.  The  tail  of  tlie  male  terminates  in  a  three  lobcd  bursa, 
in  which  are  phiccd  two  thin  s|dcula.  Tlie  female's  extrciiiitj is 
pointed  anil  their  genital  opening  lies  somewhat  behind  the  cen- 
tre of  tlie  Ixxly.  The  egg.s  are  oval,  and  measure  ^Ja  inch  bj 
ynViv  inch.  They  jiroliably  under  favorable  circumstances  linlch, 
and  the  embryo  enjoys  a  free  existence  for  a  time  in  mud  and 
muddy  water.  If  taken  into  the  stomach  it  grows  and  pasea 
down  to  the  duodenum  or  jejunum  and  attaches  itself  by  its 
jiowerfully  arnieil  mouth  lo  the  villi  of  the  mucous  membrane, 
and  sucks  the  blood  of  its  host.  It  has  been  found  only  in  Italy, 
in  Kgypt,  in  the  countries  bonleriiig  the  Nile,  on  the  Ibmoro 
Islands,  in  Madagascar,  in  Brazil  and  Cayenne.     It  producea 
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igvrous  lia^morrhflges  in  the  bowels,  followed  by  an  aiismic 
jition,  which  is  often  fatal,  and  is  the  cause  of  the  so-called 
i-ptian  chlurosiH,  the  true  nature  of  which  was  jiointcd  out  by 
etfiiiger.     Griesinger  recommends  turpentine  agiiinst  them. 

Tiichina  Spiralii. 

Illy  within  the  last  twenty  years  trichincs  have  become  an 
tct  of  I'athological  researches,  although  tliey  had  already  been 

teovered  by  Hilton  in  Uie  year  1821  as  numerouH  white  a|>w!fc8 
iblu  to  the  naked  eye,  iu  the  muscles  of  a  human  body,  but 
iftidered  by  him  as  cisticerci.  Later,  under  the  microscope, 
ly  jiroved  to  be  calcified  irieJtimc  capeules,  and  about  1S35  I'affd 
lecled  in  tliem  a  minute  round  worm,  which  was  accurately 
Icrihed  and  named  by  Owrn:  Trichina  spiralis,  on  account  of 
fona  being  like  a  hair  and  of  a  spiral  shape.  However,  every 
Ugooncerning  the  life-history  of  these  animals  remained  un- 
own  until  Zciikfr,  of  Dresden,  in  the  year  IStiO,  called  public 
[enitoti  to  the  fact  that  tlii>;  Utile  parasite  was  the  cause  of  a 
ry  painful  and  even  fatal  disease.  Since  then  by  the  labor  of 
nii-rous  investigators  (be  following  has  Iieen  Immght  to  light: 
'he  trichina  spiralis  is  met  with  under  two  forms,  the  intea- 

Bal  trichina  and  the  muscle  trichina.  The  former  or  mature 
rhiiia  is  an  extremely  line,  round,  thread-like,  slightly  coiled 
TO),  with  a  still  finer  head,  whii:!i  gradually  decreases  in  lliick- 
» towards  its  point ;  its  hinder  extremity  is  rounded  otf  rather 
•oiHly."  (Heller.)  The  males  are  from  one-half  to  one-third 
Hller  than  (he  females,  and  are  furnished  a(  the  caudal  ex- 
inity  with  two  jioiiitless,  lobular  apjiendages  and  a  genital 
niing-  The  females  have  their  \'ulva  at  about  the  tcrmina- 
h  of  the  anterior  fourth  pari  of  their  whole  length ;  their  eggs 
er  being  fructitied  develop  in  (be  uterus  to  embrj'ws  which  are 

im  free  and  living.  The  birth  of  the  embryos  begins  on  the 
enth  day  after  the  introduction  of  muscle-trichinii'  into  the 
tiiach,  and  may  continue,  as  it  appcan:,  for  weeks.  Suon  uflcr 
Ui  the  embrk'os  commence  to  migrate,  piercing  either,  as  somv 
ume,  through  the  intestinal  wall  and  wandering  froiii  ihcncv 
<vugh  the  loose  connective  tLsstie  towards  the  musclwt;  or  they 
er,  as  others  suppose,  the  blood-veesela— either  directly  or  by 
J- of  the  lymph  current,  in  which  they  are  carried  to  the  diffcr- 
muscular  |>art£  of  the  body.    As  soon  as  they  reach  the  nitu- 
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ck^  Uicy  foroo  themsolvc  into  the  primitive  fattcicnli.caugcdb'l 
iniegnitioii  of  the  Hiimo,  iiH-reiL^e  in  longth  nnd  thiokneis,iD 
finnlly  roll  iiji  in  anln  of  gri'ntcr  or  lei's  she  an<l  l>econi«end 
iiuleit.  Aftor  a  lime  n  dopositinn  of  Ume-Kaltn  takes  pUce  m  i 
cAjiHii)e».  by  whidi  tlit-v  l>e<!ome  npiiijuc  and  viflible  to  the  nuk*. 
eye  an  tittlf  white  s[>eeks;  previous  lo  thin  calcification  niiltt)- 
perienced  ubiicrvrre  can  detect  them.  Under  certain  rirraiD^, 
trtaneeit  the  musdc-trichinii-  die  and  may  decay,  or  Iht-y  jttln/r  J 
break  into  picecs,  and  their  fomier  nature  can  be  rccogninNl  oni  J 
by  the  peculitir  poHitinii  occupied  by  the  fragineut^.  Buiu^ 
general  thin^  the  vitality  of  the  RMiHch>-tri chime  is  almnH  tu^ 
limited  and  omU  oven  not  witli  the  death  of  their  host,  wliilrlS^ 
intetitirial  triehinic  very  rarelyjive  longer  tbau  from  five  totig 
weeks,  nhcu  their  propagation  has  been  finished. 


o.  HiimlB-uiehlnii.  Hiauiililfd. 

b.  C^rialiilnt  mat  nl>lll>d  inuMl*-lri(4lli«,  tHrbil;  wUfnlttA. 

if  it  bnppons  that  the  inuitele-tricbiiiie,  by  eating  llic  nrnUf 
its  hotit,  1m>  inlrodiieeil  into  tbu  stuniaeh  of  man  or  a  pTojiftrMn- 
mal,  thoy  will  be  freed  from  their  capsules,  become  semailr  nw- 
luit}  within  about  two  and  a  half  days,  copulate,  and  after  ii\f 
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days  more  tlie  femuk-s  will  bring  forth  living  embryos,  whicli 
ftooon  commcnoo  lo  mi^nile  tm  nbovc  (Icscribed.    Tricliin*>s  imt 
found  espociftlly  hi  '■witu-,  but  bnvo  boeii  oljpiorvod  iiLso  in  tlio  oul, 
rat,  nKni!*c,  ninnnot,  poItKrul,  fox,  riiMnvii,  IxnigiT,  li<^^l|rfhug  and 
■nictvK>n,  and  tinvosiKxevisflilly  been  bred  iu  rubbits  uud  guinea- 
pips,  but  esi-eptionnlly  ?mi'i:r*ifiil  only  in  sbcop,  «ilvcs  and  dojp^ 
i'V«m  this  it  can  be  seen  tbul  tlie  infection  of  man  i»  priin-'i- 
pally  carried  ott  by  the  eating  of  raw  or  not  thoroughly  boiled 
port. 

Gliseni>e  caused  by  the  propitgntJon  of  tricliines  in  nmu  Uas 
lied 


Trichinosis, 


lioJi  oonimenees,  as  n  rule,  with  dieliirbances  of  Ihe  digejflive 
uppnratus,  ^nietimt?'  a  few  hour^,  at  oilier  time-s  not  before  Sev- 
eral days  after  the  inffjcling  meal,  with  variable  symptoms,  such 
an:  uneuiiiite^,  Ui]ne»!>,  naawa,  reti-bing,  vomiting,  diarrbrea,  or 
_constif>ntioii.     In  most  easi>s  there  is  an  unpleattant  and  [uisty 
BtaHte  in  tho  innutli,  and  in  many  a  loatbeomi^  putrid  odor.     The 
^■muAWar  symptoms  are  the  most  important  and  painful.     A  cna- 
"stant  symptom  from  ibe  outjwt  is  a  Habby  condition  of  the  mus- 
cles and   painful   svnsation   on    motion,  a   muscular   lameness. 
ST  the  invasion  of  the  muscles  the  symptoms  may  be  trifling, 
fven  abtent  in  light,  and  extrpmcly  violent  in  moderate  and 
Bven?  cat«.«.     Commencing  ^>ldom  later  than  on  the  tenth  day, 
thoy  coturist  of  various  degrees  of  swelling  and  hurduL-ss  and  ex- 
?nio  wnsilivcnt^t*  lo  pn'!*<ure  of  (be  musfles  in  general,  or  a 
i-rmanont  contnulion  of  the  flesora  of  the  cxlrcmitit!^,  or  a  di(K- 
cully  of  chewing  and  swallowing  in  a  degree  that  only  fluid 

teouri^hlnL<nt  «in  hf  taken,  or  a  hoarwiiesi-  when  the  mu<cle«  of 
le  larynx,  and  a  difficulty  of  breathing  when  the  diaphragm 
and  the  respiratory  muscle!!  are  invaded.  The  fever  iu  light 
cases  is  insigniiii'aiit,  in  severe  forms  re«4?mbk'M  that  of  an  ordi- 
nary wise  of  typhoid  fever,  or  prcHcnts  in  lighter  cium.'s  almost  an 
intermittent  ty(M):.  There  is  seldom  a  cbJII  at  the  ouswt,  uflcner 
slight  shivering.  The  pulse  varies  at  the  beginning  between  SO 
ind  !Kl,  and  risas  later  to  lOU  or  120  heal*  in  a  minuU-.  The 
?mporature  may  rise  to  1115*  F.  Perspiration  is  u-sually  very 
>rofusi>,  and  continues  tbroughoul  the  whole  disease.  The  fliT- 
I  symptoms  consist  especially  of  idocplessness,  neuralgic  nttaeks 
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ill  llio  l)owi>ls,  liyperatsthesia  of  the  skin  in  the  form  of  pniriliu 
or  fiiniiicati(ni,  either  cxteiiiling  over  the  whole  body  or  limiied 
lo  siiij;lt!  jxirlioiis  of  the  lower  extremitios,  and  in  wmc  (.-aajt of 
kiss  (if  hearing.  Tlie  circulnlory  Hyiinitoma  consist  of  cedoinatont 
swclliiif^  of  tlie  eyelids  ami  fate,  which  is  the  most  characteristic 
i-if;ii  (if  tricliiiKisis,  Kottiiif;  in  most  frequently  on  the  seventlidiy, 
and  at  timi's  disappearing  after  from  two  to  five  days,  and  reap- 
pearinn  uf^iun  in  some  eases  after  a  few  weeks.  UCdema  of  tlie 
fXtrcinitieH  is  iiflen  (juito  marked  and  histing. 

The  iiinihidinn  varies  from  u  few  liours  to  several  weckn,  andit 
Kjipears  that  some  persons  ean  tolerutt;  a  considerable  number  of 
Irichines  witlmut   ex|KrieMciiif;   any  spwial   disturbance.    Tiio 
niust-Ic-triehiiue  must  liave  attained  a  certain  maturity  in  order 
to  be  capable  of  sustainin<r  themselves  in  the  stomach  and  of  de~ 
velo|iinK  and    reaching   the  muscles,  their  ultimate  abodt'.    If 
transplanted  imi  young  into  the  stomach,  they  will  be  either  de- 
^tniye<l  by  dij;estion,  or  will  have  lo  make  up  their  deficieiicvia 
the  inlcatinc  and  require  therefore  a  longer  time  for  the  devdo[»- 
nienl   nf  embryos.     Also,  if  tlie  eapsulatod   trichinaj  are  much 
ealeifie<l,  it  will  t^ike  a  longer  time  to  nGi  them  free.     Just  such 
nnccrljiinty  exists  as  to  the  <lnration  of  the  disease  itwlf.   In 
K)inc  very  light  cases  the  whole  eonr-se  of  trichinosis  paries  ore 
in  two  or  three  wwks  without  even  confining  the  jiatient  to  bed; 
while  ill  somewhat  severer  cases  convalescence  begins  in  tlic  fifth 
or  sixth  week,  and  grave  eases  take  .^ome  four  months  innKv«i 
then  the  convalescents  fn'nuently  do  not  regain  their  full  slrwiglh 
for  a  long  time.     A  fatal  termination  wcurs  most  frctqui-iitly in 
the  fourth,  til'th  <ir  sixth  week,  and  generally  as  a  conse(|tieii«o( 
[lariilysis  ol"  the  reK|>iriitory  organs.     The  jwrcentage  of  dcatlij 
has  been  as  high  as  thirty  in  a  huii<lred. 

The  DiAdKiisLs  in  single  eases  is  very  difficult  in  the  hegiiming 
of  the  di.seasc,  easier  when  several  persons  become  diseased  ul  llie 
same  lime.  The  onset  resembles  closely  a  gastro-intestiiml  ca- 
tarrh, fn)in  which  it  diU'er.^,  however,  by  a  eunstaiitly  increasing 
perspiration. 

The  (edema  of  the  face  and  eyelids,  appearing  on  the  seventh 
(lay,  is  another  important  feature,  in  as  mucli  as  other  disi'usrs  in 
which  this  symptom  occurs  {morbus  Brightii,  diseases  of  the 
heart,  lungs  or  pleura)  can  easily  be  excluded.  The  urine  in 
trichinosis  is  always  free  from  albumen.  But  the  diagnu,«is  be- 
comes indisputable  on  the  discovery  of  single  trichina.'  in  Lbe 
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(dtools,  or  upon  the  obeervatioii  of  miiscle-trichinfe  in  ctcised  po?^ 
tionsnf  muscle,  or  also  in  the  provon  fuct  that  the  patient  h^id 
p«rtakon  of  thchinmis  pork. 
THERAPEUTIC  EHNTS.— The  best  pi-opliylaxis  in  not  to  eat.  any 
pork,  liiuii,  ^aiHaf-fis,  fic,  whirh  is  not  well  boilwl  or  rn«jit»'<l. 
The  old  school  has  ordere*)  liixntives,  Uu-peiitinr-,  kitli  pivroni- 
icuin  and  henmne,  hut  without  any  marked  ellK-t. 
Dr.  Mering  Iiah  m-ommrnded  the  Tellnrite  of  Potasaa  in  half 
in  dotws.     For  in  accordance  with  the  provin^s  of  Hansen 
nnd  Miihler,  this  sulttttanco  caused  at  oncn  such  a  strong,  ^rlio 
'like  odor  of  the  breath,  that  the  prover  had  to  withdraw  from 
pwiety  for  several  we*'ks.    This  odor  is  owing  to  a  volatile  or- 
ganic compound,  or  perhaps  telluretted  hyd^>gen,  into  which  the 
l^'lhirile  of  potjutsa  is  converted,  and  may  by  its  pervading  the 
whole  sj'stem,  Ik!  likely  the  metins  of  destroying  the  intruders. 

There  are  a  few  eases  on  re<'ord  whic;h  have  been  treatctl  ho- 
meeopathically  by  Apis,  Arsen^  etc.,  but  likewise  without  any  strik- 
^iiig  effect.  Although  1  never  have  seen  a  ca-W  of  trichinowia,  yet, 
■  considering  the  totality  of  the  symptoms  of  trichinosis,  I  feel 
B«trnngly  inclined  to  recommend  Ledum  paluEtre.  For  in  the  first 
place  this  herb  has  been  used  aucees-sliilly  to  keep  insects  away 
L  from  clothing.  Se(«ndly,  it  has  been  given  eucceesfully  for  i»- 
Hseet  stings  and  wounds  caused  by  needles,  and  what  can  thi> 
^wandering  trichines  be  better  compared  with  than  million*  of 
^  lintel  nwdlea  piercing  the  muscles';'  And  lastly,  Lfdum  has  the 
Bjollowing  symptoms  which  correspond  to  triclunuxis:  Bloaledjatx; 
'      want  of  u]i]ietile;  naii-^cu:  cmslipiilion;  violent  Uitsioit  in  (Ap  /iy/">- 

kchojuiriac  rt^hii  thiriny  imjiirali'm  and  retention  of  brcUth ;  ojt- 
prtatd  jHiiit/vt  hraxthing:  pain  and  drawing  in  tJio  outer  parti^  of 
the  eheift.  especially  during  in:<piralioii,  acwmpanied  with  swingle 
8tite.lK:«.  I'liitiful  slifftusi  t>J  the  m'tsrUt;  i^umtioa  as  if  tlu  mtm-tea 
had  not  Hieir  proper  Im^h.with  pain  as  if$pr<tined  in  evenf  petition, 
but  fJi}wHnUtj  when  toitrhing  the  pari*  amt  wlu'n  unlUnff. 

ifarltino,  ititfi   lentian   and  rliuffing   hardn€«$  nf  the  lekofc  Ug. 

k  Swelling  of  the  leg  extending  to  l)eyond  the  calves,  with  tensive 
puinf>;  swelling  of  the  feet;  inflammatory  or  oKlematoui"  swelling 
of  the  feet  and  logs.  Pain  ht  the  »fi(f»  of  the  jtfi  when  walking,  na 
■if  ereft'jmoaed.  Prcasure  in  the  wies  of  the  feet,  more  violent  dur- 
ing a  walk.  Ilruised  pain  in  the  heel  when  walking.  The  timh* 
of  tlie  whole  body  are  painful,  aa  if  tmtmd  and  contused.    CliilliiKMaL 
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LonKUor  Aiid  w<>ftrim-.7w  wbeii  (riltiiig,  stiindiiig  or  walking;  feint 
iojl-  Pini|>K«tiiid  lioils.  ])UMliik-)suii  Ihu  fMrfhead  uitd  either  part* 
IKdt^'UinlitiiK  i<wclltiig,  :il»ti  uf  llic  »kiu  uf  the  vrliuk-  liwly. 

SPGCIAI.  HINTS  TO  HELMINTHIASIS.— Anon.  p.nii  in  tlii^  l^.),; 
tlk-  iitiit>i]ii.')il  it'^ioii  i^  lianl  ntxl  lii«  wliok-  Wily  lilimtetl;  nrpon 
to  stool  witliout  dii^^linrgf',  or  slime  only;  iiaii««;  avcumulitiau 
of  Wjit4>r  in  the  niotitli;  or  r»itl(>j«siit>««  at  iii^lil  on  account  .if 
iiilolcralilo  iti-hing  and  tingling  at  the  ar)ii.><,  tlirowing  tW  tHi 
into  fever  (swat-worms). 

Ai^.  nitT-  periodical  pain  in  the  region  of  ilie  liver  ant)  atr-Qoil 
the  navel,  with  »ickne»f  at  the  Mtomaeh,  n-tchiii);,  vutiiitiuj;  tf 
lough  mucus:  monies  irregular,  but  always  di.'foliurgu  of  lliiiJ:, 
black,  coagulated  blood ;  gray-yellowish  color  of  ihf  face. 

BflUad.,  drovr.>)in»<9;  sttirting  in  Kld^p,  grating  of  teiUh,  inrolun- 
tary  discharge  of  feces  and  urine,  or  dytturia;  ttijuiiitiitg. 

Calc  wu-b.,  heailache,  dark  rings  around  the  eyw;  paj«,  ItWtd 
face;  thirst;  tliiek,  bloated  belly;  aching  a IxMit  the- tiuvd:  iliai- 
rh<Ba;  easy  perspiration  from  motion;  scrofulous  diatlKtsiit. 

CMoa,  pain  in  Hut  belly  worse  at  night,  afler  eating;  fulnewcif 
the  abdomen,  pyrosis,  pressure  in  the  stomaoh  uud  retdiioj{: 
trcniiiKiUK  woakm^s  all  over. 

Cicuta,  rriK|Ucnt  hircough  and  crying;  pain  in  the  najmotiiu 
neck;  s]iasmodic  drawing  of  the  hmd  backwards,  aad  tr«marnf 
tlie  liand.-«. 

Oina,  reslleRs  sleep  witli  rolling  of  the  eyes,  dark  riugs  arouoil 
the  eyes;  squinting;  enlarged  pupils;  con.xlant  nibbing  tlit-u-ae,' 
bleeding  of  the  nose;  fan-  imlci,  cold  or  red  and  hot;  loathing  uf 
food,  or  great  liunger;  nausea;  vomiting;  paiu  iii  tba  umbjtinl 
region;  belly  bard  and  tlistendcd;  oon:<tipation;  dry,  liacldiii; 
cougb  at  nigbtj  fevcrishne&s ;  conviilsivo  muliouH  of  bead  ml 
liml>s. 

Enphorbta,  Io<!ls  of  appetite,  or  voruciou^nesH  at  timo;;  fumd 
tongue,  fi'Vori9hn(>«A;  fetid  breath  ;  hloatcd  tilomucb  ;  ojtistipotviD 
or  diarrhiea  ;  emneiation.  poevii^liiicou,  wakefubiest. 

Ferram.  gtale,  wrettdu-d  complexion,  eiiaily  flushing;  ildiin^  at 
the  aiiu^  from  seal-worms  at  night;  involuntary  mii-iuritioa 

FUix  mas,  frequejit  |:>niii  in  tbe  buvelii,  a  kind  of  goawini:  aad 
boring;  <.t)nsljpMiioii ;  loss  of  upi»elile;  furred  tongue;  paic&w: 
blue  rings  around  tlie  eyes;  llching  of  the  no«e;  irritable  uul 
cro*!. 
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Jga&t^  itebing  at  tlic  anus  from  seat-worms;  convulsions,  with 
Irws  of  cuiisc;ioustiess  uml  k-iiiponiry  inability  to  speak  aft^rwanls, 

Konsso,  iiidif^c^tiou;  loutliiii^;  Dleoplef^ncsH ;  weaknirss  with 
funiliii;;;  jirofiist-  ami  oold  jM^rsjiiration:  omaoiation;  tliiU  jiain 
in  thi-  boWfls;  bloututlncvs;  constipation,  tap«-worin  and  oth«r 
womn?. 

Lycop.,  lU'thrittc  pain  and  ^rtiQll(.■^:  c-tironic  DniptionE;  wn'tched, 
dirty,  pule,  furlhy  coiniik-xion;  llatuk-n(.-c,  bloating  the  stomach 
lid  nbdomcn  ;  wnnalion  of  something  umwling  and  moving  in 
the  btiWL'I*  unil  !<tomnL-h  up  and  down;  conrfipation. 

Meraor..  contintuius  grcetHncw)  for  eating;  he  lM»comea  weaker 
and  wi-aker  withal;  bad  smell  from  the  mouth;  itching  of  the 
aDU::<;  intlannnatton  of  the  viilva :  seat  and  round-worms, 

Pmiiai  gsiLoaUiia.  %'ertigo,  wavermg  before  the  eyes,  enlarged 
[>upili«;  yellow  complexion;  grating  of  teeth;  accumulation  of 
water  in  the  mouth;  changing  appetite;  gulping  of  watery  tluid ; 
vomiting;  sensation  of  something  moving  in  the  stomach  ;'bloaled 
I     bowels;  oolic;  palpitation  of  the  heart ;  epa-^ma;  syncope, 

IStlMtd,  vomiting  of  ronnd-worms,  or  nausea  and  retching,  with 
a  sensation  of  a  worm  in  the  pharynx  ;  or,  in  case  of  tape-worm, 
burning,  (Hiring  and  wliirling  in  the  timbilicJil  region  ;  accnmu- 
latioD  of  water  in  the  mouth:  chilHne^^s  and  sensitiveness  to  cold; 
BPiiKatiuu  as  if  the  abdomen  were  sunken  in. 
Splgel,  iiau."Ca  every  moniing  befor«?  breakfast,  always  l>e(ter 
after  breakfast;  dilates)  pupils;  squinting;  jmle  face;  smarting 
in  the  now;  scn-iation  of  a  worm  rising  in  the  throat,  Mter 
'  after  eating;  or  vomiting  of  all  she  takes,  with  sour  rising  like 
■-vinegar  from  the  9tx!.mach  ;  pain  in  the  boweI»;  dry,  hard  cough 
Hat  night;  palpitation  of  the  heart. 
H     8D1&.  colic  in  chihlrou  from  worms. 

f  Stdpbnr,  afl(?r  Aeon,  or  Mercur.;  creeping  in  the  nose;  creeping 
and  biting  in  the  rectum ;  paswige  of  lumbricoide-".  ascaridc*  and 
tasnia:  unuBea  liefore  nienix  and  fiitntiie^s  before  dinner;  rct^tleits- 
ncs?  at  ni^ht. 

PStanoiUD.  Hahnemann  and  others  have  mentiontvl  it  as  palliat- 
ing the  symptoms  caused  by  tape  and  round-worm. 

Tgnb.,  burning  and  tingling  in  anu.4  and  rectum,  letnened  by 
applying  cold  water;  hunger  tiAer  a  »quare  meal;  foul  breath; 
eliokini;  wnsation ;  <lry,  hacking  cough ;  .iJiMismB  and  (ronvulwions; 
wakeful  at  night;  screainiing  as  if  frightened;  staring  look, 
clenchiog  of  hngers ;  twitching  of  different  parts  of  the  bod;. 


5ft4  I'KRITONEUM. 

Tenerium  i:^  x&ul  to  be  specific  afraiiiat  tlio  terrible  itching  in  ii,g 
anus  frnni  tlirotui-wiirm, 

111  lulditioii  the  tolluwing  remedies  may  bo  merely  mentioned 
as  viTiiiirnnes:  A[iocyii,  amir.,  Asi-lep.  ayr.  and  tul>cr.,  CUdoDe 
iJolivii.  |iriirien«,  (jt'lHoin.,  Gnii|)Iial.,  Helon.,  Podopli. 

Peritonitis. 

lis  I'liDioIouinil  clinructt^r  is  like  that  of  plcuritia  or  perifar— 
diti.1 — iiijwtiini  of  tlie  capillary  vessels  fullowcU  by  exiidslioa. 
Tliis  (■}Lii<latioii  is  cither — 

Isl.  Of  a  mrniiK  mdiirc,  aiiiJ  thou  generally  profuse,  distending 
the  ab'Iiiiiieii  to  n  conoid erublo  extent.  Owing  to  its  Berusity  it 
is  easily  iibsorhed.     Or  tlie  exudation  is — 

2d.  ft/  njiliraiix  nature,  roiigidnhU:  lijniph,  at  least  prcdoininantly 
80.  Tliis  is  apt  to  cause  adlicsi<ni,  not  only  between  the  iaypps 
(tf  the  pfrituncuiii  at  different  [ilaces,  (thus  forming  sais  wliiTeim 
the  reinainiiig  lhii<l  is  retuiiied)  but  it  may  create,  also,  strings 
or  bands  of  libriii,  which  fasti^n  one  portion  of  the  iiite.sliiipto 
aiiolher,  and  which  may  give  ri.-!e  to  strangulation  of  a  [wrtion 
of  the  iiitfsliiies.     Or  the  exudation  \s — 

;Jd.  Mure  ur  trsH  mlxrU  with  hluod-glohulcs,  railed  hxtiiorrhagie, 
mostly  ffnind  in  diseases  which  iiredisjKise  to  bleeding  in  (lifri.'renl 
organs,  us  for  instanee  scurvy,  typhuH,  delirium  tremens,  eian- 
thematic  fi'virs,  etc.     Or  the  exudation  consist-s 

4lh.  litjni«  or  IcIioT,  when  it  is  caWal  juindnit  or  Ichoroiif.  Th« 
latter  takes  place  oidy  under  the  most  unfavonible  eonditioiis,! 
gcnenilly  dcjiravcd  sUte  of  tho  blood,  iis  in  puerperal  fcvcn, 
pya-niiii,  <tr  wlmn  urine  pH.«.ses  into  the  cavity  of  the  abfionim 

It  is  thus  clear  that  a  p<Tiloiiitis  is  not  necessarily  ouretl  simply 
because  the  inilaiiimati(ni  has  passed  away;  its  pro<luct,  the 
exuilalioii,  may  yet  give  considcrabhi  trouble  before  it  is  removed, 

reril'iiiilis  docs  not  always  involve  the  whole  i)eritonouni,i! 
net  always  </tttrnil  or  ilijj'iiM it,  hul  much  oftener  only  jwr/iW  or 
riiTniiiKirihr-il,  attacking  only  single  |Mirtion»,  for  instanco  tlwse 
which  cover  the  liver,  spleen,  kidneys,  utJ.TU.s  or  some  parts  of 
the  intestines,  being  more  or  les-s  complicated  with  inllamiiiiitioiis 
of  these  orgiins. 

JlsCACsKri  arc  various.  pFmiirllij,  it  is  most  frequently  Immglil 
(HI  by  external  injuries;  a  blow,  ii  fall,  a  penetrating  wound,or 
by  surgical  opcratiuns,  or  by  exposure  to  cold  and  wet. 
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idaritif,  it  may  be  a  mere  continuatioii  of  an  already  oxi^t- 
indaumiatorj'  jirotisa  of  the  livi-r,  8pk«n,  womb,  bliuliliT, 
Jin,  «lt'.,  or  it  mnyarij(u  in  co!is<Kjuenccof  ul«-ri»livi«  proit-s^t-s 
tin  tbt'  iiiU^tiiti-s  ami  subMMim-iit  ixM-furutioiis;  »\m  cbildbc-d- 
r  Hiiii  nvMistrualioit  hit  fn-qiicrit  viiu»c«  of  peritonitis. 
IraiTOMs.— OftiiiK  to  \hv^'  diverse  causes  peritonitis,  eonsid- 
I  a;<  a  gcneml  form  of  diseaii^-,  exbibit:^  a  ^rcat  variety  of 
B-ifedalions  whicb  will  cliimge  in  individual  cativs.  Tndec-d 
f  is  Ml  with  all  forms  of  di.scn.sc^.  1  can  point  out  only  those 
Uitoms  wliicb  are  niot<1  apt  to  oeeur  in  all  forms. 
lit.  Fain  is  never  absent  and  always  severe;  il  is  dcsicribed  an 
rpond  Innrinating,  and  is  increased  by  Ibesli^hti'st  ninlion  or 
fcii.  Tln-refore  the  patient  lies  quietly  on  hi.'*  Imek.  with  his 
Iflts  flexed,  breathing  only  with  the  thorax,  instinctively 
Siliiig  all  artion  of  the  diaphragm.  The  slif;htest  prewmre 
fr«asi^  the  pain;  even  that  of  the  hed-elnthe?  seems  at  times 
parable — a  distinctive  sign  between  jieritonitis  and  colic. 
|il.  I'oinilinff;  at  first,  of  the  usual  contents  of  the  stmnach, 
n  of  slimy  and  bilious,  and  lastly  of  green  masses,  as  though 
lligris  had  been  taken  into  the  siomach.  It  becomes  stercora- 
a»  only  when  iK-ritonilis  is  associated  with  obstruction  of  the 
fcU  The  vomiliug  never  relieves,  but  incri-a»cs  the  pain 
idcnibly. 

.  Sinyiiltiig  sets  in  ti^pecially  when  the  svrous  covering  of  the 

hnicni  becomes  involved  in  the  inthinimnlory  proii-ss, 

h.  ('iiiglijfition — owing  to  the  paralyxcd  stale  of  the  inlestine^. 

a  frojnent  symptom  ;  hnt  in  eases  of  peritonitis  pnerpernlis, 

n  combination  with  eatarrbal  inflammation,  or  ulceration 

in  the  iiilestineH,  there  is  almast  always  <liarrhfea. 

h.  Gre<U  d4^^lion  of  fhe  abdomen  in  consequence  of  accuniu- 

ioR  of  gas  and  fluid.    This  causes  the  diaphragm  to  rise  into 

thoracic  cavity  and  to  compr<»s  the  lungs,  producing  conges* 

i,shoK  breathing,  40  to  (H)  time«  in  a  minute,  and  a  disturb- 

nf  the  rirculatinn  wliioli  may  bring  on  cyanosis  of  the  face- 

VonMant  it'Mre  tn  urinntf;  pninjtd  miiiurilum  or  rfi'nti'm  of 

/always  where  tlie  serous  covering  of  the  bladder  is  involved. 

I.  Fntr;  more  or  less  intense  acconling  to  the  extension  of 

intlammation.    The  temperature  may  rise  to  101  or  V}o°  F,, 

higher,  ami  the  pnlso  from  ViO  to  130  in  a  minute.    Gradu- 

,  however,  as  the  disease  ]trogrefl»PS,  the  pulse  liccomes  small 

flickering;    the  extremities  cool,  and  covered   with  cold 

;  the  features  collapse. 


PEBITONBCM. 

Stti.  Pitfftital  «tyiu  arc  not  very  n>Ailily  oticiterl,  as  Hw  patiot 
can  beflr  nvitlior  touch  nor  motion;  iiUliough,  of  coursu,  irciuy 
expect  ft  iltill  soiiiul  on  jicrcu^tion  where  there  is  effiiiqou,tuulih, 
tympanitic  sound  whore  tlicro  U  niot«ori8in.  Au.scult«tiuo  jpv 
no  itign?,  extwpt  rumbling  in  the  bowels,  whicli  may  be  linHi 
yanl  otf. 

That  i(  is  a  dangerous  disease  we  may  conclude,  if  wo  i 
for  one  moment  its  nature,  and  nj^ain,  that  this  dang<>r  varies  i 
cording  to  iJie  cause,  i'oiii|iltcation  and  exteiisiou  of  the  i 
Simple  cases,  producod  by  bnii$t<<s,  taking  cold,  witliout  diIm 
complications,  arc  the  h-twl  dangerous.    Those  aiuwti  by  woat 
are  more  or  k^ss  dangerous,  according  to  Uiv  nature  of  thi-  wound 
And  the  danger  of  those  wliivh  an?  tlic  secondary  nwult  fnui 
other  intlaniniatory  processes  depends  upon  the  nature  of  ikMo 
processes. 

It  is  n  good  sign  when,  in  the  progress  of  th«  diseuH-,  (be  (hu) 
gradually  ubal«'7«  und  tho  puW  rallii's;  It  itf  a  Utd  sign  wlwnlL 
pain  nUile:^  and  |]ie  pnlsi^-  f;ets  wtiuker  and  quicker.  It  is  a  figti 
of  imminent  danger  when  the  pain  suddenly  subsides  sUiI 
pulse  become:^  llickering  and  the  feattirf^  collapse. 

Cast^»  which  have  become  chronic  tcnniiialc  frequently  in  Ria.J 
numiis  and  a  variety  of  coiisceutivc  NiilTerings.     It  is  [unUel 
that  in  such  eases  the  puruK-iit  exudation  perforates  «I(ber«Qr 
])ert  of  the  intestine,  or  disehargu»  outfiidu  through  tltv  ulNtuiu- 
nal  wall. 

THEEAPEimC  HINTS.— AooB.,  hot.  drv  skin ;  ipiick.  hsnl.  null 
puke;  high,  iiitlammatory  fever;  mouth  and  tongue  dry;  )(rM 
thirst;  bitter  taato;  vomiting;  no  alool;  urine  Manly,  reAoi 
liot;  lower  extremitiee  cool;  Nhort,  quick  breathing;  very  it*- 
loss;  anxious  expression  in  the  face;  burning,  cutting,  dmiig 
pain  in  the  bowel)),  w»r«.>  from  slightest  presKurv,  mnlion  ud 
lying  on  the  nglit  Hide;  abdomen  hot  to  the  touch.  After  titag 
cold,  drinking  cold  water  when  being  heated. 

Apis,  burning,  stinging  pain  in  the  bowelfi,  very  sore  WIIk 
touch;  when  exudation  has  taken  place;  urine  ncanty,  <faik; 
n.-dcmatous  Hwclting  of  tlie  feet;  burning,  stinging  inther^iHi 
of  the  ovaries;  metritis. 

Arnica,  after  contusion. 

AneiL,  later,  when  there  is  a  sudden  linking  of  .Mni)jr<l',roU, 
clammy   perspiration,  anxious,  internal    retillessness,  insitiallk 
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n-itb  drinking  but  liltlc  at  a  limv;  vonxUkiit  vomiting; 
ling  ill  till.*  IiowvIk;  uM  worst'  in  tlu-  iiiidOlv  of  t)i«  ni;;ht. 

aFtt-r  A<'un..  {treat  coiigi-!«lioii  to  ihe  iR-ad;  stroiifjly  jiul- 
,g  carotid  arteries:  li;;lil  nndiioisc  unbcarablu;  colicky  [wiiiis 
idbowL'ls;  painful  n-tobiiit;  and  vomiting;,  worse  fruui  mulioii 
1  ooutuL-i;  j;n-at  aiixit-ty  aud  dyspiia-a.    iispecially  wboii  in 
|pltcutioii  with  mttrilis  or  perity]iiilil)8. 
^OiL.  stitoliing  pail)  or  proving,  lancinating;  in  tbt-  bowt-U, 
from  sliglitvi^t  niotiou;  when  uxudaliou  liu»  tiikt.-ii  place; 
:«  wliilP  and  dry:  great  thirst;  bowels  coustiputod;  the  pA- 
lies  pcrfvctly  ¥till.  don't  want  to  move.    Etipecially  in  com- 
lion  wilh  diaplimgniitis. 
kJc  carl).,  when  about  thesevt'uth  day  a  red  rash  nppc«r»:  also 
U  till-  pain  is  alh'viatcd  by  cold  wulcr  applications,  so  that 
|>alieul  wauls  them  renewed  L-onslaully.    Abdominal  luher- 
«is. 

uUuir^  abdomen  burning  hot:  tympanitic  distention  in  it« 
«r  rcg-ion:  lower  portion  yiclda  a  dull  sound:  bloody,  slimy 
Is;  [minful,  extorting  cries:  tcnesniug  of  the  bladder;  siruu- 
)•;  great  anguish  and  resllej^ness :  dislrussud  fae«;  sunken 
ures;  «dd  exlri>niitii*.  Ripi-cially  when  tJiv  serou;;  covering 
ije  hluddcr  is  thi'  seat  of  inflanimalion. 
irh.  V(^»  excessive  tympanitis  with  pariilysiB  of  the  bowels. 
Bcties- alnlomen  hot  and  sensitive  to  toncli:  painful  stiflheea 
D  the  loins  down  into  the  thighs;  scanty,  turbid  urine  with 
dish  sediment;  strangury;  constipation;  necessity  of  lying  on 
Inck  with  drawn-up  knees.  Kttpecinlly  in  complication  with 
hiitis. 

jet^„  in  complication  with  dinphragmilis  or  hepatitis*;  when 
ig  on  the  left  side,  a  feeling  as  if  a  hard  body  were  rolling 
n  the  nave)  In  that  side;  or  when  after  tliree  or  four  days  the 
I  assumes  a  yellowish  color ;  tnMihlesome  flattilenec  and  eon- 
fttion;  sleepiessnea^  and  constant  loathing. 
•Brcur,,  at  a  later  period,  if  the  exuded  Huid  lieconies  punilcnt, 
1  fri»qupnt  starts ;  creeping  chills ;  ))orspiration  without  relief; 
y  wrotclied  complexion ;  foul  stnell  from  llie  mouth ;  vomiting 
imc  and  slimy  s(ooL«,  with  straining ;  (edematous  swelling  of 
feet;  great  weaknesa  and  emaciation.     Rspecially  when  in 
IpUcation  with  typhlitis  ami  the  formation  of  alxscessos. 
fltmilL  stitching  and  sliiking  pains;  predominating  coldness 
K'  lower  extremities ;  kind  of  numb  ami  HtiH'  feeling  in  the 
ted  parts,  as  if  they  were  made  of  wood. 
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NuK  Tom.,  beldiins,  vomiting  and  constant  pressure  ujwn  tbe 
rectiiiu,  lis  if  iiryinj;  to  stool. 

Opium,  (listiMition  of  tlio  alHlomoii ;  anxiety,  with  a  feeling  of 
flyiiifr  licfit  iiitcni«I]y,nn(l  fttiipofaftion  of  the  liead;  somiiolencF; 
aiitijH'ristulticr  motion  of  tlie  intestines;  constant  vomiting  and 
bclrliinff ;  ivtcnliun  uf  stool  and  urine ;  complete  inactivity  of  the 
lower  liowt'Is. 

Rhia  tox.,  great  restlessness;  ehiiiiging  position,  notii'itl))4and- 
ing  the  juiin  it  cati-ses;  tongue  red  at  the  tip;  pressivo, tutting 
pain  in  llie  iil)iloni(;n ;  typhoid  .■'yniptonis;  fehris  leiita;  metritis. 

StUphiir.  iiftcr  Att)n.  and  Ilryon.,  or  when  tlie  disease  takce  u 
prolrai  ti'd  courst'. 

Veratr,,  vimiiting  and  iliarrlKca;  coolness  of  the  skin;  sunkej] 
features;  pulse  small  and  weak;  thirst  great;  restlessness  au(j 
anxiety. 

Ascites,  Dropsy  of  the  Feiitonenm. 

lis  pathologinil  eharncl^T  is  like  that  of  hydrothornx,  a  collec- 
tion of  lluid  within  the  peritoneal  sac,  which  is  of  a  yellov,or 
yel  111  wish -jirecn,  or  (if  l)lood  be  mixed  with  it)  of  a  reddish  color, 
and  eonliiins  a  great  deal  of  albumen,  saline  constituents,  and 
Hakes  of  eoagiihited  lymph.  Tlic  quantity  of  fluid  sometimef 
exceeds  forty  pouniis.  The  peritoneiini  is  opaque,  without  liistn, 
and  thickened,  hut  without  any  signs  of  inflammation.  Liver 
and  .iph'en  arc  pale,  sometimes  smaller  than  normal ;  the  kid- 
neys appear  iiiueniic,  and  the  diaphragm  is  pudied  upwiinljinto 
tlie  thoracic  cavity. 

Dropsy  of  the  belly  ifl  never  a  primary  disease,  but  always  thf 
c(>nsc(|nenee  of  somtt  morbid  action,  such  us  diseases  of  the  Inn^ 
hear!,  hiiTiix,  blood-vessels,  liver,  spleen,  kidneys,  »>f  intermittent 
fever  and  cancer-each  ex  i  a. 

It  may  result  from  mcrt>  local  troubles,  such  as  >m[>e(limentiof 
circulation  within  the  peritoneum  by  obstructions  of  the  reiia 
portie,  eirrho.'us,  and  lumoi-s  of  the  liver,  tubercular  and  oarcino- 
motous  degeneration  of  the  peritoneum.  Frequently  several  vi 
these  causes  arc  in  operation,  and  wmietimes  it  may  be  difGcull 
to  find  out  the  true  cause.  If  it  <levelops  without  anycedenw 
of  oilier  parts,  we  may  conclude  tliat  it  is  i.-aus«.><l  either  by  on  ob- 
struction of  the  portal  circulation,  or  by  a  degeneratiou  of  ihf 
peritoneum.    If  by  disturbance  of  the  jtortal  circulatioD,  ve  gtn- 
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ally  find  signs  of  disturbed  action  of  the  liver,  mid  the  urine 
mtaining  bilious  coloring  matter;  if  by  degeiierntioii  of  tiie 
^toneum,  tlicre  are  signs  of  cancer-cachexia,  or  tumors  in  tlie 
)domen,  the  urine  usually  retaining  its  natural  color. 
Symptoms. — 1.  Swellhff  of  the  abdomen.  This  alters  its  form 
wording  to  the  position  of  the  patient.  When  standing,  the 
rpogastric  region  swells  out  the  most;  when  lying,  the  most 
pendent  portion  of  the  abdomen  bulges  out.  This  distin- 
ishes  ascites  from  any  other  swelling  within  the  abdominal 

'ily. 

I.  fludiiatian,  wliich  ia  easily  discovered  by  palpation. 
.  £}lviiiiiiihn  of  urinary  secretion   and  alcinc  nacnatUms  (the 
jr  excepted,  where  there  is  an  intestinal  catarrh  co-existing). 
£>nil  percussion  sound,  also  variable  acc'ording  to  the  patient's 

tion- 

p^cssiire  towards  the  thoracic  cavity,  with  dyspna-a  and  palpi- 
,a    of  the  heart. 

Enlargement  of  the  veins  in  the  lower  cxtremilies,  and  drop- 
l  svclling  of  tiie  extenial  genital  organs  and  lower  extremi- 

in  consequence  of  the  pressure  which  the  octunmlation  of 
id  witliin  the  abdominal  cavity  exercises  upon  the  vena  cava 
i  venffi  illiaae,  causing  obstruction  of  circulation  in  tJieso 
,rts. 

The  Pb<ig>osis  depends  entirely  upon  the  nature  of  il.s  cause. 
[  that  is  not  removable,  it  is  hardly  to  be  expected  that  its  cou- 
sjaences  will  be.  The  patient  does  not  die  in  conseiiuente  of 
ropsy,  but  in  conserjuence  of  the  primary  dis'casc,  if  thai  be 
ital,  al though  drop.sy  liy  impeding  the  respiration,  or  by  cxcori- 
tions  or  superficial  gangrene  may  hasten  this  result. 

Ascites  dill'ers  from  drojjsy  of  the  ovaries  by  its  caiisrt<,  wliich 
loseexaniinalion  must  elicit;  by  ils /orm,  being  a  uniform  dis- 
mtion  of  the  lower  abdomen,  rising  gradually  upwards.  In 
ropsy  of  the  ovaries,  the  swelling  is  more  on  the  one  or  the 
ther  side,  extending  gradually  sideways  over  the  whole  abdo- 
len;  by  its  changing  Jonit  by  change  of  position,  which  never 
ceurs  in  dropsy  of  the  ovaries,  where  the  fluid  i.s  encysted. 

In  our  Therapeutiu  management  of  each  individual  case, 
lerefore,  we  shall  have  to  select  remedies  from  tliofe  which  are 
idicatcd  for  dropsical  allections  in  general ;  as  Apis,  Arsen., 
ryon.,  China,  Dulcam.,  Ledum,  Lycop,,  Phosphor.,  I'ulsat., 
iius  tox.,  iSepia,  Stronttun. 
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Vomiliiitj  and  diarrJura  wnggcsts  Ant.  crud.,  Tart-.  eracL,  Api> 
Arfjeiit.,  Aisiui.,  Asar.,  liofux,  Chaiiiom.,  Ciiprum,  Ipec.,  Mereur, 
JMiiisjilior.,  Senega,  Sulphur,  Veratr. 

rinrn  nil  Ihi'  U-ijn,  Arseti.,  (iraphit.,  Helleb.,  Lyt-op,,  Merenp. , 
IvIiuH  lox.,  Scilhi,  yulplmr. 

(l-ldvinn  iij  Ihi-  lnwcr  liiiilm,  with  constant  oozing  out  of  the  ffnlt  a 
from  Korc  jiluces  without  foniiution  of  pus,  Rlius  tox.,  afterwanL  a 

Co'if/li,  irilh  dr'ijisi/,  Ainiii.  ourh.,  Apis,  Arson.,  Colcliic,  IlelleV  _ 
Nitr.  uc. 

SPECIAL  HINTS.— Apia,  urine  scanty,  dark,  like  coffecgrounda 
thirt'tU's-iuess;  great  sorvnewM  of  the  ahdumiiial  walls;  stinging^ 
Ijurniiig  pains  in  (liilercnt  jiartfl  of  the  body;  can't  get  brestlj^ 
except  when  sitting;  even  leaning  backwards  causes  salfocatiajr 
feeling;  in  ciiriiplicatien  with  scarlet  fever,  uterine  tuniora, aii(J 
inlliinniialory  [>iiK'fSsoH  of  (he  bowels. 

Apoc.  caun.,  bus  been  given  abundantly  by  western  physiciani 
for  "dropsy"  of  all  kinds;  seems  to  bo  indicated  by  a  tinkinj 
fettling  at  the  ])it  of  tlie  Htonuieli ;  an  irritable  condition  of  He 
pitoniaeli,  lliiit  cannot  retain  oven  a  draught  of  water;  muddv 
urin*^;  (iiarrlm-a;  btoatedness  of  the  face  after  lying  dowD,paB8- 
ing  nil'  aftii-  sitting  up ;  dropsy  aller  scarlatina. 

Arsen.,  ciiniple^iion  pale  and  earthy,  or  greenish;  great  vnk- 
ncss,  exhaustion ;  faint  feeling  from  slight  motion;  tongue ilrj-; 
great  thirst,  with  iV(.H|ueiit  drinking,  but  only  little  at  a  tiiw: 
sufl'oi'iilive  s]iells,  esj>ecially  at  night ;  great  anxiety ;  must  jump 
out  of  bed;  skin  coot;  burning  heat  inside;  ]K)st'Seariatinel 
dropsy  ;  in  eonipli'ation  with  heart  diseases. 

Aunim,  1ms  been  recommended  when  ascites  is  the  (■onse<jui:nce 
of  funi'lioiial  disturl)ancc  of  abdoniiiud  organs,  in  combination 
with  albuihiunria. 

Bryon.,  coiigestiim  of  the  head;  giddiness  when  rising  afer 
stooping;  loss  of  brealli  when  moving  in  the  least;  lower  eye- 
lids o'deniatously  swollen  ;  lips  Iduisli ;  great  thirst  and  scsntT 
urine,  with  burning  in  the  urethra,  passing  oil'  drop  by  (lro|i: 
obstinate  eon.stipation  ;  after  scarlet  fever. 

Canthar.,  cured  many  cases  according  to  Faivre. 

China,  indicated  in  organic  di.sturbaiiee.s  of  liver  and  sjileen, 
and  alter  Uiss  of  bhxtd. 

Colchlc,  palpitati(jn  of  heart,  and  dysimoea  from  11  to  So'elodt 


in  tlu"  iii>;hl,  liiirniiif^  in  pit  of  ^toitiacl),  tiftentnrtU  nausea,  fiiiuHy 
voniiliii^  will)  !<uU<f<|tu^nl  weakiit^^  niid  suinctinu-s  mvemuis 
hunji;<-r.  Skin  dry  ami  pnlo.  (I*'.  PoIKx-k.)  I'rirwf  sciiuty,  look- 
ing like  btbi  of  dccompAed  Mock],  willi  offensive  smffll,    (W. 

CODTiilniliis  arv-  coiiBtiiHition ;  iilKlotninal  rli.'itnrlianci?^!,  w«alc- 
css,  »]i]iptitv  good  ;  lie  would  cat  more  if  Uiere  were  more  room, 
le  iilxloiuun  being  6UcU  witii  water;  urine  almort  entirely  sup- 
jjrcs^'.'il. 

Digit. (iiflicuU  micturition:  pfilu  fure:  intormittiug  puke;  cold 
ikiu :  doughy  swelling,  wliicli  easily  yields  to  the  pressure  of  the 
ngcr. 

Fluor.  sc»  imlargrd  Hod  indurated  liver,  in  consequence  of 
drinkiii;;  wliiski-v- 
^-  Gnptut,  ^ri-at  a-dcina  of  Iowit  extremities  with  profu.se  watery 
^■cxuilution  Iji-low  knvus  ;  exudation  j;;elutiiious.  (II.  V.  Miller.) 
^H  HeDeb.  in  iitfuto  oiscs;  uflt-r  «'iirlcl  fever;  drf>wsini«s ;  slow 
^in  answering  ijUcstions;  grtpiu);  in  bowels,  with  jelly-Iikc  <lis- 
charyw;  frwiuenl  but  wauty  mielurition;  great  thirst;  fever; 
syni|Milhelii'  neuralgia  of  face  into  leetli  on  left  side;  preventing 
rh*-W'ing. 

Kail  QUi)u  in  eoniplicuUou  with  liver  ami  heart  »fl!eetian». 
LMbes.,  in  complication  with  liver,  heart  and  spleen  diseaaee, 
erarh'l  fever;  Wur/'.  sviinty  urine. 

Lyoopu  liver  aUKtiuiis  ;  abuse  of  alcoholic  drinks ;  after  vene- 
acctinn.  or  intermittent  fcvor;  ooxing  out  of  wiiler  from  sore 
places  in  llie  lower  exlrcitnlies,  without  formation  of  pus;  urine 
SL-anty,  with  red  siidimerit ;  upjier  iHUlioii  of  the  bwly  emuciittod, 
lower  cnonnously  swollen ;  one  foot  cold,  tlic  otli«r  hot ;  nallcfs 
«lw[i;  eivws  when  gelling  jiwiike. 
Hangaa  ox.  inierniitteni  lever;  i-ai-hcxta;  palpitation  of  tlio 
■b<^arl,  strong,  irrc^ilar,  tumbling,  without  abnorinHl  ^undi>. 
Afereor,  in  '.■o»se<iueneo  of  orgmiie  IcsioiL"  of  the  liver  and  other 
A '"iuminal  viscera;  the  swelling  t>f  ihu  abdomen  is  luiac,  hard; 
-^»  «7Bt  not  prouiineuL 

^i«i«e„  iibilomcn  very  lenw?;  lower  cxlremilies  rwlematous; 
«iu  scanty  and  bigli -colored,  or  allermiting  with  profuse  and 
"^itTy  disclinrge;  puiu  in  the  lumlmr  region  and  in  the  ovaries, 
nlphnr.  nRer  suppr»>«MMl  itcli,  rough  skin;  bluish  spots;  sleep, 
'*-  ^-1i  iiioiiuing;  quiek  pul.se;  eold  feet;  easily  .sweating,  et-pmally 
*■  Ww  face;  [>ainless  diarrhrm;  drawing  logelher  nf  the  lingers; 
'^"x-y  forgfttful ;  inclination  to  sit  still  and  to  lie  down. 
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Pumrnili-Kin  with  tlic  usual  trocar  rausea  adynamia,  ramj 
rt'tuni  of  till'  Unid  ainl  often  jicritonitis. 

<'a]>iilurv  ininction  allows  a  slow  withdrawal  of  the  fluid,  camcg 
loss  ailyiiatiiiii  aiitl  \i'sii  frequontly  pcritoiiitiK.     (Leudet.) 

Tympanites  Abdominalia 

Corrt^sporids  to  Pneumothorax,  and  conaista  of  a  collection  of  gu 
within  the  iicritoncal  sac.  It  is  caiisod  by  rujrtures  or  perfomtiou 
of  tlio  sloiuiu'li  or  of  the  iutcstiiifs,  in  consequence  of  which  the 
jriiH  wliii'li  is  coiitaini'd  tlKTinn  difl'uspait,self  within  IhejKritoneal 
sac,  Mori-  rarely  the  air  finds  its  way  int^i  the  abdominal  cmity 
from  out  of  Ihc  lungs  (in  const^qucni'e  of  abscesses  and  pueuino- 
thorux);  jind  stilt  more  rarely  it  enters  from  the  uterus  or  the 
vayina  in  eoiisequonee  of  de-stnK-tive  proccwtes  in  these  organi. 
Cases  have  been  <ihserved  where  the  gas  onginatos  within  the 
jHriloneal  sac  itself,  in  eonseqnenee  of  a  <!ccompOHition  of  ichor- 
ous fluids  eonlained  therein,  &sjiefially  in  combinalion  nitli 
]iner|it'ral  jieritonilis. 

WvMi'TOMs. — SirtU'nifi  nj  Ihr  ali<Iiivicn.  Its  dovt'lo]>ment  is  rapid 
if  it  bo  ciiuseil  by  jierforation ;  slower,  if  by  gradual  dccoiti- 
]iosilion. 

Full  ti/inpanllic  hhiuhI  all  or/r,  even  in  the  region  of  the  liver. 
This  organ  is  jm-Msi^d  backwards,  if  it  be  not  adherent  lo  tht 
dia|iliriigni ;  this  is  (jnite  eliaraetcristie  and  servi-s  to  distinguidi 
tyni|'anitis  from  nieteorisni,  i.  e.  a  eoUoetion  of  gas  within  the 
intestines. 

AH  xiijiiH  of  jirritfDiltiii,  which  develojra  itself  soon  after  tbe 
cntninee  of  air  into  the  iwritoneal  sac. 

THERAPEUTIC  HINTS.— ('iinipare  Peritonitis  and  those  other 
affeetions  of  wliieh  it  is  a  mere  consei|nence, 

DISEASES  OF  THE  LIVER. 

Physical  examination. — The  upjier  jiart  of  the  liver  exlenils  into 
the  space  liulween  the  Jifth  and  fourth,  sometimes  oven  to  the 
edge  of  the  fourth  rib.  Being,  however,  overlapped  here  by  the 
lower  cflge  of  the  right  lung,  which  reaches  down  to  tltcdiilh 
rib,  we  lind  on  percussion  the  perfect,  dull  liver-sound  eommeM- 
ing  only  from  the  sixth  rib,  while  above  it  to  the  fourth  rib  the 
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lull  ^luiiil  oiin  bo  clifih'<]  utily  by  hart]  Ktrokee,  Hcmmling  tiirougli 

the  layer  of  tiic  Ittu^  tis^ta-  llidt  covers  the  liv«r.  Infvriorly  the 
.liver  rcAchcs  to (hu louth  rib  in  lln-  right  iiy|>ochnmlniirii,  wht>aee 
ill  oscoikU  iu  a  !k>mcwhut  M-ini-luiiar  line  acro^  thu  cpigu^trititn, 
jmidwiiy  (or  oflvti  a  little  higluT  thuii  miilwuy)  bL-tweL-ti  the  i>tu>i- 
lji>rin  cnrtilajje  und  t]i«  navel,  (uwnrils  thu  loft  hypooliondrium. 

Percussion  in  u  horizuuUil  linu  from  the  uuinfurm  cartilage 
I  towards  the  left,  u  iillle  under  tli«  rugioii  where  Uio  a\»x  of  the 
thcnrl.  striken,  tcllit  us  how  far  into  thu  left  hypuchondrium  the 
tltifl'  lolwt'f  the  liver  rc-aelies. 

This  uorniftl  poitition,  however,  may  Im;  chai);p.-<l  without  intli- 

iTAting  any  di^^aso  of  the  liver  itmOf.  The  liver  h  dibloeated 
VitotPnt»r<lK  by  eni[>hyi<enia,  pleuritic  effiisioiuf,  pneuuio-,  pyo-  or 

iiyiirothonu  of  the  right  lung;  it  is  dislocated  uptvards  by  fluid 

)r  jiiL-^tHMi!?  ixilK'<1ions,  or  tumors  within  the  ubdominal  «ivity,  or 
ictn  oonsi-quenec  of  a  ^^hriiiking  of  the  right  luitj^.  ll*  surfuw  bo- 
nnes ffrtrored  by  tight  laeio};  of  cohtets  and  waista  of  petticoabt  iu 
"femalts*,  and  of  panbilixms  in  maloj*.     I'art  of  Ihe  right  luho  may, 

by  this  long-continue<J  process,  be  brought  down  to  the  unt«^'rior 
|«uponor  i<pinonj>  process. 


figment  Liver,  Melansemic  Liver  resulting  from  Mala- 
rial Fevers. 

The  liver  prc«<ent8  n  »toel-gray  or  blackish,  or  chocolate  color, 

|in  cnnwquenec  of  an  uccunuilation  of  pigment  matter  in  it«  van- 

wiJai-  ap^mratui*.    These  dcposit-s  are  either  uniformly  distrihiilcd, 

limited  only  lo  certain  portions.    Similar  appearand*  are 

Xi.itanlly  found  nlm  in  the  .spleen,  frofjuently  in  the  ca]>illurie« 

t.iie  lungs,  also  in  tlic  bruin,  especially  in  iia  cortical  subsuuico, 

'^*^ti    in  the  kidneys.     Kven  tlie  other  organs  and  Lisaues,  sueii  as 

.'o    external  integument,  the  inucoue  mombmnes,  the  mn.'^'ulttr 

's»U  e_  ptc.,  remain  by  no  meaits  exempt,  aa  may  be  iweu  hy  their 

p''^.>*  tinL    The  pigment  seems  to  ho  carried  everywhere  by  the 

*^**^>«I,  and  the  etieits  iijiou  tlie  system  of  this  morbid  jirocess  in 

''***^*«««mence  of  malarial  fevers  will,  of  course,  vary  according  to 

flrgans  which  are  most  siieeially  attacked.      We  will   lind 

**i4s  with  predominant  f>fain  s'jinjji'jnut,  others  with  predominant 

r^iptoms  of  the  kidti4ys,  others  with  predominant  derangcmmiU 

^Ue  gaMro-'mttMinai  trad  and  the  Uxxr,  and  othens  where  amaitia 
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ami  hydrnfiiin,  resulting  from  affoctioiis  of  the  flpfcrti,  constitute 
tilt!  most  iniportwnt  morbid  conditions. 

Hypensmia,  CoDgeation  of  the  Liver. 

Olio  of  the  mo.it  frequent  causes  ia  obstniption  to  the  circnU- 
tion  of  lilooi]  ill  con  sequence  of  valvular  disoasea  of  tlie  liMrt, 
Mull  ns  constriction  i»f  (lie  left  uuriimlo-ventricular  opening, in- 
fuHicicniy  of  the  mitral  niiil  .still  more  of  the  tricuflpiil  valves, 
and  furllior,  aO'cctions  of  the  lun}>s,  such  as  emphysema,  exten- 
sive! indiiratinii  or  atclccta-sis,  ureat  pleuritic  effusions,  etc.,  wliieb 
all  ;;ivc  riw  to  acciimulationtt  of  blood  in  the  vcnn;  cava,  bv 
wliicli  tlio  branches  of  tlie  hepatic  vein  continue  permaiK^itlv 
distended,  and  cause  u  general  cnliirgcment  of  the  liver.  On  «e^ 
tioii,  the  organ  jircsciits  a  nutmeg-like  a]>pcarance.  The  dark 
cpots  correspond  to  the  siluatioiiH  of  the  hepatic  veins,  and  the 
light-colored  portions  of  the  iiarcncliyma,  exhibiting  U[Kin  clceet 
inspection  pule,  delicate  ramifications,  correspond  to  branches  of 
the  portal  vein,  and  constitute  the  so-called  Natmeg  liver.  Fnm 
the  ]H'rsistence  of  this  nhstniction  the  hepatic  parenchyma  praii- 
ually  atrophies  and  at  last  acquires  a  finely -granular  strudure, 
which  frequently  hiw  been  confounded  with  cirrhosis  of  the  liver. 
This  is  the  nlriyphk  fiirm  of  ntitmfff  lircr.  IJesidcs  the  syniptomi 
of  the  cardiac  or  pulmonary  disease,  which  com^titutes  the  pri- 
mary caiisc  iif  the  circulatory  obstruction,  wc  obwrve  derati|;e- 
metitK  of  dige.s|.iiiii,  pains  and  tension  in  the  epigastrium,  nnuset, 
etc.,  and  oceasioiuilly  ha'morrhoids.  Sijoncr  or  later  it  leads  to 
death  from  ]niliiioiiary  (cdema,  apoplexy,  general  dropsy,  etc. 

Congestion  of  the  liver  may  he  iiKlm-ed  also  by  rich  living, 
especially  in  perHons  of  a  sedcnlary  habit.  Stimulants  and  irri- 
tant.'', such  as  alcoholic  drinks,  pejiper,  mustard,  coffee,  eli-T  in 
large  {juunlitics  frc{|ueiilly  give  riwo  to  this  trouble,  and  i)uite 
marked  is  the  iiil1uei]c.fl  of  hot  climates  and  of  miasmatic  eftJuria. 
The  hepatic  liypcnciiiiaB  of  the  tropics  are  often  a.v)ociated  with 
dysentery  nr  malarious  fevers.  In  the  latter  case  there  is  al» 
swelling  of  the  si»lecn  or  kidneys. 

Its  anitcjiirm  is  cliaracteriKcd  by  more  or  les.-;  painful  disteatiM 
of  the  region  of  the  liver,  with  dyspnusa  and  jmin  stretcliing to- 
wards the  right  shoulder,  by  headache,  nausea  and  vomilingof 
mucus  or  green  matter;  J>y  constipation  or  diarrhcea,  which  ii 
bilious  or  even  bicxidy.    This  state  of  things,  by  proper  treitmail,  J 
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may  entirely  subside;  if  neglected  it  may  give  rise  to  a  chronic 
form  which  shows  more  or  less  periodical  exacerbations  of  these 
eyraptoms,  and  finally  runs  into  structural  changes  of  the  liver, 
such  as  softening,  or  pale  and  jaundiced  or  fatty  degeneration, 
or  induration,  cirrhosis  and  abscesses. 

In  temperate  climates  this  affection  is  much  less  violent  than 
in  the  tropics,  but  may  also  assume  a  chronic  form  and  produce 
enlargement  of  the  liver  by  fatty  deposits,  or  infiltration  of  its 
parenchyma  with  albuminous  substance,  which  gradually  passes 
into  colloid  degeneration,  and  in  rare  cases  becomes  cirrliosed. 

A  hypencmia  of  the  liver  in  consequence  of  the  suppression  of 
habitual  hemorrhages,  for  instance  during  the  climacteric  period 
of  life,  has  frequently  been  observed;  it  usually  does  not  give 
rise  to  any  serious  derangement  in  the  nutrition  of  the  liver. 

THERAPEUTIC  HINTS.— Jn  acute  cases: 

Bellad.,  high  fever;  congestion  of  the  head;  severe  headache; 
Toroiting  of  a  watery,  slimy  and  bilious  fluid ;  great  thirst;  re- 
gion of  the  liver  painful  and  sore  to  the  touch. 

BryoiL,  bilious  vomiting;  bitter  taste;  white  tongue;  great 
thirst  or  only  dryn&ss  in  the  mouth ;  inclination  to  keep  still  ; 
soreness  of  the  liver  to  pressure;  costiveness. 

Card,  m&r.,  when  constipation  frequently  alternates  with  diar- 
rhoea. 

ChamonL,  after  anger  or  chagrin;  very  annoying  pressure  in 
the  region  of  the  liver ;  colicky  ])aius  in  the  bowels ;  vomiting  of 
bile;  feverish  restlessness;  crossness;  icteric  color  of  the  face. 

Ohina,  pale,  wretched  complexion;  diarrhcea,  worse  at  night  or 
after  eating;  sensitiveness  to  external  cold ;  great  weakness  and 
lassitude;  after  severe  illness,  loss  of  vital  fluids,  or  abuse  of 
mercury. 

Igoat,  after  grief  or  fright,  especially  in  the  female  sex  ;  men- 
struation profuse  and  irregular;  leucorrhoea,  with  bearing-down 
pain. 

MArcor.,  bad  taste;  bad  smell  from  the  mouth;  tongue  white, 
flabby,  showing  the  imprints  of  the  teeth  ;  feverishness ;  sweating 
without  relief. 

Nnx  vom.,  fulness;  pressure;  stitches  in  the  liver,  worse  from 
motion  or  contact ;  swelling  of  the  liver ;  yellow  color  of  the  face, 
especially  if  the  color  of  the  face  is  florid  with  a  yellowish  tinge ; 
ftll  worse  in  the  morning;  great  irritability  and  hypochondriac 
DODod;  costiveness. 
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]ti  rhronir  cnunt:  Calc.  carb^  Carl),  veg.,  Graphlt,  Lycop^  Xagn.  nmr, 
Natr.  mnr.,  Natr.  Bulph.,  S«pia.  Salpbur. 

('iuii|inr{!  also  tlie  iliHeiises  of  the  lioart  and  lungs,  of  wliicli  ron- 
gcsticn  of  tho  liver  is  more  or  less  a  consecutive  symptom;  aI«o 
till,'  tliJi|>ti'i-soii  iK-utc  mid  chronic  ciitarrli  of  thestomacli  aiidin- 
tiwtincs.  licsidcs  nil  this,  the  following  re(]uirc  special  study- 
Laches.,  ciuMKit  bear  ti^ht  clothos  annnid  the  waist;  has  even  to 
loosen  tlu'  nifjlit-juckct  to  relievo  the  oiipreasion,  which  is  orca- 
sioiied  even  \iy  laying  the  arm  itn  the  boiiy;  teusion;  contractive 
tightness  in  the  region  of  tho  liver. 

Lauroc,  ilistenlion  of  tlie  region  of  tiic  liver,  with  pain  as  from 
suliciitanecms  ulciTalion,  or  as  if  an  abscess  would  burst;  eurthy 
(.■oniplexiun;  yellowish  wjioIj*  in  the  face. 

Lycop.,  tension  anmnd  tho  hypochondria  as  froiii  a  hoop;  sore 
aching  in  the  region  of  the  liver,  as  if  caused  by  a  sliock,  worse 
fioin  contact. 

Nux  moscb.,  fueling  of  heaviness  in  the  region  of  the  liver; 
sttullcn  liver;  bloody  stools, 

Podoph„  fulness,  with  pain  or  sorenesg  in  the  right  hvjUKboii- 
driuni;  chnuiic  hepatitis,  with  ccstiveness;  the  jiatient  is  con- 
stantly rubbing  and  stroking  the  region  of  the  liver  with  liis 
hands. 

Feri-HepatitiB,  iDflammation  of  the  Capaole  of  the  linr 
and  of  OUaaon'a  Capsule. 

It  imiy  be  part  of  a  general  peritonitiii.  or  the  eonscfuiencc of 
an  ubsci'ssof  liif'  liver,  of  simple,  or  cirrhotic  indnratioii,  of  cancer, 
or  of  echinococi'i  in  the  liver;  it  is  ut  times  the  result  of  external 
violence,  or  a  mere  extensinn  of  an  iiiilaniniatorj-  process  of  some 
nciglilioring  organs,  such  as  right  pleurisy,  and  simple  aiiJ  can- 
cerous inflammation  «{ (ho  stomach. 

Its  most  chaniclei'isfic  sym])tom.  is,  tenderness  of  the  Iippatic 
region  on  pressure,  motion  and  deep  inspiration,  witiiout  anr 
change  in  the  volume  or  situation  of  tho  liver.  In  iL-^oIf  it  is  not  , 
a  dangerous  diseasi\  hut  may  produce  thickening  of  Clissoaa 
capsules  and  of  the  jiortal  vein,  lis  treatment  oomimrc  under 
peritonitis  and  the  diseases  of  wliich  it  may  be  the  consequence. 
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This  is  en  uiflarnmiitioii  of  the  hepatic  tissue  limited  to  one  or 
pveral  iso)at«tI  patiihes,  without  implicating  Ibu  romaining  por* 
ions  of  til*  ^Irtiid  to  uny  n'ri'-al  extent.  In  their  wntre,  thft»e  in- 
amctl  s[>ol:<  am  ^oft  iind  yollowii*lf,  at  their  ]tcrt|ilKTy  they  show 
iy[)onemin,  swelling  and  softening  of  the  liver  tissue.  In  Uio 
irogn--«s  of  tlic  diseii^e  little  pus  globules  fonn  in  the  miildlu  of 
lio  iiitlitmed  sjiot-,  tiivy  incrensc  in  nuniher,  unit*:-  itnd  form  a 
auuil  tiWci't^s,  vrhtch  ikgttin  unilu»  wiUi  other  small  iibseos«i-s.  iind 
bus,  in  the  eourse  of  time,  the  greater  |>nrt  of  tlie  liver  may  bo- 
ome  ail  irregular  onvity  filled  with  pUf. 

Such  abetcesitvs  are  found  in  the  poftterior  portion  of  the  right 
>be.  When  they  reach  the  surface  of  the  liv«r,  they  break 
ironch  and  di.ichargo  their  contents  into  the  abiloininal  cavity; 
r,  if  ihe  surface  of  the  liver  ha-*  formed  Bdhe-sions,  in  conse- 
oence  of  previous  inflammation,  with  neighboring  organs — 
ilher  with  the  abdominal  walls,  the  diuplinigni,  the  slomucb, 
he  gall-bladder,  or  a  part  of  the  iiili!«liiiei< — il  perfonit*»  thcso 
irgftns,and  discharges  it«e)f  either  through  the  abdominal  walls, 
IT  iiiU)  the  thonu'ie  cHvity,  stoiiiach,  ^nil-bladder,  or  intcctiucs, 
iccording  to  its  situation  and  adhcsiuu. 

Hepatitis  is  primarily  a  very  rare  discaw,  and  is  mostly 
irought  on  by  exlcrnal  injuries — u  fall,  a  blow,  a  wound,  etc. 

Secondarily  it  is  ciiusud  by  the  irrittitiun  of  hardened  coucrc- 
neuls  within  the  gall-duct»,  or  by  ulcerative  processes  within 
he  stomach  and  the  inti^tines,  which  perforate  and  spread  upon 
le  surface  of  the  liver.  In  tropical  climates  it  has  most  fre* 
uoutly  buen  found  in  connection  wilJi  dysentery.  Pya-mia.  in 
»nse«iuenOT  of  wounds  on  the  licad  or  on  any  oilier  part  of  the 
ody,  is  also  a  cause  of  il. 

SvMlToiis. — A  primunj  hepatitis  rauscil  by  a  blow,  fall,  or 
Uh^t  uc«]ianical  injur>'  occasions  paiu  tu  the  right  hy|iochuu- 
riuiu;  fny|uenlly  very  acute,  ns  its  lining  portion  of  the  pcrito- 
leum  in  likewise  inflaiiu-d:  it  is  worse  from  any  motion.  There 
I  ah«  pain  in  the  right  shoulder,  and  on  tension,  in  the  right 
lit  ubduminul  muM-Ies.  The  liver  is  swollen:  the  skin  mure 
yellowish  disi-olorcd  (icterus);  fevert^ullentate  with  rigors, 

A  Bfcondaty  he^wtitts,  in  the  course  of  ulcerative  proteases  in 

c  sloinach  aud  hitestim^,  nianifc-sts  itself  by  shaking  chills, 

in  in  the  liver,  swelling  of  Uic  liver  and  icterus,  though  the 

;ter  is  not  always  present. 
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IIt'|)Utiti.-4  ill  coiise(|ueiKC  of  pyjiiinia  manifests  itself  likeviseiii 
swt-iliiiji  of  tlic  liviT,  icterus  iiini  shukiiig  chills.  ForniBtionot 
absce.-'st^s  on  tlie  convex  portion  of  the  liver  often  bulge  out,  and 
may  l»o  ileteclc-d  by  pulpation.  Those  on  its  concave  side  com- 
press tl)f  portal  vein,  mid  c&uaf;  swelling  of  the  spleen  and  oscitts. 

Hniiill  abswssea  may  jiass  over  without  any  marked  symptonu. 
Lart;e  abscesses  cause  fever,  i^haking  chills,  wasting  away,  ct- 
chcctir  iippeuraiice. 

IVrforation  tliruiigh  the  uhdoniinal  walls,  after  previous  adhe- 
Hion  of  the  inllaincd  portion  of  the  liver  with  the  abdominal 
])arii't<-s,  is  the  most  favorable,  as,  in  this  case,  the  pus  is  dis- 
charged oiil^iile. 

IViforalioii  into  the  pleural  sac  causes  pleuritis;  a  perforation 
into  one  of  the  larger  bronchi  causes  the  pus  to  he  exj>eetorated; 
a  iHTfoTutioii  into  the  pericardial  sac  causes  pericarditis,  wliicli 
is  filial.  If  the  ]ierfonition  takes  place  into  the  stomach,  it  is 
thrown  up;  and  if  into  tlie  intestines,  it  is  discharged  throiigli 
tlie  bowels.  A  discharge  into  the  abdominal  cavity  jiroducea 
fatal  peritonitis. 

All  this  show.s  thai  hepatitis  and  its  consequences  must  caus« 
quite  a  variety  of  .-lymjitom.s;  that  its  prognosis  generally  is  uu- 
favoriible;  and  lastly,  that  a  suoccs.'»ful  treatment,  without  u  dose 
study  (if  the  inilividual  case,  is  quite  imiiossible.  Still,  I  mav 
niention  the  following  remedies,  which  have  jirovod  tlicm^lva 
more  or  less  iH-neficial  in  alisci-sscs  of  tlio  liver:  Itethid.,  Itrvou., 
loaches.,  Nux  voin.,  I'ulsat.,  Ituta,  Scjiia,  Silic,  Kali  earb.,  Mm. 
sol.,  Ilcpiir,  Chinu. 

SPECIAL  HINTS. — ( 'ompare  what  has  been  said  under  the  Iieml 
of  Peritonitis. 

Amica,  in  Irauniattc  cases. 

Arsen.,  painl'id  hloatcdncss  in  the  riglit  hyitocliondriuni,  witli 
viiilint  liurning  pain;  violent  thirst ;  vomiting  of  black  niusju; 
black  stools;  burning  heat  of  the  skin;  uuxiety  and  restlcwnew; 
very  ijuick  pulse;  jicrforation  into  the  stomach  or  int«sitiiie3. 

Bellad.,  especially  with  acute  pain  in  the  region  of  the  liver, 
worse  from  prt'ssuro,  breathing,  coughing  and  lying  upon  tlie 
right  siilc,  extending  upwurds  towards  the  shoulder  and  ncfk; 
congestion  <»f  the  head;  getting  dark  before  the  eyes;  fainlhig 
and  giddines.*;  hloatcdnes;*  of  the  pit  of  the  stomach;  tension 
across  the  epigastrium  ;  agonizing  tossing  about;  sleeplcssaesa or 
wanting  to  sleep,  with  inability  to  go  to  sleep. 
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BryoiL,  burning  and  stitching  pain,  worse  from  motion  and 

Dtact;  after  chagrin  or  anger;  fulness  of  stomach  and  abdo- 

en;  pain  in  the  right  shoulder;  yellowish  face;  white  tongue; 

eat  thirst;  constipation. 

Oielld^  crampy  pain  in  the  inner  angle  of  the  right  shoulder- 

ide;  shooting  pain  from  the  liver' into  the  back  ;  prcssive  pain 

the  back  part  of  the  head,  towards  the  led  ear;  pressure  in  the 

balls;  bitter  taste  in  the  moutit ;  nausea;  palpitation  of  the 

.rt,  with   very  quick  and  irregular  pulsation  and   without 

tormal  sounds;  constipation. 

IliDa,  pain  as  from  subcutaneous  ulceration,  worse  from  touch; 

;r  swollen;  diarrhtea;  distended  veins  on  the  face  and  head. 

[epar,  when  suppuration  takes  place. 

jaii  carb.,  pain  through  to  the  back;  abscess;  dryness  of  the 

n. 

jaelies^  after  Bellad.  or  Mercur.,  very  sensitive  to  any  pressure 

>n  the  hypochondriac  region;  mucli  flatulence;  palpitation  of 

heart;  formation  of  abscesses. 
jept&ntL,  yellow-coat«d  tongue;  constant  nausea  and  vomiting; 
ling  in  the  region  of  the  liver;  dark-brownish  urine;  black 
ols. 

jycop^  in  slow  cases;  complication  with  pneumonia;  fan-like 
itiou  of  the  nostrils  when  breathing;  one  foot  hot,  the  other 
d. 
Mercnr.,  pressive  pain  and  stitches  in  the  liver;  inability  to  lie 

the  right  side;  when  coughing  or  sneezing  a  stitch-pain 
-ough  middle  of  the  chest  from  front  to  back;  yellowish  tinge 
the  face;  perspiration  without  improvement;  during  fever 
Is  chilly  when  changing  the  feet  to  a  cooler  place  in  the  bed. 
Snx  vonL,  pain,  stitch- like,  or  throbbing,  or  pressive,  worse  from 
ternal  pressure;  sour  or  bitter  taste  in  the  mouth;  nausea; 
miting;  shortness  of  breath;  the  dress  seems  oppressive;  the 
noval  of  it,  however,  does  not  relieve;  great  deal  of  headache. 
evious  use  of  allopathic  medicines,  coffee,  liquor,  etc. ;  sedentary 
bits. 

Phospb.  ac„  pya'mic  symptoms. 

hUsat^  spells  of  great  anxiety  at  night;  green,  slimy  diarrhnja; 
rstlessness. 

Jilic,  hardness  and  di:*tcntion  of  the  region  of  the  liver ;  throb- 
ig,  ulcerative  pain,  increased  by  contact  and  motion;  forma- 
a  of  abscesses. 
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Snlphnr,  OHpccially  aflrr  Nux  vom.  and  Mercur.;  red  tip  oi 
tongue;  red  HpH;  slccjilciisiu'ss. 


CirrhoBia,  Hob-nail  Liver,  Interstitial  Inflammation  of  Ulo 
Liver,  Granulated  Liver,  Oin-drinkers'  Liver. 

It  is  a  (lii'oiiic  iiifluiiiinatioii  of  tlic  arcolur  tissue,  which, lieinr* 
of  II  fUirous  texture,  foniiH  a  cajwulc  over  tlie  entire  liver,  t-utcpas 
Hw  (ilisson'n  aqiKiik'  iiitn  llic  interior  of  the  glaiul  niiil  ai-eom- 
[liinicf  llie  vef=s('ls,  n(Tven  ami  l)ile-ihicts  to  their  finest  raniifiuL- 
tions.     Tlie  next  eonsei nienee  of  inllanimtttory  action  of  this  list- 
sue  is  exudation  of  eoa^ulalile  lynipli,  whioh  forms  new  areoliLi 
1i^^^<lle  iind  ailliefionn  lietweeii  its  nunifiejitions,  ouusing  the  ?!.'. 
iieliny  eelln  of  tlic  liver  to  lieeonie  iwhited  and  oomprcsaed.anO 
|iroiiniiiin   in   this  way  hHfj;er  or  smaller  (fraiiuhitions,  wliieij 
have  lieeii  ooni])iin-il  to  lioh-nails.     In  the  further  iin)jm's«,tlifl 
new  formation  fompres-ew  also  the  biliary  duels  und  hlood-veg. 
sols,  ami  the  whole  olfiiin  wlirinks,  U'conifs  hard,  tough,  pale, 
iiniemio,  and,  if  eut,  appears  finiy-ycllowiah,  wherefore  the  iimt 
cirrliosis.    Its  most  frequent  Cavsb  is  the  abuse  of  a/cobolirilriutt; 
still  it  iias  luen  observeil  in  individuals  who  wore  not  nddicleij 
to  drinking,  anil  where  it  seemed  to  be  in  connection  with  sviJii. 
lis,  intermittent  fever,  suppnssed  menstruation,  poor  iiviiij;. 

lleiirt  diseases,  aceording  to  Itanilierger  and  otliors,  Jo  nnt 
muse  it.  It  is  nuieh  more  frequently  found  in  malen  than  ft^ 
males,  nin'ly  in  children,  and  most  frequently  in  ixTSonsowi 
thirty  years. 

SvMi'ToMs. — 1,  The  liver  is,  during  the  stage  of  exudntion,cn 
sideralily  enlarged,  and,  during  the  stage  of  granulation,  lo 
quite  eonsideraldy  in  bulk,  so  that  the  left  lolw  disappenn 
tirely.     If  we  have  an  opportnuily  lo  observe  its  progress ' 
enough,  we  ean  witness  this  inerease  and  gradual  deeri'iLscf 
liver,  and  in  this  way  guiii  one  of  the  most  imjiorlant  aidsi 
iliagnnsis. 

'2.  Kiil'irr/fiiiriil  iif  llir  xjih-i ii  is  met  in  miiny,  not  all  c.- 
eonseipienee  of  llie  olislrui-ted   eir<-nhition  of  blood  witl 
jiorlal  vein  and  its  liranehes,  wlileh   impairs  the  fn-c  r 
blo()d  through  the  vena  lienalis.     This  is  an  early  synip' 

o.  vlwiVrc  appears  later,  but  is  ii  more  constant  aceonn 
of  granular  induration,  and  di'pends  upon  the  ^anie  ol 
of  the  portal  circulation;  still  Inter  inUnm  of  the  lowr 
ties  occurs. 


I 
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■i.  i1/ywmmi«i,  if  strongly  developed,  causce  difflpully  in 
lirealliiiig. 

5.  IHliitalion  of  the  abdominal  veins,  caput  mediiMC,  nppears  not 
until  lui  advanced  stage  of  the  disemsn.  It  is  latised  by  tlie  ob- 
Btrude'l  portal  circulation.  Tho  blood  in  its  way  from  Iwlow, 
being  <itoppe(l,  fortes  it*  way  tbrongU  neinlibiiring  veins,  widen- 
ing and  dilating  tliem,  and  thus  formn  a  collat^jral  circuit  around 
till-  liver,  until  it  rcacli*«f  the  vena  cava.  These  widened  and 
dilut<.'<l  veins  npjiear  sometimes  like  a  large  net-work  over  the 
walls  of  the  whole  at>dumen,  and  even  above  it, 

6.  Funetinnal  d{tiurbmii>-»  of  the  tnlattinat  canal  are  of  a  varied 
nulure.  The  apitetite  is,  in  some  cases,  not  altered  till  very  late; 
in  otheni,  ugain,  want  of  appetite,  nausea,  belching  of  wind  and 
vumithij;  predominate.  The  bowels  are  either  consti{>ated  ur  di- 
urrhteic  In  severe  cases  we  iind  vomiting  of  blood  and  bloody 
slixtU. 

7.  Lott  nfJJ'«h  and  Mren^h  «rts  in  quite  earty,  as  a  neoeesary  «on- 
£vt]Uuni'v  uf  im|>erfect  circulation. 

8.  Jaundice  is,  avcunling  to  Bamberger,  a  prominent  »ympU>in 
of  uirrhusis,  utbvr  authors  have  not  found  it  »o  frequent.  It  de- 
pends upon  catarrh  of  the  bile  duets,  or  upon  compression  of  tJie 
bopatic  duct,  or  upon  constriclion  of  the  minute  biliary  ducts  by 
Ujo  newly-formed  connective  tissue. 

If  we  confiidcr  these  symplomN,  together  with  the  preceding 
abase  of  spirituous  liiptors,  wo  t^liall  l>e  cnableii,  in  moj>t  t-af^,  to 
make  out  a  sure  diagnosis.  Cut  for  the  sake  of  Difi-'kkrntiai. 
r)t.\o.vo«is  I  shall  i-ouipare  a  few  forms  of  disease  which  might 
Im>  cunfiiunded  with  it. 

iSfridiire  of  the  (nliary  duct  is  usually  caused  by  gall-stones,  and 
has  it.''  peculiar  colicky  s|>clls,  but  nii  swelling  of  tho  spleen, 

A'uttntg  liter  is  always  the  eonsetiuenco  of  heart  and  lung  di8- 
easea,  and  has  no  enlargement  of  the  spleen. 

fiincir  and  tiihcreid--iiiji  of  thr  peritoneum,  with  highly-developed 
ascites,  may  be  scmietimes  ditlicull  to  discern:  still  wp  have  bore 
a  quicker  n'asting  away;  perhap»i  also  signs  of  cancer  r>r  tuber- 
cles in  other  organs,  and  a  development  of  iBrlema  of  tlio  lower 
limbs  prior  to  the  development  of  ascites;  whilst  in  cirrhosis  ve 
have  first  ascites  and  aft<Twards  odematous  swelling  of  the  lower 
exlrvinities. 

Canrcr  of  Ihr  iirfT  dtstinguishne  itself  by  the  peculiarly  potato- 
^ba^wd  ituxiaco  ^tf  tlie  enlaiyed  liver  and  the  normal  size  of  tJie 
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Jfi/ihfi<l»  of  the  liver  give,  on  ]>iil|iutioii,  the  sense  of  fluctualioii: 
they  (111  nut  ini|>aii'  tlii'  ^unonil  imtritiou,  nor  do  tliey  cauKao 
eiiliirt;ciiicnt  of  (lii^  spleen. 

Jiijlaiiiiiuili'iii  iij  Ihc  jmrbU  vein,  with  eiKiffiUa  forming  in  U,in 
mudi  iivnv  rapid  pmced-s,  and  la  nut  caused  by  previoua  abuseof 
spirituous  liquors. 

Injlaiiimniion  iif  the  aixuhir  liitsne  miiroiinding  the  biliary  dmt»']i 
chiinuii;ri/c'l  by  the  highest  degree  of  icterus  and  the  complete 
disiiiloriilion  (»f  the  stools. 

(Jiilluid  or  f'llli/  iiijiilrali'in  iif  the  liver  never  decreases  in  sdtt, 
eauses  iiri  icterus,  and  ia  found  in  scrofulous,  rliachitic,  or  syphi- 
litic individuals,  or  as  ciniseijuenec  of  niercurial  [Hiisoning. 

I'ltooNosirt  is  favorable  us  long  us  the  disease  is  still  in  itstlM 
stage.  After  granulation  has  funned  Ihrougliout  the  orjjuii,  1  do 
not  beheve  tluit  its  parencliynia  can  be  reorganized. 

THERAPEUTIC  HINTS.— If  the  disease  is  brought  on  mainly  by 
the  abuse  of  s])irituous  liipioi'ri,  esjtccially  whiskey  and  brandy, 
the  first  [irescripfiou,  of  course,  must  be,  'stop  drinking."  And, 
in  order  to  destroy  the  appetite  for  alcoholic  stiniuhmts,  our  sec- 
ond prescription  should  be,  "drink  milk,"  and  nothing  but  milt; 
live  on  niilk-diet.  After  tliis  wc  sliall  have  a  choice  between 
those  remedies,  wliieli  arc  antidotes  to  alcohol :  Nnx  vom.,  Bryoii, 
Pulsat.,  ('arb,  vcg.,  Huliihur,  Arson.,  etc. 

In  its  sewind  stage  we  must  be  guided  entirely  by  the  c-liamc- 
tcristic  symptnms  of  the  imlividual  ease,  and  may  ehiiose  from 
the  following:  Arg.  nitr.,  .Vuruin,  Card,  mar.,  (Jhelid.,  C'iudioiia, 
(.'oniuin,  lodium,  ]..aehes.,  Le]>taiid.,  Lyeop.,  Mngn.  nnir.,  Menur., 
Nalr.  mur.,  Nitr.  iic,  Phosphor.,  I'lunibuu],  Podoph.,  Quum, 
Selcii.,  Sepia,  Tux.  baee. 

Syphilitic  Inflammation  of  the  Livei 

mnnifesis  itself  either  as  an  iiilen'tifiaUtqyaiitiii  and  pcri-htpaiitU, 
which  leave  white  depriissioius,  like  cicatrices,  consisting  of  fibrous 
(issue  and  extending  from  the  thickened  capsule  more  or  loss 
deeply  into  the  interior  of  the  gland,  the  si.tretingtis.siiP  of  wliii'h 
is  atrojihicd,  thus  producing  an  irregularly,  lolmhited  form  of  llie 
liver;  or  a.s  hei»itili:' (/iiiiiihomi,  whi-u  the  tissue  of  the  cicatritts 
just  described  is  .seen  to  contain  wiiitish  or  yellowish  iiwlules 
which  usually  vary  in  .size  from  a  linseed  or  a  bean  up  to  u  wal- 
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resemble  tlie  uofles  or  gumniata  of  syphilitic  patients 
tlie  aubcutaiieous  areolar  tissue  beneath  the  peritoneum, 
(tides,  etc. 

tnptoms  during  life  of  syphilitic  hepatitis  are  not  at  all 
istic.  A  dull,  temporary  pain  and  tenderneKi  in  the  re- 
he  liver,  in  rare  cases  jaundice,  also  enlargement  of  the 
id  frequently  coexisting  albuminuria,  may  hint  to  this 
t,  especially  when  other  unmistakable  signs  of  the  sec- 
nd  tertian  stage  of  sypliilis  are  present.  Its  treatment 
nto  the  chapter  of  Syphilis, 

Acute  Yellow  Atrophy 

I  wasting  of  the  liver  in  all  its  diameters,  but  especially 
::knes3,  sometimes  preceded  by  a  preliminary  stage.  Its 
ppears  opaque  and  puckered;  its  parenchyma  is  Habby 
■elled  and  of  an  ochre-yellow  or  rhubarb-like  color;  the 
sels,  the  gall-bladder  and  bile-ducts  are  empty  in  most 
1  gall-bladder  containing  only  a  small  quantity  of  gray 
•  a  turbid,  pale-yellow,  rarely  brown  or  greenish  duid. 
en  is  frequently  greatly  enlarged  and  congested  and 
considerable  extravasations  of  blood  in  various  organs 
es.  The  kidneys,  especially  in  pregnant  females,  are  in 
fatty  degeneration  and  their  tissue  flabby  and  shrivelled, 
e  is  characterized  by  the  absence  of  urea,  which  has 
ited  in  the  blood,  and  by  temporary  presence  of  albumen. 
iture  of  this  disi'ase  is  still  quite  obscure;  several  theo- 
',  been  advanced,  but  that  which  considers  the  whole 
i  one  of  dilfuse  inllammation  is  the  one  most  generally 

lECURSORY  Symitoms  usually  resemble  the  symptoms  of 
gas tro-ent eric  catarrli,  which  sooner  or  later,  sometimes 
after  the  lapse  of  several  weeks,  becomes  associated  with  a 
.ndiced  tint  of  the  .>ikin.  Even  this  may  exist  from  eight 
■n  days  or  longer  before  the  characteristic  changes  in  the 
spleen,  the  lucmorrhagcs  and  the  nervous  disturbances 
ipparent.  However,  in  other  cases,  these^ymptoms 
raultancously  with  the  jaundice,  and  as  soon  as  they  do 
le  progress  of  the  disesise  is  rapid  and  violent,  terminat- 
e  worst  cases  at  Ihe  end  of  twelve  or  twenty -four  hours, 
»ses  after  two  or  five  days,  latest  and  in  rare  ca^es  only, 
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after  a  wct-k.    The  disease  sets  in  with  vomiting  first  of  ingesti 
and  liiiKtis,  later  of  hloiwi  and  ultimately  of  coffee-gromij  sub- 
stance.-;.     'I'liis  is  alleiidid  willi  headaclie,  wliioli,  as  a  nilc.soon 
jmssrs  into  deliriniii,  follnwed  l»y  eonviilsions  and  a  tremuloumes! 
of  tli<'  iiiuseles  of  the  extremities  and  trunk.     Finally  the  iitate  oj 
cxeileniciit  passes  into  slui'or  and  deep  coma;  the  pupils eiilai^e, 
IhenspiriUion  l)eroinessij;liiiijr,  interniilteiit  and  stertoroiis.  Tlie 
pnlsi,  lit   first  slow,  rises  with  the  nervous  symptoms  to  l^JO.or 
keeps  lit  70  nr  SI)  as  lonfT  as  the  patient  is  dozing  and  rial's  tol2l> 
or  l^jU  when  the  ]>atient  is  roused.    The  abdomen  i»  tender,  i,'S{>e- 
eiaily  in  the  liepatii;  rofrion.     Tlie  extent  tif  the  hepatic  duiiiess 
diiiiinisln's  as   Ihe  disease  ailvanees,  wliile   that   of  the  upletn 
increases  at  tlie  same  time.     Tlie  howels  are  almost  always  con- 
fined;  the  stools  are  dry  and  ehiy-like,  Inter  they  become  {lark- 
(•(diired  and  tarry  from  tlie  presence  of  blood.     There  apiipar.M 
the  jaundice  increases,  numerous  extravasations  of  blood  in  the 
skin  in  tiio  form  of  peleehia'  and  ecehynioses,  and  ha-morrliugn 
from  tile  nose,  tlie  vagina,  the  .stomach   and   bowels,  ami  the 
bnmchi. 

The  nrine  is  brown  and  eonlains  bile-pigment,  at  times  small 
rpianlities  of  olbunieii.  Its  deposit,  upon  ex[>o.sure  to  cold,  ii 
givciiish-ycllniv,  which  dill'ei-s  greatly  from  all  other  kindsof 
depdsits.  The  disease  is  must  freijuently  observed  in  the  female 
sc.\,  and  then  espeeiiilly  durintr  pregnancy.  Further  arc  men- 
tinned  as  exciting  causes;  mental  emotions,  venereal  exeeasw, 
syphilis,  miasmatic  inituciiccM  and  typhus, 

THERAPEUTIC  HINTS.— Aeon.,  acute,  feverisli  icterus,  esiwially 
during  pregnam-y. 

Bellad.,  congestion  to  tlio  head;  headache;  dizziness;  sopor; 
pupils  at  lirst  contracted,  and  afterwards  dilntod;  spafTiioilic 
jerkings;  grating  of  teeth,  etc. 

Bryon.,  chill  first  and  fever  afterwards;  typhoid  symptonii; 
bitter  vumiting;  constipation. 

Grot  horr.,  yellow  color  over  the  whole  body;  convulsions  with 
treiiildiug  of  the  limbs;  liiemorrhage-s  from  all  the  oritii-es  of  the 
body. 

Ipec.,  vtimiting  of  lilood,  and  bloody  discharges  from  tliel«weU. 

Leptand.,  delirium;  complete  prostration;  he»t  and  drvne»<of 
the  skin;  ciildness  of  tlie  extremities;  fetid  and  tarry  i-toob; 
tongue  thickly  coated,  with  a  black  streak  <lowii  the  centre. 
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Pbo8phor„  ought  to  be  <:oiiaparc<l. 

iMniparc also  Ila^morrliage  from  the  Stomach  and  Bowels, and 
Jauuditx!. 

Hepar  Adiposum,  Fatty  Liv«r. 

A  fatty  iiifiltration  of  tiit-  Uver  ceils  is  founil  very  frotjiifiitly 

on  [wst-mortom  cxuiiiiiiatious  wittiuiit  ever  having  shown   its 

presvnce  during  life  by  uoy  «igus  of  disused  action  of  that  orgtiu. 

A  di<H  of  fjitty  substniiei-s,  or  of  hirge  r[uaiitttie!i  of  food  c-oii(tiiii- 

ing  an  abimduiiCf  of  eurbo-bydrogfiis,  product's  such  iiiG  Ural  ion, 

Lwhich,  howwvr,  disa]i)iOHrs  ogniti  when  th«  food  is  cihnngod. 

[Thi«  accounts  for  the  frcinient  occurrence  of  fatty  liver  in  iudi- 

'tiJuiiIk  who  Imvo  dieil  .'suddenly  in  Utv  bloom  of  good  bcalth. 

For  tills  kind  of  inliltmtion  tliore  i»  no  known  line  of  dcmarcu- 

tiou  between  health  and  disi-a^c.  inusmuch  us  the  liver-cells  tire 

lot  nltcrvd  by  it  in  their  cliuraetef.  Uic  fat  being  mervly  dc]io(sitvd 

cTfin.    Altog<>lluTdiIlorcnt  i»  the  fatty  liver  us  found  in  cou- 

jeetiun    with    [mlmonary    tuben.:uloais,    drunkard's    dyscrasiu, 

ironic  dyiM-ntery.  cantor  and  other  wasting  <lisi-ascs.     Here  thu 

pHver  itIU  coa^c  entirely  (o  perform  llicir  fuuL-tion,  their  nutri- 

911  becomes  impaired;  it  is  indefnl  a  fatty  degencrulioii  of  the 

'^livcrodls.     Its  production  is  not  fully  oxjdaincd,  except  by  the 

broad  i^tatCTment  that  it  is  owing  (o  abnomial  conditions  of  the 

'  metamorphosis  of  mutter.    But  wlivther  it  he  merv  infiltration  or 

'  degi-n  era  tiou,  the  blood  is  always  Imided  with  fat  and  the  selm- 

Cvous  gland.s  of  the  skin  si^-rele  abuiuhiully,  causing  a  greasy  or 

lively  character  of  the  cuti». 

The  SvMiTOMS  of  futty  liver  are  not  very  well  marked.  Still, 
ta  eunsiderable  uccuuiuiulatiou  of  fat  in  the  liver  must  impede 
i)e  (low  of  blood  through  the  portal  vein,  and  tlio  excretion  of 
lilc.  wo  find  fatty  liver  naturally  associated  with  chronic  congeo- 
Uon  of  Uie  gastro-intt'slinal  mucous  membrane,  which  may  be 
sxaggerated  by  slight  causes  into  catarrhs,  dennigements  of  di- 
ction, diarrluca,  and  hiemorrhoids ;  and  with  stools  more  or 
less  deticient  in  bile ;  but  an  inteusuly  jaundiced  color  of  the  akin 
is  never  produced  by  it  and  seldom  u  high  degree  of  ascites 
The  liver  is  at  first  enlarged  but  gradually  becomea  reduced  to 
iren  below  it*  normal  size;  its  outer  surface  is  smooth.  The 
icrnl  ftppearuoce  of  the  patient  gradually  assumes  the  cliarac- 
of  general  cacli«.\ia.  and  there  is  usually  au  enlargement  of 
8ple«u  attending  iL 
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IlH  TitHATMENT  will  in  the  casi!  of  infiltration  consist  of  a  strict 
rct;iilati<Hi  of  diet  and  liiiMt,  and  in  ttic  ca»o  of  degeneration  will 
fall  i-iitii'fly  undiT  tlie  treatment  of  tliosc  diseases  with  wliich  it 
is  assoriutcd. 

Colloid  Liver,  LardaceouB  Liver,  Waxy  LiveT,  Amyldi 
Degeneration  of  the  Liver. 

Tliif  is  II  ilafji'iieration  of  the  liver  cells  into  a  waxy,  tnindn- 
eent  muss,  so  that  by  degmiis  the  i»arcncliyma  of  the  ftland  pre- 
seiits  u  niiifnnii,  snuK»th,  yollowiah-red,  somewlint  gli»t«ninf; sur- 
face, intirnipti'il  iinly  hy  tiie  patent  urifiecMof  the  blooii-vossel^ 
jioiiriiig  out  a  litllc  (hiii  Mood.  This  niorliid  change  mayoam 
siinii-tinics  only  in  isolated  pia<'0.s,  hut  in  moat  freiiuently  dis- 
trihuli'il  iiion^  or  less  marked  tiirouj^hout  the  entire  or(;uu.  The 
natuff  of  thi;*  substance  is  thus  far  still  unknown.  Krom  the 
blue  cohir  produced  by  a  solution  of  Iodine  in  conjunction  with 
.Sulphuric  acid,  Virchow  supjiosed  it  to  he  an  "amyloid"  body, 
but  till'  proof  from  elementary  analysis  is  still  wanting. 

Waxy  degeneration  is  often  found  combined  with  fatty  depoMt 
ill  the  iivcr,  es|Kcially  in  eases  of  [lulmonary  tubercle,  with  cir- 
rhotic induration,  with  syphilitic  cicalrices  and  fibroid  nodules 
(guUTuuila),  with  simple  alrojdiy  of  the  liver.  It  is  scarci'lyem 
resMieted  lo  the  liver,  bul  is  almost  invariably  found  also  in  the 
kiiliicys  anil  sjdceii,  and  often  liki'wise  in  the  lymphatic  giandii 
and  tb(^  mucous  membrane  of  the  gastro-intcstinal  cimnl.  More- 
over we  can  usually,  al  the  same  time,  discover  the  remainsof 
ehronie  diseases  of  the  bones,  the  indications  of  coiislitiitiona! 
syphilis,  tubercle  or  cancer,  etc. 

The  injurious  cHects  of  this  degeneration  upon  the  elalioration 
of  i)ioo<l  inid  nutrition  causes,  as  a  rule,  a  pale,  cachectic  ai>i>ear- 
ance  of  the  patient  and  symptoms  of  anaemia  and  liydru^mia. 
The  symptoms  vary,  however,  according  to  the  cause  wliidi  hw 
excited  tlie  morbid  process  anil  the  direction  in  wliich  it  exlenils; 
they  dill'cr  naturally  in  cases  where  the  kidneys  and  the  mucous 
membrane  of  tlie  intestines  are  altaeked  at  an  early  stage.unJ  in 
other  cases  where  the  spleen  and  lymphatic  glands  an.' (liieAy 
implicated. 

The  liver  is  in  most  cases  enlarged,  at  times  very  greatly,it 
others  nut  at  all,  and  in  still  others  it  is  even  reduced  iii!<iK 
There  is  usually  an  abnormal  tenderness  in  the  hepatic  rt^on, 
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[tr  a  mere  feeling  of  fulnecs;  in  rare  cases  of  Oie  syphilitic  foi-m  an 
Bcutc  |Miin  consequent  n|)on  an  atlaok  of  peri-liepatitis.  Jaiiii- 
dice  and  ascites  are  found  only  exceptionally.  The  spleen  is 
commonly  enlarged  to  a  considerable  size,  though  not  always, 
ond  the  demngemont  of  the  giLiiro-inteslinal  canal  inanifesti 
itself  frequently  by  loss  of  appetite,  vomiting,  with  a  ilean 
tongue,  diarrlitea  nith  alternation  of  pale  and  dark  stools.  The 
tianie  degeneration  of  the  kidneys  manifests  itself  in  the  majority 
of  ca(=es  by  enlargement  and  albuminuria. 

klild  cases,  based  u)ion  chranie  diseosea  of  the  bones,  hint  to: 
Cole.  tarh..  Lycop^  SlUc.  Sulphur. 

Syphilitir  fuse,-  retpiire;  lodiuiD.  Kail  hydr.  and  the  different  MlT* 
corlal  prepantioDS.  Other  ctis&i  will  resist  all  treatment  according 
to  thu  base  u]ion  which  they  grow. 

Cardnoma  H«patiB,  Cancer  of  the  Liver. 

There  are  three  diffentnt  fonns  of  cancer  of  the  liver: 

1.  The  enivinoma  fasciciilatum,B  rare  form,  character i zed  by  the 
IMtle,  yellowish -red  color,  its  glassy,  txansporcnt  mass,  which  is 
mvelopt^l  in  a  bag  of  fibrous  tissue. 

2,  'J'fie  nhvotur  cancer,  the  rarest  of  all,  which  is  chnraelcrixeil 
Inr  its  jelly-like  substance,  developing  within  tlie  areolar  ti.s^iic 
«mund  the  ram ifiuit ions  of  the  portal  vein. 

•i.  Tlie  mfdtiUart/  or  cnnpUalo'td  rnnccr,  the  moat  common  form, 
is  characterized  by  its  marrow-like  substance,  which  is  mostly  of 
a  whitish  color;  sometimes  it  is  red  from  hajmorrhagic  pffu.sion, 
and,  at  other  times,  dark,  even  black,  from  a  depatition  of  pig- 
ment. The  liver  ap|>cars  uneven  from  nodnleii  of  various  sizes, 
which,  for  the  most  part,  feel  hard  to  the  touch,  nithough,  in 
some  cnfieft,  tJie  sense  of  t*>nch  may  detect  fluctuation.  They 
incrcft.*e  more  or  less  rapidly  in  size,  and  soiueiimc*  undergo 
r-lianges  of  fatty  degeneration,  or,  in  still  rarer  cases,  of  softening 
nntl  decay,  or  formation  of  ichor. 

We  do  not  know  any  cause  for  this  malignant  disease.  It  is 
f)Und  sometimes  as  a  primary  affection  of  the  liver,  but  more 
frH)nentty  it  accompanies  c-ancerous  de{>osits  in  other  oigans. 
li.s  must  frcqueitt  ociurrenoe  and  its  most  rapid  development 
have  been  observed  after  extir]iation  of  cancerous  growths  from 
other  organs,  especially  from  the  mammaf.  Persons  between  the 
gnsof  tifty  and  sixty  are  most  liable  to  its  invasion. 
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Symptoms. — 1.  l-julart/cincnt  and  vnevcn-  nirface  of  the  lirer.  I|j 
siy.o  is  sdiiietiiiifs  cnoiiiioiis,  reiicliiiig  far  over  into  the  left  hypo. 
clioiidriiim  and  far  duwii  into  the  abdomen ;  in  fact,  no  otber 
discaso  oxcfpt  that  of  colloi<l  liver  canses  such  extensive  enlarge- 
ment of  this  oif^an.  Its  enormous  size  makes  the  riglit  hypo- 
clioiidriftc  rogion  bulge  out,  nii<l  ita  uneven  surtace  is  then  easily 
detet'ted  by  in.s[H'etiun  and  ]iul|mtioi). 

In  isufh  proniintnt  t-a.'^eri  there  is  no  difficulty  in  the  diaguosis. 
But  theri"  are  ca^es  where  tlie  cancerous  nodules  lie  out  of  reach 
of  jialpation,  either  deep  in  the  suhslance  of  the  liver,  or  oniis 
opposite  surface.  So  ia  also  tlie  enlargement  of  the  liver  at  tbe 
heginniiig  of  the  disease  very  inconsiderable,  and,  in  cases  of  fev 
liinl  small  cancerous  deposits,  attended  with  general  aiiu'miaatij 
marasmus,  the  liver  may  appear  even  snniilcr. 

2.  'Trmlrri!"'/!  Ill  the  rrijiim  nj  the  lirer  is  almost  always  inaniffsl, 
at  least  on  deep  pressure,  but  it  varies  much  in  degree.  A  radi- 
ating jiain  towards  the  spine  and  the  right  shouhler-blade,  as  in 
other  liver  complaints,  may  be  jircsent. 

'■i.  IdiTiia  is  present  only  when  the  situation  of  the  tumors  im- 
plicate tin;  biliary  ducts  or  when  the  cancer  is  associated  vitli 
catarrh  of  the  iluets.  If  once  developed  it  never  disappears.  The 
skin  generally  presents  a  peculiar  ash-colored,  dirty-yellowiah 
hue,  mill,  being  dry  and  brittle,  peels  oti'  in  minute  scales. 

4.  Axnir.*  results  in  those  cases  where  the  morbid  massiasufii' 
cieiitly  large,  and  so  sitmited  that  it  impedes  the  portal  ciri-iiia- 
liiin,  by  pressure  upon  its  vciscls,  or  it  comes  and  grows  with 
general  dropsy,  or  it  is  due  to  chronic  |»eriloiiitis,  extending  from 
the  liver  over  the  peritoneum. 

5.  lihliirbnl  uiilrllion  and  yaMric  .ii/inptomn  aro  almost  always 
preseiil.  but  show  iiolbiiig  churacti.'ristic  of  this  complaint. 

(!.  The  Mjilrai  is  very  rarely  enlarged. 

7.  Frnr  is,  as  a  rule,  quite  sligiit,  amininting  at  (he  most  to 
febrile  inolioiis.  AVIierc  we  liud  liigli  fever,  it  is  occasioned  by 
some  other  complication. 

K.  JlnuiDrrlKir/t'M  in  the  later  stages  wo  find  in  the  interior  of 
the  tumor,  and  from  this  into  tlie  abdomiinil  cavity,  also  from 
the  stnnuu-h  and  intestines,  from  the  mouth,  nostrils  and  vagina, 
and  in  the  form  of  pelccliia'  and  ecchymoaos  upon  the  skiiiji-inii- 
lar  to  those  of  purpura  and  scurvy. 

The  Diagnosis  of  cancer  of  the  liver  is  by  no  means  aliraw 
easy.     Where  the  characteristic  enlargement  and  uneven  suriice 
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of  thv  lirvr  has  not  yet  bueii  ilovoloiwil,  (in  Die  inciptont  state  of 
tliL-  ilisoa:^-)  or  wbere  il  Ooes  not  dfVflop  sufficiently  l«  be  retwg- 

r'zei],  we  u-ill  have  to  bulauoc  the  folluwiug  [>uints: 
1,  Qtn  it  Ite  coUoid  lirerf    No;  Iwcause  it  is  not  the  result  of 
syphilitic  or  moix;orial  aichcxiii,  nor  is  it  attemiod  by  enlarge- 
Upc-nL  of  the  spleen  und  albuminuria. 

P  2.  Can  a  be  JaUtf  liver/    No;  betauso  it  is  not  the  result  of 
tubci-culosis  or  overfeeding. 

S.  Coji  it  he  gifj^ililic  inflammation  of  tlif  lirerf  No;  because 
llit-re  is  no  cotiBtilutlonat  avphilis  prt.'^-nl. 

t4.  Can  it  beeirrhtmtf  No;  because  lli«re  is  no  enlargement 
f  till-  spleen. 

5.  Can  it  not  Ik  nulmeff  liver  f  No ;  because  there  is  no  heart 
or  Inng  diHouse  for  its  fun  million.  After  having  thus  Harrowed 
the  field  of  possibilities,  we  now  observe,  in  addition,  stcoUi-u  jugw- 
tar  glanilH,  which  Virchow  ct^niNiders  of  ^real  diaj^tiustical  import- 
ance, we  ascertain  whether  /A««  m  any  ranceroiM  JontuUion  in  any 
Othrr  ortian,  or  a  hfrfditarij  I'mdmaj  to  il. 

Further,  it  is  among  the  rarest  events,  that  cancer  of  the  liver 
coexists  with  tuberc-ulusis,  organic  heart  disea#o«,  typhus  or  acute 
osanihi'inalie  fevers;  while,  on  theeontniry.it  is  frequently  as- 
sociated with  other  caneerous  afleetions,  especially  within  tlio 
abdominal  cavity.  Finally,  we  consider  the  ago  of  the  i>dtient. 
C'rtiiwr  seldom  happeus  before  the  Ibiriy-tiflh  your  of  age;  usu- 
^]y  between  the  years  of  fitly  and  sixty. 

I  THERAPEUTIC  HINTS  are  rather  a  scarcity  in  tbis  complaint 
T  ilo  not  know  of  it  well-attesU'd  ch.*p,  ihat  ever  has  been  made 
known  a.<i  cur«<I.  The  principal  remedies  promising  the  best 
alleviating  results  are :  Arsen.,  Itellad.,  I'arli.  an.,  Conium, 
Hydrust.,  Lycop.,  Sepia,  Silic,  and  others  according  to  special 

Idieations. 
They  consist  of  a  thick,  tibrous,  whit^gli-stening  or  yellowish 
c  of  a  roundi.'^h  sbupe,  and  of  variou.'*  flijiat,  attaining  even  that 
nf  8  child's  hejiil.  The  sac  is  lined  on  its  inner  surface  by  «  bulf- 
lrans[)arent,  gelatinous  bladder,  which  contains  a  watery,  some- 
what turbid  Ibiid,  in  large  c|iiantilio<(,  and  at  llie  same  lime  a 
linber  of  smaller  cysts,  of  the  same  structure,  which  again  con- 
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tain  8ti1l  smnller  cysbt,  and  so  on  to  the  fourth  generativti.   Bt- 
sides  Ihip,  ne  oliscrvf,  witliio  Uiosc  (rystH  antl  adtiering  to  •hid, 
jwirt  of  tlit'ir  iuteriwr  eurfai-e,  groui»s  of  whitiiih  (^ranulfii,  iiilii(h 
are  the  si-ulii-cs  of  la>uin  (Kihinovoccus.     Under  the  miaoMiiB 
they  H|i|>e]kr  with  hondit  ^iiriilur  (o  lliut  of  the  ta-nia  soUiiiu  'if  Uh 
cointiiuii  t«|n'-worni ;  haviiiR  four  micking  cup«,  in  Uio  mtil4ili<«{ 
each  of  thom  n  noz«le  or  snout,  which  is  en«ir».'M  hyadwiU* 
TOW  of  liook^i.    Tliis  whinowccits-cysil  has  h«eu  foutiil  in  mj 
and  fvt-ry  part  of  llie  liver,  »oinotimc:8  singly,  )<uiiu*Unt(B  li^ 
three  or  more  in  miniber.    The  pBrenchyoia  of  ihe  liv«rn>U: 
its  Jnt^rity,  nnd  only  where  it  is  iximprcs!«<?<l  by  the  Ton-igs 
growth,  \tn  ce\h  obliterate,  and  that  part  of  the  liver  a<i>ii 
according  to  Rokilaiisky,  wnietinies  n  nutmeg-like  appi-^rorii^! 
The  cystfl  themselves  may  undergo  difl'ercnt  chnngria.    Tlieir  ttuii 
conteiitu  may  he  converted  into  a  ebeeey  subtiiance,  whpri'hy 
inninte.s  perisli,  ur  the  inner  tturfaiTC  of  the  sac  may  Ixfouuiv 
tiametl  and  lead  to  obliteration  of  the  cynt,  or  the  cyat  may  liui 
and  ]H)iir  i(j«  contents  either  into  the  abdominal  cavity,  vhtni 
almost  ulwuya  eauiKui  u  fatal  poritoiiitis,  or  into  other  organs, nt! 
whieh,  by  previous  inllumnialiou,  adhesions  have  boea  fonn^ 
exa<:tly  as  in  the  case  of  an  absccew  of  the  liver.    Tlieiti  an  aaa 
on   record,   where   echinoi-occuH-cysta,   by    perfornlin;;   iLi-  dit- 
phnijrm,  emptied  their  contents  into  tlie  pleural  cavity,  btm 
which  they  were  discharged  throngh  the  bronchinl  ml>c>, 
meansi  of  aljscoHS-formation  in  the  lungs.    There  are  cast-*  ui 
where  they  were  discharged  throngh  the  nbdoniinal  wxlU  or 
into  the  intentinoa,  t;all-hl adder,  or  u  large  blood-vcsBcl.    Almyrt 
always  such  perforulioiw  are  followiHl  by  a  falul   leniuiuiiiuu, 
nllhotigb,  in  favorable  autcs,  where,  for  example,  the  diididixs 
takes  place  into  the  intestines,  or  Ihmiigh  the  abdominid  mlU, 
tlic  cysts  became  obliterated  and  a  perfect  cure  followed. 

The  echiiioeoccus,  when  found  in  the  liver,  is  also  frcqaaitlir 
found  in  other  orgaos:  the  spleen,  lungs,  kidneys  fuxl  tit 
oniGntum. 

The  essential  Cause  of  the  formation  of  hydntida  is  thf  sni- 
lowing  of  the  ovu  or  embryos  of  the  taenia  echinocoocus  whicl 
pass  from  the  ttlumach  or  intestine  into  tlie  liver  and  tlwnuB- 
tlergo  develojiitiC'iit.  This  ta-nia  cehinoeoccua  is  a  snull  taft- 
worm  belonf^ing  to  the  dog,  which  cxplainH  iho  fact  tliathijft- 
lids  are  inoKt  frequently  found  in  Iceland,  when;  the  dof;  kit 
indispeusHblc  douietftiu  uniniul. 
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gVMPTOMS. — Of  all  liver  dineflws  llils  com]ilaint  caiiKcs  the  leant 
turbanoe  in  tlie  sysitcm,  an<l  the  occasional  xymptoms,  caused 
iw  pressure  upon  this  or  another  organ,  are  of  the  least  diag- 
ftic  vahie.  Only  when  rupture  «nd  perforation  take  plaw,  wo 
perve,  as  in  the  case  of  liver  alwcessea,  a  9erie«  of  vioU-nt  symp- 
as,  all  of  which  are  consetiuences  of  inBammation  of  thow 
;*ins  into  which  the  perforation  or  rupture  takes  place, 
ur  diagnosis  is  therefore  confined  to  its  physical  signs  alone. 

are  the  following: 
.  A  round,  xmooik,  flniiic  swflUntf  in  Ihe  rtgwa  of  the  lixitr. 
A  Knm  of  fittftuatimi  on  porciis»ing  the  part  in  short,  ahrupt 
r>ke?.  while  the  irxaniining  Knfjers  of  the  other  hand  are  held 
I  dose  neighborhood.     What  E'iorry  has  called  the  vibratory 

fei«e  of  hydatids  ia  nothing  more  nor  less  than  the  above-men- 

pTiv\  sense  of  llurliiation;  ascites  or  ovarian  cysts  yield  it  just 

I  dvtiT,  under  certain  conditions  even  clearer. 
IDlFFEBENTiAL  DiAosoMS. — Lhvr  atigrft*  is  attended  by  fever, 
jin  iind  great  ronslitutionnt  diBtitrhanees. 

I  DiMmd^'i  ffaU-/>iaddfr  is  prtn^ed  by  colicky  pains,  is  usually 
erunipanied  by  jaundice  and  the  swelling  corresi)ond.s  to  the 
onnul  position  of  the  gal  I -bladder. 

Enfj/*lfd  platriiic  e-xudalion  doi«  not  alter  the  place  of  dull  [ht- 
IHtion  swund  on  deep  inspiration;  while  Ihe  outline  of  the  dul- 

psn  on  [lercussion  lowers  considerably  by  deep  inspiration  in 
tdfklids. 

Catarrhal  iDflammatiou  of  the  Biliary  Passages. 

A-natoniically  it  \»  cliRracteriecd  by  similar  chnDgi's  a^  appear 
c&tarrlm)  induinniatioti  of  other  mucous  mcmbrfuiL«.  I'ust- 
>rtetQ  examination  reveals  the  lining  nicmhriino  to  be  |>aie  or 
'id.  iH>nem?4l,  tumid,  aiul  covered  with  a  tenacious,  vitreous,  or 
,yish-yellow,  purulent  sccnitiou,  which  oft«u  produces  firm 
MgB  of  mucus  in  the  duodenal  opening  of  the  ductus  choledo- 
us,  and  a  total  stoppage  to  the  flow  of  bilo  into  the  intestines. 
Lcee  changes  are  particularly  found  in  the  lower  portion  of  the 
Idus  choledochua  and  in  the  gall-bladder,  Ivss  frciiucntly  in 
K  hepatic  duct  and  its  roots. 

In  chronic  cases  the  walls  of  the  duels  become  tliickened  and 
laled,  either  uniformly  over  long  tracts  or  in  the  shujie  of  oval 
»ca     In   these  pools  of  stagnant  i^ecrction  concrements  are 
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MiiicUrnos  depositetl  tuid  iu  rare  <»isos  the  walls  of  Uie  ilticti 
ulwrale. 

CaUirrlml  ui(laniiiiationofthe1>iliuryiMuwag«si8mo8trnHiiuntlj 
iu(iu<»()  by  iuHumniulioii  of  tli«  iiloniacli  utii]  iotustiiiw,  siioii 
liliH-^  liy  liypcra-iiiiu  utid  t-hruiiic  iiilluiuniuttoii  of  llic  lont-r,  mi 
muri)  raruiy,  by  fully  and  waxy  deKutiL-ratioii,  l{s  Syui-i'uuswri 
rexixiiid,  tlit'reforo,  with  tht-  8ym|iU>iiis  of  tbosc  ailmvntH  of  wlijc 
it  is  Iho  result,  alwaj-s  &S!oeiaU>d  with  ihe  syiuploiiid  of  mon.-. 
!(■«$  iiitciuv  jaundia  und  Icudrrnesa  in  iho  regiuti  of  tlic  Uyit. 
a  few  cu*c«  tlio  piU-IjliiddtT  i-aii  be  full  as  a  pwir-shapi'd  ttinin 
at  (ho  niai^'iii  of  iLu  liver.  Tlie  juundicu  luiste  iu  most  vums  I 
90I11C  lime-  after  Ibo  gustrio  syuipt'Oms  have  ditujipeiiretl.  Iu  i 
(!ir[>ondi.,-iil  ujion  di^^casefl  of  the  hejmlic  jHireui-hy  tnu,  the  jnaniiia 
is  of  a  faiiilur  lint,  and  the  digestion  eulVcr^  less,  but  lliesymp 
toms  are  more  apt  to  return. 

THERAPEUTIC  HINTS.— Comtmre  catarrh  of  llie  stomadi  ami 
inti'stinc,  also  Jniiiidice  and  the  other  atfcetiuns  of  tlio  Uvit, 

In  children  tiie  following  arc  most  frequently  indJcatiili 
Chamom.,  or  Merc  sol     ne«idc»  compare  Bellad.,  Bryon.,  Nax  roa.  < 


Cholelithiaais,  Oall-Stonea. 

Oall-stoneH  are  niadt'  up  of  suUttaii*o~i  which  arc  all  cont 
iu  »  state  of  solution  iu  normal  bile,  with  the  exeepUotiaf 
Ihelium  and  mucus,  both  Iwiug  furnished  by  the  muootui 
brane  of  the  biliary  passages.     The  prineipul  <xiURlitueiit  «f  13 
stones  in  choU^erinf,  although  it  is  only  sparingly  eoutaiiud 
the  bile;  but  in  virtue  of  il«  insolubility  it  contribuu«.u 
arid  dopH  to  the  formation  of  urinary  calculi,  Ihe  main 
llie  formation  of  gall-stonci*.     (Hher  eoiietiluenl*  arc  IIk  . ,.. ^-^ 
menU  (cholepyrrhin  of  a  brownitih,  cholcchloriii  of  u  grWD  o^] 
and  their  combinaltoM  a-itii  tinif,  Ihe  liUiary  acida  mui  JAnratbwr-1 
Miw  mUt,  Jittt)/  acid*  tnid  mujM,  mufuf  and  eftitlseiium,  uric  add  ■ 
eaiihg. 

Ill  the  biliary  jMuuiagcs  gall-»lone«  occur  iu  meet  cwitil 
numbers  from  live  to  ten  or  thirty,  and  oecatuoually  nnlgl 
more  Uian  a  thousand.  All  of  tlieui  whieh  thut«  occur 
have  almost  invariably  the  same  characters  aud  ootapaatii| 
as  much  as  all  of  ihcni  owe  their  origiu  am)  growth  t' 
morbid  proccRs;  still  exreptioually  di^imilar  i-aleuli  I 
found  in  the  same  gall-bladder.    Their  »i3e  varies  from  liulof  1 
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|iaill«t-M<Kl  (otlintofa  lien's  «}^:  their /arm  i»  primarily  ];l*)l)u1i>r, 

Tbut  (.'littiif;«»  during  tlu-ir  siibsi'^juout  fji'owtli  in  iimiiy  ways;  very 

['IftrKi'  slonia  u:<UAlly  utwuinu  un  (.-KK-sliHlit'i!  ur  vylinUru-dl  form, 

[corn»|>oii<]iniS  to  Uie  form  of  tlio  gall-bladJor;  some  atone*  pre- 

it  11  warty  or  molbL-rry  form,  ollitin;  bul  rarely  fuimti,  ar«  flaU 

:)«d,  Iciif-like  coni-rutions  with  blm-k,  niolHUic  }:IiHt«])ing  aur- 

Saeea,  and  still  otlivrs  avv  the  bniiichod  varivlieH  which  form  a 

feast  of  Ujc  bilc-(l)ict!t  in  wlik-li  llioy  art  (lovclo]tc(i.    Their  color 

\9  in  mo»l  OHM'S  brownish  or  jrrocni^li-yt-lluw,  but  all  Hhades  of 

^color  arc  met  with,  from  suow-wliile  to  cotil-black.     Thi-ir  uparific 

ifitif  is  lu-flvier  than  water,  bnt  dried  specimons  will  float  on 

Iwater  biMmuw  they  contain  air.    Their  itrudnre  varies  exceed* 

pngly.     In  tiimplr  hfimoffm'fun  calevli  it  is  of  »  uniform  texture, 

ind  preseniA  an  earthy,  saponaceous,  nr  cryKtalline  froettire,  ac- 

wding  to  their  eonijiosition  of  earthy  matter,  or  of  bile-resin 

ind  itJ*  calcaiToua  compounds,  or  of  pure  ery»lalii«ed  elioh«terin"e. 

[n  eompiMiud  cnUuli,  wo  observe  a  cmiral  portion  or  nndem,  a  shrU 

>r  greater  or  less  thieknr*«  snrmunding  the  nneleui*,  and  ao 

>ii/rT  ni(#(  eovnring  lh*>  shell.    The  «Nc/'-ii»eont»ist.H  either  of  the 

impound  of  ciiolepyrrhin  and  lime,  or  of  foreign  Itodiea  (a  sniall 

clot  of  bluo<l,  A  worm,  a  lurdle,  a  pUim-jiioiie).     Tlie  *hrll  i*^  u*n« 

aYly  slrialod.  and  con^iists  of  crystal.-*  of  cholosterino,  or  in  rarer 

-cases  it  surrounds  the  nucleus  in  concentric  Inmineo,  like  the 

layers  of  an  onion,  or  it  is  devoid  of  all  Hruclure.  of  a  rwapy  or 

«anhy  character.    The  extemat  m«(  is  of  various  tliioknc^:  it 

[rovers  the  shell  either  in  a  uniform  manner,  or  is  thicker  on  one 

>iiion  than  on  the  other;  it  is  not  iinfreqnently  covered  with 

r«rty  pruuiinenee^,  and  it«  composition  and  color  varies  greatly 

>rding  to  the  eonstituonl.'*  of  which  it.  is  compo«e<l. 

Jn  udililion  to  tlie  gall-stones  proper,  pulverulent  orgi'itty  de- 

•«iLs,  similar  to  those  which  are  met  with  in  the  urinary  pas* 

?s,  are  found  in  Uie  excretory  ap(>aratu»  of  the  liver. 

^ol  unfre<)Uently  gjill-stonee  exhibit  imlicationp  of  commenc* 

"*K  disintegration;  their  nnjrles  and  edges  disappear,  and  their 

^*^  Ijjsimice  is  eaten  away  by  erosions.  r«*embling   caries  of  the 

H^t-h,  [>enetrating  through  »everal  layem,  an  etTect  undoubtedly 

^^OfJnced  by  chemical  action.    Oall-stonce  may  also  be  deittroyed 

^y  fleaveiige. 

Their  mode  c/  oriffin  is  still  not  fully  explained.     However, 
^i^ntimi  fiwff  df<y>mi>fi«iiio}i  of  Mir  »evm  to  eonstilute  the  primary 

•nation  of  hil 
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favoK-d  by  repi'Ated  atUcks  of  cutarrlt  of  the  biliary  |)iut»4i|;«R,  W 
cuiK-ur  of  the  liver  uiid  other  lii-)>»tie  iiirection.^  and  al.si>  tjv  Hii~ 
untury  habits  of  life.  The  tl'xiimitoiUion  of  bile  in  ileixanjuii 
upon  phyftiologicul  procesaos  the  iinturo  of  which  has  Uim  for  dm 
boon  n-viiuled.  The  latfimcj/  to  frnll-!<tone#  iiicretutes  wiUi  ifi'  .t 
vaiue  of  lifu;  beforu  lliirly  yoare  of  (igu  they  are  rarely  ohhr-  i 
Fi'iiiales  are  more  liable  to  gull-^oiics  tliuii  lunles. 

Git)I-stoiu?«  are  rouinl  rnrvly  iit  the  hepnlic  duet  iiml  iti 
bruiiebuH,  but  n)Oi<l  fre'iueiitly  »i»l  iit  largest  minibers  iu  thr 
gHlI-blatldcr,  which  ihey  may  leave  by  [>atu>ing  through  tliecri' 
tie  iluet  into  the  ductus  coiiimiinlH  and  fi-oiii  llii.'<  into  thi-  Ovkj!^ 
□uin;  or  Uicy  muy  cdcui>e  by  lisliilou?  op'^iiiii^pi  xnu*  thi^  sieiuaci, 
or  iiitesliue,or  externally  through  tlic  abdominal  wall  Thm 
ihe  ductus  cholodochui*  all  cencretions  pass  which  lejtve  tlii'  liv 
whether  they  have  their  origin  in  the  be-patic  duet  or  in  thv 
bladder;  tJiey,  a^  a  ntle,  obstruct  the  duct  and  inlerruj^t 
cxcn.'tioD  of  bile. 

SvMiTOMS. — Gall-stones  may  lie  for  years  in  the  gnll-bladda 
without  tdviiig  ri^'  to  any  iiyinptoni!^  whatever.  But  if  iIiut  at 
woi^hed  from  tlic  gall-bladder  into  the  cystic  duct,  they  fuat, 
unlesM  thuy  are  vury  small,  (ho  most  violent  symptoms,  kuan 
under  the  name  of  "OaU<tone  colic"  U»uully  a  few  hoars  tfta  i 
meal,  wJiou  tbo  luntentii  of  the  gull-bludder  aro  poured  into  tbt 
duodomm,  or  in  wn^tjuenoe  of  lifting  a  heavy  loud,  or  t&a 
mental  emotions,  uu  excruoiating  pain,  of  a  borini;  and  bamtng 
character,  is  fell  in  the  right  liy|>ochondrium  and  epigaslriiua, 
radiating  down  to  the  uhvcI,  huek  to  the  ttpine.  upwards  iulotbe 
chest,  to  the  sboulder-bludc!!  and  iiiH^'li,  and  even  down  tboanni 
to  the  very  lingeni'  ends.  The  8ll];htc«t  touch  incroasee  IIk  paia 
It  is  attended  with  vomiting,  great  restlessness,  eingaltiu,  OTro 
convulsions,  delirium,  6yneo|>e  anil  fipeeeliiesvnossi.  In  tmt 
coses  the  attack  commences  with  rigors,  often  followed  by  hm 
and  sweating,  the  tem|)erature  rising  to  between  ilUJi'' am]  I'M' 
F.,  and  llie  pulse  to  Ix-tween  02  and  120.  Oflener,  htiwe^tr.  i-. 
pulftc  is  small  and  of  normal  fn-<juency,  or  even  slower  than  mt- 
mal.  Jattadloe  is  absent  at  Urst,  or  only  slight,  and  Uroinn 
mariced  only  when  the  culeulua  tills  up  the  ductus  choledwhiu 
The  duration  of  hepatic  colic  varies  greatly;  it  may  pass  elf  tu  i 
few  houre,  or  last  for  many  days.  In  Ihu  latter  case  llie  |Kiia  r^ 
curs  in  paroxysms  until  Uie  duct  K-comes  so  far  <lilatc>l  ai  b 
permit  the  calculus  to  patH.    SumetimeH  Uio  calculus,  ati«vIlI(^ 
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ug  the  cystic  duct,  niny  return  into  the  gull-bladilcr,  when  the 
Miin  likewise  vcesos,  and  in  such  ciu^h  no  o^iK^rcttumj  nre  found 
II  the  iitouIi<.  But  when  tlio  calculus  ri'niuins  Jimiiy  iuipnu't^d 
D  the  cystic  duct,  aud  couiidt-lcly  closes  up  the  nock  of  Uic  gall- 
(tftddtT.  the  f«lii'ky  pains  (gradually  sulwidc,  and  there  only  ro 
Euniuii  a  ^vni^liou  of  li}{hui(^»u  or  prickiii;;,  while  the  gnll-blnddcr, 
beapacilttled  of  emptying  il7>clf,  gmdually  hcooincs  largely  dis* 
eudud  iHydrops  cystidis  Mies),  which  may  terminate  nt  lost  iu  n 
leslruoliuu  of  this  orgun  and  oonscquent  fitlal  peritonitis. 

Stuucat  in  tlic  ductus  cliolcdoclius  U!<ually  excite  less  pain  on 
iccuunt  of  the  greau-r  capacity  of  ibis  duct,  and  when  entering 
bo  ductus  poniniunis  the  pain  ceu^s  altogether;  hut  reaching 
fa«  nbdomirud  opening,  ibe  pain  returns  witli  renewed  severity 
iQlil  the  excretions  have  passed  bito  the  inti«tine.  As  long  as  a 
Aonc  ri'mains  in  the  ductus  clioledochus.  ibe  bile  is  more  or  le^ 
EotuplL-tely  shut  off  from  the  bowel,  and  jaundice  makes  its  ap* 
teiironcv,  growing  the  more  intense  the  longer  the  obstruction 
aitls. 

The  Diagnosis  is  easy,  where  we  find  the  gall-Htones  passed  oft 
Q  thfl  stools,  or  where  we  can  feel  them  in  the  gall-bladder.  The 
li'hohi  row  of  tfvniptonis  iis  diwcribetl  above  is  ubaracterislic. 
Jaundiix-,  tillhough  not  a  euiislaiit  symptom,  is  ueverlbele:s«  con- 
iwctcd  with  the  other  syntptoms  of  great  liiaguosticul  value. 

THERAPEUTIC  HINTS.— Bellad,  during  the  colic,  is  the  most  ira- 
wrtanl  remedy. 

Bapti&,  [Mkin  iu  the  region  of  Ibe  gall-bladder,  forcing  the  pa- 
lieni  tu  stir  about,  although  motion  is  painful. 

Berber^  has  been  advised  as  curing  quickly  and  permanently. 
[J.  Angeil.) 

Chelld.,  with  jinin  ihrough  under  the  right  shoulder-blade. 

China,  is  indicated  by  "all  the  symptoms  which  ari.-*  from  ob- 
rtruction  in  the  gnll-bladder;  the  colic;  the  periodicity  of  iu  re- 
auTciicc,  though  the  periods  of  it«  return  are  often  very  unvrjual 
utd  irregular;  the  yellowness  of  the  skin  ami  conjunctiva;  the 
touslipated  stale  of  llie  bowels;  the  scybalated  character  of  the 
dark,  greenish  st^wls,  the  scybula  varying  in  si/e  from  tliat  of  the 
largest  riutntcg  to  tliat  of  aheep-dung,  and  even  smaller  than  the 
nnallest  peas."  *'  I  give  ustfally  China*,  six  pilU  twice  a  day,  tilt 
ten  doses  are  taken;  then  six  pills  every  other  day  till  ten  dosed 
ite  Ukeu,  etc.,  till  at  length  tJie  done  is  taken  only  once  a  montli." 


fna 

"  I  IiHvo  not  failiHl  in  a  single  instance  to  euro,  permanpnlly  ami 
radiciilly,  every  patient  wiOi  guil-slone  colic  who  lias  tnkaa  llic 
roinctiy  as  abov«  directed."    (Daviii  Thayer.l 

Coloc..  twisting,  borin;:  [tain  in  tlie  stomach,  relieved  hy  ptm- ; 
ure:  rt^ntling,  tearing  ]mtn,  extending  u|>  to  the  right  niaitiiiia; 
iiuiii<ea  v'ith  culdnciw  of  the  extremities.     (R.  Arnold.) 

Cwsliun.    (Baruch). 

Bcf'idea  these  the  following  remedies  have  been  re«inim«nl«I: 
AInni.,  A|)omorph.,  ATS«n..  Calc  carti.,  (/all-Monea  triturated  (iH-nmn 
physicians),  Card,  mar.,  ( Radcmacher),  Chionanthus,  Evott, 
Cldorof.,  Hepar,  Lachc!'.,  Lycop.,  Hatnr_  (Porgcs),  Mux  miwrii, 
Niuc  Ton..  Opium,  Osmium,  I'odoph.,  Silic,  Sulphur,  TuA. 
(Mo»aa|,  Thiya,  Ver.  nib. 

Olive  oil  is  believed  to  dissolve  some  kinds  of  gall-stofii^.  if  | 
tuken  in  doses  of  thrcv  to  four  ounces  each  night  for  four  ai^lik 
(G  D.  Fuirhank.) 


TbromboBiB  and  Occlusion  of  the  Portal  Vein ;  Fylethreub 
bosis;  Pylephlebitis  Adheosiva  Chrouica. 

The  portal  vein  dvrivca  its  vunctua  blood  froni  the  atomadi,  iit- 
testineu,  9]deen  and  pancreas.  It  is  divided  into  two  rfiief 
branchea  for  the  right  and  led  lobes  of  the  liver  in  front  of  itic 
transverse  fissure.  These  two  branches  are  fuHher  »ubdiviil<d 
till  they  finally  end  in  the  terminals,  or  tlie(«o-«ilIe<l  inltrlobo- 
Inr  veins,  from  which  the  capillary  system  of  the  tic[>otic  loUiks 
originates.  From  the  capillaries  of  each  acinus  the  blood  it  car- 
ried by  the  so-ciilEed  vena  ceiitraliii  Inbuli  into  iho  hepaltc  veini, 
and  from  the  latter  into  tlio  inferior  vena  cava.  The  tailiclif) 
trunk,  and  the  hejmtic  ramifications  of  the  portal  vein  an*  ill 
destitute  of  vulvee.  The  bloo<l  fiows  in  the  portal  vein  aiido 
very  slight  pressure  and  with  slight  rapidity.  iitas\»  of  blood  in 
\in  tc-rritory,  Iherefore,  occurs  very  readily,  giving  ri*H'  I'l  cuinri^ 
dilatation,  and  sniuosity  of  the  vessels,  and  lo  roagululioii  nfilx 
blood  contained  in  tliem.  In  addition  to  the  slight  vis  •  tergn, 
in.«pirntion  acts  as  a  motive  force,  a<'celerating  Iho  blood-mnori 
in  the  poilal  vein,  while  expiration  rather  retJirtU  it. 

From  this  it  may  lie  seen  that  coagiila  or  thrombi  may  \xi\t- 
veloped  in  the  portal  vein  as  well  m  in  other  partji  of  tliu  vcooiB 
system.  Their  most  frecpient  C'.ii!SKS  are  local  di:4turb(knn$  nf 
the  circulation  of  blood,  resulting  from  granular  induration, m- 
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rhosis  and  chronic  atrophy  of  the  liver,  by  n-hich  a  t1cstru<:tion  of 
■ititiK'roiut  nipilluriis  or  a  «:ooHtriclion  of  the  branches  of  the  por- 
_tal  Vfin  i«  iiidiufd. 

Less  often  the  stime  effect  may  be  produced  to  cntisequcnce  of 
retikcncd  forw  of  (he  circulation,  from  diminished  action  of  the 
leart,  or  from  tnurusiuus.  and  vasvs  have  also  been  olia^rved 
vhoTo  thromliosia  of  the  portal  voin  was  the  rcault  from  com- 
irpssioii  of  the  v*«h-I  Ik'Iow  llio  liver  by  cuntr&ctilv  eoiiiiective 

sue,  tiiid  by  tiimor<  of  various  lcin«h. 

The  Symptoms  of  occlusion  of  the  )x>rlal  wins  ore,  lM-»ides 
loso  whieli  nre  chnmcterii<tic  to  the  dieieiu<cs  which  lead  to  it: 

'^iest,  which  in  a  few  rlay»  attains  itii  f'xtraordin&ry  amount,  and 
rhicli  imme^liately  returns  an«r  tlic  jwrformanceof  jmraeonlesis; 
the  superficinl  veins  of  tlie  abdominal  parictes  enlarge  and  ex- 
tend in  the  form  of  thick  cords  fmni  tlie  alMlomeu  over  the 
tower  part  of  the  thorax  toward.^  the  axillic;  the  apleen  increasee 
II  sine;  diarrhtea  snpervenoi,  of  a  watery,  or  often  bloody  char- 
acter, not  unfnxiuently  accompanied  l>y  vomiting;  the  urine  is 
canty  and  dense;  tJie  patienu  decline  rapidly,  and   prcs^Jit  a 

ie,  cachectic  appearance.    The  termination  of  the  disease  is, 

rhaps,  without  exception,  fetal. 


Pylephlebitis  Sapporativa,  Furaleat  Inflammation  of  the 

Portal  Vein. 

In  this  affection  the  thrombus  softens  from  the  centre  into  a 
flirty  prnyish-red  pulp  and  afterwards  dissolves  more  or  )C68 
c-omplelely  into  a  purulent  fluid.  The  wall  of  tlie  vein  \n  tliick- 
eiied,  eoftened,  and  infiltrated  with  exudation;  its  inner  wat  is 
ilisctrlored,  red,  brownish,  or  greeni.sh-yellow,  wrintcU^I,  and  not 
unfrequentiy  torn  and  covered  with  fibrinous  layers,  or  fluid 
]iu8.  ThcHe  altcnitioQS  may  spread  to  the  hepatic  brandies  of 
the  jxjrtal  vein,  and  oven  to  its  roots. 

It  may  bo  PitoniiCEl)  by  a  direct  lesion  of  the  vas<;ular  walls, 
{Iraumatic  j/yffphtfbiliji)  to  which  the  pylephlebitis  of  the  new- 
liom  bclonj^s  i^tarting  from  the  nmbilicua;  or  by  »n  inHamma- 
t'lry  or  ulcerative  focus  within  tJiate  organs  from  which  the 
rudiclc^of  the  p«irtal  vein  start;  or  by  suppuration  in  the  vicinity 
of  the  csM-'um  and  il»  vermiform  appendix  (perityphlitis);  or  by 
a  purulent  or  ichoruuH  focms  in  lliewplren;  or  by  purulent  de- 
jrtisils  between  the  layers  of  the  mesenterj',  due  to  dist^He  of  the 
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lymjfhntio  ginuds;  or  by  di^.-asi'xl  couditioii^  of  llie  livor,  UicIn]J 
iar)'  i>a^-«flgo$,  or  in  OHssou'd  fiapeiule  atid  tb«  IwpoUco-duodo 

Iksiik-^  the  Symptoms  whidi  belong  bo  lliu  ditwirlers  of  vliiti 
pylephlebitis  is  the  rc<<iill,  its  oommcnccment  is  markod  b]^  peii 
in  the  eiiifta^trium,  Uie  right  or  lefi  iiypochondrium,  tiw 
or  umbilicnl  region,  ncconling  as  the  trunk  or  one  of  Uie  mdicals 
of  the  vein  is  tirst  di-se-nscil.    This  is  soon  followed  by  ngon. 
heat  and  profuse  SH\Miling,  often  ivv-tirriny  without  any  L-orUin 
type.    Liver  and  spleen,  as  a  rule,  incrca««  in  size,  and  tlivskiaa 
and  urine  l>ecoine  jimndiced.     The  ^lools  are  oopioii<i,  IhinoDil 
btlinu.s,  only  excoptioiiatly  mnHtipnU^I.     l^ter  symptoms  uf  dif. 
fuse  peritonitis,  painful  dbtention  of  the  abdomen,  vomiting;  i 
usually  super\*euc;  the  patients  rapidly  lose  flesh  and  str 
the  fever  assumes  a  heotic  character,  and  ultimately  dcliriuiui 
soniiialeufo  is  developed  and  terminates  in  detith.    Tbia  svm 
of  Bymptoms  may  run  its  ronrse  in  one  or  two  to  font  iPf  tk^ 
weeks,  uneiitimes  with  several  deceitful   remissions.     If  ila ' 
volopuient  could  not  be  prevented  ita  cure  will  scarcely  he  f 
sibla 
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Jaunitiiv  is  not  a  disease,  but  only  a  symj.lom,  and  coi 
n  yellow  di.-<t.t>loi'ation  of  Uie  skin  by  the  dujKisition  of  the  oil 
iuf;  constituents  of  bilo,  iwmcly:  biliary  pigment,  biliphciii, 
vhulupyrrbin. 

The  so-culled  ihrr-sjiol*  («liloa.-<n)ata,  mticulie  hepaticie)  \mn 
no  rolation  to  the  dii^eeses  of  the  livor,  but  are  partial  dapuiiurf 
pigment  from  various  caiikos:  and  in  some  ca^c;!  yellow  diiKKitirr- 
Mtion  is  a  disease  of  the  skin  of  the  ehcsl,  pityriasis  wniiqio, 
vhich  eon.si8ls  of  vegetable  jwrHsitcs.  The  yellow  di»coIer>liim 
of  icterus  variea  greatly  in  deyree,  from  a  slight  and  light  yell»» 
through  all  shades  to  a  blackish  anrl  gretmish-bi'own  coli/r. 

It  is  now  conceded  on  nil  sid<^  but  still  not  fully  expldiiMd  br 
experiments,  that  jaundice  may  originate  in  two  diflerctit  iraya. 
First,  by  obstruction  to  the  escape  of  bile  from  the  socreliu; 
gland  {hrjxUoffenmtH  cholimiia),  and  secondly,  by  some  altenlita 
in  llie  metamorphosis  of  substances  contained  in  the  U«d 
(Aamin/'w/'-no'w  ehotirmm,  or  /tloocf  ieicTHa). 

L  Hepatoj^ous  chohemla  which  owes  its  origin  to  a  mecbaaial 
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amj>e<linient  to  the  excretion  of  bile,  and  its  resorption  into  the 
Ibloocl.  is  the  best  understood  form  of  the  two.    Tlie  passage  of 
rlbo  liile  into  the  circnlation  Neems,  nceoniing  to  recent  demon- 
ptrations,  to  take  place  almost  exclusively  by  way  of  the  thoracic 
duct,  which  wmild  afford  additiontil  supiiort  to  tlie  thoftry,  that 
there  in  between  the  !^:retory  cells  and  the  blood<capiltaries  of 
the  liver,  quite  an  extensive  system  of  channels  for  the  flow  of 
lirinph,  and  obviate  at  the  same  time  the  diflinilty  of  under- 
standing the  mo«le  how  the  bile  cviuld  be  infiltrated  into  th« 
hlootl-eapillnries  whit^h  are  everywhere  separated  from  the  gall* 
[capillaries  by  the  celluhir  subatance  of  the  liver. 
I    The  (.'Arsis,  of  which  siagiiatiou  of  bile  is  the  result,  are  very 
imanifold.    The  during  ehoUdothm  and  hrpaticue  may  Ix-wmie  ob- 
itnictcd;  by  catarrh  of  their  lining  mucous  membrane,  as  in 
ictenis  catarrhnlis;  by  acciimiilution  of  fa'cal  matter  in  the  large 
inti-stini9(,  or  a  pregnant  uterus ;  by  enlargement  of  the  lymphatic 
Klaiids  in  the  Assure  of  the  liver  fVom  Inrdnceoiia,  tuberctilnr,  or 
Dailcerous  inllltratinns;    by   concretions  in   their  own   channel, 
usually  attended  with  colic;  by  adhesion.*  of  their  wall"  in  con- 
lieqiience  of  exudative  processes;  by  carcinomatous  growths  from 
tlie  lining  mucous  nu-inbnuie  of  their  walls,  or  of  the  pylorus,  of 
tbv  duodenum,  of  the  liciul  of  tho  pimcrc(u$,  or  by  tiiniors  in  the 
liver. 

The  I'iliary  //tu^rijrcjf  within  thr  litrr  may  become  com  pix-ssed,  or 
con^lricleil  by  a  large  number  of  morbid  altunition.t  of  the  liver, 
Buch  as  cancer,  echinococci,  cirrhosis,  etc.;  by  stagnation  of  blood 
in  the  hepatic  vein  in  consequence  of  organic  cardiac  xliseases, 
and  diseases  of  the  Iinigs  and  pleura,  in  which  affections  the  ao- 
ceiemlion  or  returdalioii  in  tJie  respiratory  movenient  of  the  dia- 
phragm exerts  also  a  gn-At  influence,  which  may  he  sullicient  to 
cause  an  ob.'^truction  to  the  flow  of  bile. 

The  SvMrroMsof  a  stoppage  of  bile  end  its  accumulation  in 
;tli«  blood,  manifest  themselves  in  a  jaundiced  discoloration  of 
llic  liver,  of  the  serous  e.\udulion8,  and  of  the  secretions,  especi- 
dUy  ihiMc  of  the  kidnoys  utid  »k\u.  The  urinr  l>ecomes  saffron- 
yellow,  rL<ddi8h<browii,  dark  brown,  greenish 'brown,  or  brownish- 
iilack,  nocordiug  to  the  <puuility  and  quality  of  the  bile-pigment 
vhich  enters  into  it.  The  best  reagent  is  nitric  acid  which  is  not 
altogether  free  from  nitrous  acid.  By  adding  the  mnccnlruted 
acid,  drop  by  drop  into  a  small  glass  containing  urine,  the  well- 

nowD  play  of  colors  from  brown  to  green,  blue,  violet  and  red 
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vill  ho  t^cen  amingod  in  layers,  one  nbove  anoUior,  like  n  rtji> 
bow.  Till'  «««/,  f8|)«-ijilly  of  the  axittil,  ra]un>  lhi>  wliilc  lim 
ycHuw,  and  eo  abu  Imx'u  ttie  Hjtula  in  biliouif  pneutuoniH  a  Im) 
or  UHUally,  a  Icek-green  c-olur.  Witti  Uiis  tinging  of  ttu!  were- 
(ions  with  pigment  goc«  bund  in  liiind  the  tlisniloratintifif  tlie 
(JMUcs.  The  nkin  a^auiiics  »  pale,  sulphur  yellow,  later  a  Killnm 
or  citron  yellow,  or  an  olive  or  bronzed  eolor,  according  to  tht 
intensity  atiil  duration  of  the  disease.  This  diseolorntioii  U  Mtn 
first  on  tlio^  plan^  where  the  epidermis  i»  thin,  for  inslaitci!  on 
the  uoiie-n'ings,  the  angles  of  the  mouth,  the  forehead  ami  nnck, 
An  tJie  eoloring  pn)ree<I»  from  the  deeper  layers  of  tlie  e[ii'!wniis, 
the  yellow  color  of  the  skin  remains  linlil  dectqiianiation  of  lite 
epidemiisi  hna  been  aceompli«hed,  whieh  docs  not  lake  [ilace 
sometimeif  till  long  after  the  removal  of  the  causes  of  the  j»iai- 
diw  anil  the  disappearance  of  the  coloring-matter  from  then 
The  mnfaua  memhranai  become  only  slightly  tinged,  but  thuni 
oring  matter  penetrates  into  alt  liamtts:  the  adipotse  cellular  timi^'l 
the  serous  and  )lbn>ns  membranes,  the  areolar  lissiie,  the  waUsi^ 
the  blood- vessel  H  and  of  the  lymphatics,  nnd  the  substaniM*  of  the 
bonoM  nnd  of  the  teeth.  The  cnrtilage,  brain  and  nerves  an  Ins 
Bfrc<rted.  When  the  brain  appears  yellow-,  the  discolomlion  |ii»- 
ceeds  irum  iiitjltralion  of  the  w^rebrul  auWtauoe  with  yetlow 
senim.  In  tlio  eye  the  jauiidico  color  «xtend8  over  nil  iu< 
brauc!',  hunmrs,  and  eitpeeially  the  vitrooiix  body.  In  prcgi 
women  even  the  fwius  jiHrtiei[>atv«  in  the  yellow  color.  Tl 
nervous  ajfttem  exhibit;!  occa^ionully  tbo  following  ubnurtnal  inD- 
ditioiiFi :  IlcliinrM  of  the  skin  :  iitraitpnnrtU  of  the  gmmil  Kutiih 
such  as  sadnoi«  and  petvi»hiic»w  of  teuiiier,  beadaelie,  gidill 
groat  exhaustion  and  debility;  ytUow  «S^l  or  xantbopsy.  Ail 
(aMe  by  clwin  longuo ;  »Ioki  ytiW,  in  nioet  caxcs  50  or  -tO  beat*  in 
a  Diiiiule,  in  »ome  cuMia  still  lower;  the  tcmptraturc  iu  idlll|iU 
caM»  ruinains  unchanged. 

The  ityniplonii^  of  the  dif/eMhr  orgmta,  the  most  imporldlll  in  I 
practical  8en»c,  in  the  chiinge  iu  color  of  the  ivtxvx.  \  tvtd 
absence  of  bile  makes  the  stools  ash  or  clay-colored,  with  ■  ten- 
dency (o  constipation ;  a  parliul  want  of  bile  merely  niakr^  thn 
paler  Ihan  usual. 

Tlio  IH'RATION  and  I'nooKosis  of  jaundioo  depejid.«  pniidjmO/' 
upon  its  i>rinntry  causes. 

%  Bffimatogenous  ehotomia,  blocHl-lctiirus,  scenis  (o  be  cansed  hf 
fonie  (dU'riitiuii  in  the  melaniorphocis  of  Huhstanoce  coulainnl  b 
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the  blood  not  fully  uMJendooil  yet;  it  nins  its  coui»e  iiidepcn* 
deiiUy  of  nny  iiiflueiR-e  fcxvrU-d  by  th*  Jiver  anJ  without  any 
detcc-ttibte  nicclmiiical  i!ii|«)<iimfiU  to  the  excretion  of  bile.  To 
tJiis  class  belong  juundice  from  the  effects  of  ether,  chloroform 
and  F'brtsphoniP,  from  siiake-bitos,  from  pyicmic  infection  of  tJio 
blood,  from  swamp  fever,  typluis  and  relai>sing  fever,  and  from 
yellow  fever. 

JaBBdice  ^m  violent  mentAl  emotions.  e><pe4'ia)ly  vexntion,  niiger, 
fright,  li'tc,  .si*mft  likily  to  be  produced  by  iiitcrruptioiis  to  the 
rircniation  of  blood  through  the  liver  in  consoc|uence  of  the 
influenoe  of  the  nerves  exerted  over  the  calibre  of  the  branches  of 
the  (Ktrtal  vein,  and  by  interntptions  to  the  heart's  action,  the 
respiratory  movements  and  the  renal  secretion. 

Ict«ru8  manatnialis  is  probably  produced  by  sudden  changes  in 
the  blood-pressiire  in  the  portal  vein. 

letenis  gravidurtm.  which  makes  its  appearance  in  the  later 
months  of  pregnancy,  is  produced  by  Uw  pressure  of  the  dis- 
tended uterus,  or  by  iici-umulation  of  fa'ciil  matter  in  the  colon, 
upon  the  biliary  duels,  or  it  is  ciiuractcrizcd  by  svrious  dcrango- 
meuti!  of  the  nervous  sy.^tcin,  and,  m>  far  as  CASi'H  of  this  kind  buve 

yet  Ifcen  examined,  depends  ujxfn  acute  atrophy  of  the  liver 

[d  diseitsed  kidneys, 

letems  neonatorum  appears  soon  aAi>r  birth  and  in  ordinary  cases 
seenLi  to  be  produced  by  the  diminitthcd  tension  of  the  ca|>i]laries 
in  the  hepatic  tissue,  ivhicli  takes  place  upon  the  8top]iage  of  the 
influx  of  blood  from  the  umbiUcal  votu,  and  which  gives  rise  to 
an  increased  transfu«iou  of  bile  into  the  blood.  A  graver  form  is 
Uml  in  consiMjUeiico  of  phlebitis  umbilioalis  followed  by  puru- 
lent infection.  In  sonio  aises  it  may  l>c  produced  by  a  calurrh 
of  the  duodenum  or  an  accumulation  of  mucui^  within  the  gall* 
duel*. 

JiiundiiM)  of  now-born  children  inuM  not  be  confounded  witli 
the  flight  yvllowiiih  discoloration  of  the  ^kin,  which,  in  mo;<l 
children,  is  seen  n  few  day.s  after  birth  and  is  nothing  but  a 
change  of  color  of  the  ha-malin,  which,  iu  conscqueuci^  of  the 
great  hypcntmia  of  the  ^kin  after  birth,  beconic«t  deposited  in  (he 
ji.  In  such  cases  the  yellow  color  of  the  white  of  the  cyo  is 
;'nt. 


'EUTIC  HINTS.— AcoD..  |>aiii  changing  about  from  the 
iU  to  thu  liver,  or  (o  Uiu  navel ;  fever,  great  thirst ;  vularrh 
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of  small  inteHtines;  conKti]HUioi)  or  diurrliwa,  »omctim<-«  in  tllo^ 
nation;  during  |»rcj!iiaiioy;  iii   npw-borii  oliililruii;  iiftor  frij;lrt, 

Anen.,  in  (liirur(.-iit  Viwt  uflt-L-tioii)';  in  I'ltnMiiuciiL-f  uf  iiiln- 
millt'iit  fovt>rM;  hf«t,  rwtli-^siiws,  anxiety,  irritable  mood  alter-] 
Dating  witii  low-itpirikilnc^*. 

Aaram.  ptiin  in  tiK-  livur  and  upficr  part  of  the  nbdtiiuen;* 
bowels  couBtipalod ;  stool  firayish,  ashy;  urine  scaiity,  j^not, 
brownish;  lowor  extremities,  from  tho  koeefl  down  to  tlii-  Teet, 
painriil  nnd  tired. 

Beliad.,  ufU.T  llic  abiusc  of  Peruvian  bark  or  mercury;  to  oon* 
plioalion  with  s1onei<  in  the  gnll-btaildcr;  hardn«as  of  tliu  liver; 
congestion  to  the  head. 

Bflriier..  spells  of  icterus  with  pale,  tough  olvtne  discliargw,  i 
profuse,  acrid,  watery  diarrho-a;  urine  dark,  turbid,  with  oi>imou«| 
aediment;  morbid  hunger  alternating  with  loathing  of  fnrxi. or 
great  thirst  allcmnting  with  aven^jon  to  all  kinds  of  ilrink;  run-  , 
atant,  troublesome  blont^dtiess  of  tho  abdomen,  with  occaKtuiulfl 
forcible  and  noLxy  disehiirge  of  flatus.  ™ 

Bryon.,  stitehing  [>aiu  on  presmnro  in  the  liver;  prG«ur«  in  lite 
pit  of  the  stomach ;  pain  in  the  limbs,  worse  from  motion;  ob- 1 
8tinate  eon^tijiatton ;  thick,  white,  coalvd  tongue ;  tiuustm;  gag>J 
ging;    vuniilitig  tifter  eating  aud  driiikiug;   general  m 
disincl illation  to  movo. 

Oalc.  mrb.,  ^^titclu's  in  tiic  liver  during  or  aftvr  stooping; 
bear  tigiit  elolliiiig  around  the  waie^t;  enlargcmuut  of  tbt>  It^ 
habitual  eonatipation  ;  grayish,  whitish  feces;  iiidigcstiou;  pitof] 
the  r^toiiiiieh  swollen  out  like  a  saucer  turned  bottoui  up. 

Card,  mar.,  in  coinjdiuition  with  gall-stnnes;  great  seusilirvontl 
of  tlie  bead  to  cold ;  ions  of  memory  and  smell ;  colicky  imm  ia 
the  slniinuh,  with  waterbrash  ;  vomiting, 

Carb.  veg.,  psoric  tAinl;  scorbutic  and  intermittent  fevvniM-' 
chexiii ;  irritable,  vehement  disposition  ;  loatliiiig  of  meni,  liulhr, 
fat;  constipiLtion,  or  pale,  whitish  stoola;  dark  red,  bloudy^lotk- 
ing  urine, 

Chaaioin,,  after  chagrin,  imprudent  diet,  or  taking  cold ;  i»  tvr- 
boni  clitUlreii. 

Cbelid-  paiu  in  tho  liver,  and  in  the  hack  under  the  low-t  ■  ir^-r 
of  llie  right  f'liuulder-t)!ade ;  very  irregular  puL^uUions  of  ll>.  li-iH. 

OhiBa,  gustro-duodcnnl  catarrh,  particularly  after  greol  bvof 
animal  tluidH,  or  after  heavy  illness;  dulnt-.-4s  aud  ininJ'Ilt'Jrtiii' 
dition  of  the  bead  ;  oppresaive,  tearing  headache,  particuUfU  m 
nigl)t :  rcstlcHi,  unrefre»hing  sleep ;  yellow  coaliug  of  Ibe  bmgae; 
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dry  ]ip»;  Ioes  of  appetite;  loathing  of  meat;  loathing,  and  yet 
canine  hunger;  liitter  or  sour  erurtRtionii  and  laale;  gagging: 
oppression  of  the  stomach  and  chefit,  eflpccinlly  after  eating;  fre- 
quent whiliHli  stools;  emi»uoR  of  fetid  tlatulence  without  relief; 
great  Iniiguor,  out  of  humor,  nml  vehement,  tJall-atoneP. 
,  Coniam.  hard  swelling  of  tlie  liver;  g)nn<lular  swellings  else- 
|lrhere;  the  How  of  urine  tttopn  suddenly,  hut  conUnues  agftin 
after  a  while ;  cough  worse  after  lying  domi. 

^ Digit.,  constant  nausea  and  gagging,  with  a  clear  tongue  covered 
th  white  slime;  soreness  and  bloatednc^of  tlie  pit  of  the  stom- 
ach ;  soreness  and  liardness  in  the  region  of  tlie  liver ;  stool  de- 
Biyed,  chalky;  urine  scanty,  thick,  turhid,  hiackish ;  pulso  full, 
low;  ehilhness  and  shuddering  alternating  with  heat;  t^^rful, 
w-spirited. 

Pal  taarl  violent  pain  in  the  Itowels  with  thin  stools,  which 
•e  followivl  after  straining  by  cnimltling  masse.s, 
Gtilseiiu  prostration  ;  clay-<-olored,  creamy  stooL<?. 
Hei)ar,  es]ie<ially  after  mercurial  poisoning. 
Hydrant.,  gaMro-duodenal  catarrh;  sense  of  sinking  and  pros* 
nttion  at  the  epigastrium,  with  violent  and  continued  palpita* 
ion  uf  the  hoirl. 
Ignat,  silent  melaucbolyi  twitching  of  one  mu-acle  nt  n  time. 
Crushing.) 

lodinm.  dirty, yellowish  skin;  great  emaciation  ;  downea8t,irri- 

ahle  mood  ;  yellow,  almost  <iark  brown,  color  of  the  face;  thick 

lOating  of  the  tongue;  much  thirst;  intense  canine  hunger  all 

he  time,  with  vomiting  after  eating;  white  diarrhccic  stool*  al- 

"temating   with   constipation;   dark,   yellowish-green,  corroding 

urine:  after  mercurial  poisoning:  organic  lesions  of  tlic  liver; 

lyscratic  states  of  the  system  nitli  hectic  fever. 

Kail  earb-  swelling  of  the  liver;  f^titeh-pain  in  tlie  right  side  of 

e  chest  through  to  the  shoulder;  pressive,  spraine<l  pniii  in 

le  liver;  can  He  only  on  the  right  side;  complete  exhaustion; 

leithcr  thirxt  nor  appetite;  purulent  sediment  in  the  urine;  ab* 

of  tlie  liver. 

LaetlML,  iu  different  liver  compluintii;  during  the  climaeteric 

Age:  after  intermittent  feven<:  jHiin  as  if  something  hud  lodged 

in  the  right  fidv,  with  stinging  and  sensation  as  if  forming  into 

a  lump  moving  ton-iirds  the  stomach ;  inability  to  hear  aiiytliing 

around  the  waist,  not  even  ibu  pressun:  of  the  uight-jachet ; 

when  coughing  as  if  ulcunitvd. 
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Leptand.,  full,  aching  pain  in  Ibe  n^ion  of  the  gall-liUdder; 
hot,  ncliiiig  |jaiii  ill  lliu  liver  t'xk-iidiiit;  to  tliu  S[>uie;  iriUi  cliiUt* 
ness  aluii);  l)it>  spine;  cltiy -colored  'liarrtiu.-ti. 

Lymp^  chronic  liver  complaiuts;  atvvr  fright;  obi^liiiati^  ooiuti- 
paliuiK  iiinirccral4'<l  llntulcinx! ;  t.-hroDic  intvstinal  catarrh. 

Hagn.  nmr^  chronic  hard  awWling  of  llio  liver,  with  prooan 
pain  extending  to  back  and  akiinaoh;  faoe  iHrty,  dark  j-dlmr;^ 
toi)gii<-''  dirty,  yi^llowuth;  liowds  distended  and  hard  with  prtM- 
urc  and  heaviness;  elool  hanl,  gray;  urine  turbid;  dyspnm; 
palpitation  of  the  heart;  (Edema  uf  Dig  fe«t  up  to  tliccalveeoT 
the  legs;  weak,  omadaled;  fearful,  csmily  frightened. 

Mereur„  one  of  the  mast  frctjuently  indicated  reiii<Kli«»,  with 
and  without  fever;  duodenal  vatarrli,  with  thickly  coatiKl,  SkiAj 
tongue,  showing  the  imprints  of  the  te«th;  bad  tmiell  from  Ik 
mouth;  nauKCfl,  loathing;  vomiting;  aorcnesi  in  the  re^oD  «f 
the  liver;  diarrhwa;  gall-slotieii ;  jaundice  of  new-bom  diildnn; 
after  aliuiii'  of  Peruviim  bark. 

Myrica  cent,  dragging  puln  in  the  back;  miserable  feeling  ill 
over;  dull  pain  in  the  hi^putic  region;  tongue  tliickly  coatidota 
dirty  wliilu  or  y«liowi!<h  t^tor;  uo  appetite,  loathing  of  hri, 
strong  desire  for  aci(U;  i*lcoplo8finess.  unrefrtshing  sleep. 

Nitjr.  ac.,  in  comfoquenw  of  chronic  dorangcment>«  of  tli«  Ijnr; 
voetivcnuas;  great  tearing  pain  in  the  rectum,  continuing  a  loog 
time  after  fltool,  oven  more  intense  after  a  Ioo«e  titool. 

Nox  VODL,  gastro-duodeual  catarrh;  after  allopathic  duoi^ 
overloading  the  alouiach,  the  uso  of  coffee,  liquor,  in  Mdcular; 
habits,  after  anger.  In  cumplieation  n-ith  gail-Htone».  HtmiUcbe, 
dixzineas,  loss  of  u]i])etitt<,  bitter  lai<te;  nausea,  vomiting,  ga^giof; 
pressure  in  the  atomac-h,  bettor  from  belching,  sorviic^  uf  pit 
Htomarh  and  bowels;  unsuccessful  ui^ig  to  stool,  <  '  a 
Itching  of  the  skin  in  the  evening;  retttlees  sleep ;  .i.i;.^.  _  uul 
three  or  four  o'clock  iu  the  morning  and  fiills  again  into  a  liMvt, 
iiiiRfrK-liiiig  nioruiiig  »li-op;  peevish,  irritable. 

Fkospber..  in  cumplication  with  pneumonia  or  dcep-Mnt<«|  bnin 
diseiutia.     Atrophy  of  the  liver;  during  pregnancy,  wiUi  iln 
cough  and  involuntary  dit-c-hui^  uf  unne;  constant  cii  ^ 
even  ill  a  warm  room;  dejected  spirits;  aphonia  and  b*»r-ifw 

Plnnibum.  imusca  in  evening  or  at  night,  vomiting  of  ftxid;  n4- 
toss,  broken  sleep. 

Podoph..  in  complication  with  gall-stone;  then  the  pain  cxUdw 
from  the  region  uf  the  stomacli  towards  tJio  region  of  tin-  giU- 
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dder,  nnil.  when  at  ita  ticij*hl,  i»  ni<»tl.r  atUMulMl  wUli  execs- 
t  iiauM'a;  or  in  com  plication  with  iiitlamiiialory  or  liypt^ncniic 
m  of  the  liver;  tbbn  there  is  u  fulneits.  with  pain  and  mofb- 
>,  in  the  ri|^l)t  hypoclioudriuni ;  chrouiv  co^ivenciH  or  ultt-r- 
e  tyiastipation  and  diarrliora. 
iilsatH  in  con!UK|uunM-  of  olironic  susocplibility  to  hvjMtitis  and 

n^L-niont  of  llio  secretion  of  bile,  with  iou»()m-)iK  of  tlie  boweU ; 

enai  oitarrh  ;  disordert-d  digestion ;  fovcrishutss  and  ihirst- 
lU'sw;  n/^irr  quinine. 

leom.  ill  i-oiw-qiicncc  of  eating  unrifw  fruit,  and  accoinpauiud 
whilv  diurrliuia. 
tpia.  with  |Niiii  ooiiflnod  tu  thti  liver;  yellow  saddle  across  the 
ge  of  tlio  ni>«e ;  brown,  vflluwiNb  color  of  the  eyelids. 

hardness  and  «wellinfi  of  the  rogion  of  the  liver;  throb- 

.  ulwrtitivf  pain  in  ihe  right  hypochondriunj,  incroaaed  by 
tuot  uiid  wtilKiog. 

pbar,  in  (xwric  pcr^oni^  with  or  witlioul  hardnoKS  and  swell- 

of  llic  liver;  voiiitliii;;  of  iiiK<-'^tjt  or  blood;  pain  in  the  pit  of 

^tomui-h  uiid  right  liypm-hoiidnuin :  abdoinon  blouti-d  ;  stool 

istipated:  alevplessiies*;  nightly  itching  of  tlio  akin;  hectic 

cr ;  red  lips. 

ocording  to  Harlmaii  compare,  if  icterus  be  cauwd  by  eiutffrin 
anfftr:  Aeon.,  Bryon.,  Chamom.,  China,  Ignat.,  Ku.x  vom., 
r.  mur..  Sulphur. 

y  (atinif  i»W  ti»  cotiAfqiiaice  of  'widen  changf*  of  temperature: 
■cam.,  Nux  vom.,  Chamom.,  Mt>rc.  sol. 

(y  improper  food  <ui<I  overloading  the  ftomaeh:     Polsal.,  Ant. 
d.,  Bryon.,  Carb.  v^.,  Chamom.,  Natr.  carb.,  Nux  vom. 
ty  the  a/'HM  of  chamomiie  iea:  Ignat.,  Nux  vom.,  I^ilsat., China, 
ty  the  abwKofmereurt/:  China,  Uepar,  Sulphur,  Nitr.  ac,  AaaC, 
ium,  Arseii. 

(y  (he  abuM.  of  Peruvian  bark:  I'ulsat.,  Araen.,  Mercnr.,  Ipec. 
f  being  attended  rtt/t  viuch  JtatuUuKf  according  to  Btt-nning- 
C^arb.  veg.,  Chamom.,  Cliinu,  Ignat,  Lycop.,  Nux  vom., 
in. 

DISEASES  OP  THE  SPLEEN. 

'hysical  Examination. — When  of  normal  eia — which  in  an 
lit  is  as  follows;  length,  four  to  five  inch<?s:  hreiidlh,  three  to 
r  inches;  Uiicknvsit,  one  to  one  and  a  half  inches — the  spleen 
40 
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yiuUls  on  p«rciu»iou  a  tliill  wmiid,  boun(le<l  as  followB:  postuiotli 
hy  (hfl  Iwily  of  ttie  eleventh  <li)raal  Torti'bra ;  in  fmnl  by  a  vcrli. 
litio  <lrnwn  from  llie  aiitorior  liortlt^r  of  the  axilla  tfi  Uie  fmt; 
of  the  eli*venth  rib;  nuperiorly  by  the  ninth  rib;  (m<J  iiifpri' 
by  the  free  end  of  the  eleventh  rib.     In  order  to  obtuin  ncji 
rvxtllt  hy  perc«»»ion  the  patient  ought  to  beplacntl  upon  his  rig! 
Hi<le.    It  must  likewi»? !»  considered  whether  ihu  slomncli  \» 
filled  at  the  time  of  percuMion.  In  caseH  of  accuniululion  of  fluji 
in  ihe  left  thoracic  eavity.  either  pleuritic  or  pericardial,  in 
mulatton  of  giu,  alfdomina)  or  thoracic,  in  tumors  of  nei(,'hlxiri: 
organs  (liver,  omentum,  kidney),  it  nuiy  sometinuis  be  next 
impossible  to  defmG  the  size  and  luMition  of  the  i>plcen. 

A  Mmsid drably  enlarged  spleen,  honerer,  under  onlinuiy 
cum^itancGS  is  c*»tly  detectiid  by  percwwion.    And  it  i»))oui 
cnormou-^ly  cnlurf^-d  and  di!*plaeed,  reucliini;  inferiorly  to  lli< 
pubit»,  am!  aiit<:riorly  to  tin-  nutliun  line  of  t)i«  abdottiMi; 
«i>me  c»i>e»  even  tilling  almost  Ihe  whole  ahdomimil  cavity. 

In  such  cnn^s  it  is  bIm)  aecesjiiblp  to  rmlpotjon.    E%*e-n  a  mode? 
ale  enlargement  may  l>e  felt,  if  it  extend  belov  the  elevenili 
Ita  mrfiioe,  execpt  when  invaded  by  cancer,  is  always  ^i 
and  ita  form  oval  and  !>omptime«  w<-dt;e-^haiK-iI.     It* 
apex,  and  the  nol^h  which  (-orresponds  to  the  middle  liiwof 
spleen,  and  which  becomes  the  more  marked  the  larger  the gpl 
(;mw«,  are  chftnirterislic  signd  by  which  to  diMingiiiah  il 
any  other  abdominal  tumor. 

Notwilhflanding  great  and  laboriotis  experiments,  we  Icniw 
yet  but  little  ctjncerning  Ihe  functions  of  this  organ.  (J&lm 
much  9eem.<i  to  )>e  certain,  that  il  bcflm  an  ini]Kirtarit  rclstiimti 
the  lormation  of  white  blood-eorpuwh.'?!,  nlthnugh  We  t\»  at 
know  how  and  in  what  manner.  And  thia  se^mg  to  he  n>m>l<o- 
miM  by  the  fact,  that  diiieeAffl  of  the  blrtml  always  afi«n  \Sii 
spleen,  altenng  it  in  siie  and  consistence  and.  fiff  rvraa,  lluil ii^ 
iug  dbeoMS  of  the  !>pleen  lead  to  a  dii^eaited  i^tate  of  the  I 
causing  ana'mia,  leucaemia,  hydmpci,  scurvy. 

rA.*^^  in  which  ^ueh  a  conneetion  does  not  seem  to  cxi!4,|n!Ti| 
perhaps,  only  tliat  the  function  of  the  spleen  may,  undvraniii 
circnmatanees,  be  perfonned  by  some  other  organ  or  oripuil^ 
Btead. 
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Anatomical  Peculiarities  of  the  Spleen. 

onsists  of  a  much  sofler  and  looker  toztuiw  than  any  other 
ular  orgnii  of  the  hoJy  ;  its  nrettlor  frumcwork  is  made  up 
t  clasltc  luuic  which  foniiR  ahvaths  for  tJie  vessels  in  their 
ieatioii^  through  the-  organ,  whii-h  nguin  ure  loo^ly  con- 
)  by  ^niall  tihrou^  Irarid^,  isi^uiug  in  all  din-ctions  from  said 
18.  In  thif  way  a  rtultitudo  Of  iiitoritioc^  is  foniic<l,  which 
in  a  soft,  granular  9ub«itniicc.  This  peculiarly  loose  con- 
ion  makes  the  organ  pre-emiuentiy  fit  for  the  reception  of 
qaantities  of  blood  ;  and  the  more  so  as  it9  capsule  is  also 
fielding  nature,  ofTering  liulc  resistance  to  extension:  so 
sn  the  other  hand,  if  once  overdistciidiHi,  it  ri^ains  its  pre- 
normal  slate  very  slowly;  and  this  on  account  of  the  in- 
:ity  of  its  tissue.  The  veins  of  the  spleen  iionstitute,  by 
numerous  dilatntions,  the  principal  part  of  it«  bulk ;  they 
llieir  blood,  after  uniting  with  the  veins  in  tlio  stomach, 
iher  less  important  vessels,  into  the  portal  vein. 
I  whole  or^nn  is  held  loosely  in  its  position  hy  n  cluplica- 
d'the  peritoneum. 

I  knowledge  of  these  anntonii«i!  peculiarities  of  the  spleen 
e  explains  its  parlii^iputiun  iu  various  abdominal  and  pec- 
affections.  Alt  hepatic  trouhk-s,  and  all  dii«eases  of  the 
and  lungs  which  obsirm;l  the  portal  circulation,  mu.-"!  ne- 
ily  retard  or  prevent  the  normal  egit-ss  of  blood  from  the 
I,  and  cau.4e  it  to  swell ;  u  Htagnatiou  of  blood  in  the  splenic 
nnst  cau.se  a  like  stagnation  in  the  veintt  from  the  stomach, 
bus  bring  on  vnmiltng  of  biood,  and  its  loo«e  eonnection 
ins  at  once  the  (xissibilily  of  it«  sinking  (juite  low  down 
lie  abdominal  cavity  under  certain  circumi>t«inces. 


emorrliagio  Infarction,  Splenitis,  Lienitii  or  Id- 
flammation  of  the  Spleen. 

Diorrhagic  infiirction  ie  of  much  more  frequent  occurrence 
s  orgAU  Lhun  in  nuy  other.  It  oonsistfi  of  a  bimiking-up  of 
nailer  splenic  Hrterics  by  fibrinous  coagula,  whifh  have 
d  in  the  left  ventricle  of  the  heart  in  conj^eij^ifm-e  of  endo- 
is,  and  which  have  been  washe<l  away  by  the  strenm  of 
,  and  carried  through  the  splenic  artery  into  \t»  smaller 
B,  where  they  stick  fast.    This  b  of  such  frequent  occur- 
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reuto  tliat  it  is  very  rare  not  to  find  Im'morrliagic  ioLut^m 
ihv  spli-oii,  ill  all  cast's  where  [wsl-morlem  examiniitiuti  rt-vraG 
valvular  dcstructioti  to  any  cuiujiderablv  decree;  mucb  mun 
nirely,  such  emboli  come  from  gaugreiious  placve  of  tbe  Iqbjl 
In  such  CBBcH  they  have  to  pata  through  the  jiuhnoiiury  »m| 
the  loR  venlrii'lo,  aorta  and  eplenic  artery.  Ua'inorrbagic  jj 
fan-tioii  formx  aim  In  cx)nBf(iuenL^>  of  malarial  iitfocliuu».  Iy{du 
seiittL-a-miu,  and  acute  esaii thematic  fevers;  in  tluwe  caue, 
seems,  by  a  tttagiiation  nf  circulation  witbiii  the  splenic  im 
Theev  hiemorrhagic  i-oiiguht  or  thrombi  are  usually  situated  ti 
the  peripherj'  of  tbe  spleen,  and  are  ruundinh  or  wwlKc^hajitJ, 
their  broad  l>ase  being  nearest  to  the  periphery,  while  tlieirajiicR 
point  towunl  the  interior. 

They  appear  at  first  of  darker  color  and  harder  ttian  tbe  i 
rounding  tissue,  which  api»ear«  perfectly  sound.     By-anil-Wr 
however, ibey  bei'^ome  discolored  and  changed  into  a  yelloir.Iir 
homogeneous  ma»<,  which  during  the  further  progress  of  (lie  ii| 
pa.se  may  undergo  wveral  changes.     It  may  shrink  and  leatel 
cicatrix,  or  suppurate  and  form  aljwce*«wi  of  the  sjihi'ii,  whirli,{ 
tbey  are  many,  may  transform  the  whole  spleen  into  a  tnuinr 
corruption. 

Thene  al>scesflcs  again  may  go  on  to  different  termiDatio 
They  may,  by  fibrous  exudation,  liecnme  encysted,  or  tlicri 
cnu^  pyiemia,  or  they  may  bnnl  and  diMrhai^e  their  raai 
like  ab.ice.tiies  of  the  liver,  into  the  peritoneal  sac;  or  when  adb 
xions  have  been  formed  unth  neighWring  orgaof,  they  tnsy.by 
porforation,  {lischurge  their  contents  into  tlic  stomach,  colon,  or 
Uie  pleural  cavity. 

A  primanr-  intlammation  of  the  spleen  is  of  ver}'  rare  occnr 
even  external  injuries,  n  blow,  a  fall,  a  wound,  are  apt  to 
a  rupuire,  rather  than  an  inflammation. 

Its  SvMnxiUH  are  frcxjiiently  quite  obscure  and  of  an  auc 
character,  so  that  it  is  oHen  not  reiognized  until  post-mortcn  i 
nmination  brings  it  to  light.  We  have  a  better  chance  oti 
covering  \ta  proseiicc  when  It  i«  produced  by  car<liac 
and  there  is  also  an  enlarfffrntnt  o^  Utt  rpUett,  which,  be 
never  reaches  more  than  double  its  normal  size,  and  in  miuj} 
cases  is  so  tii^ignilicant  tliat  it  eannot  b«  discovcn.Ml  liy  pmi^] 
sion. 

I'aiii  in  ihr:  region  of  Ihe  »ptcea  oHginatee  not   in  tin- sulcUiw  j 
of  the  splevu  itself,  but  in  its  eoveloping  membrane  oi  inilii  i 
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liboriiig  orffaiis,  aiid  »,  ihcroforu,  aomi'timee  eutirely  want- 
Wlit-n  it  dues  fxist,  it  is  of  u.  ihill  clianiL-ter,  and  is  iocrea-soil 
wp  iuH]it rations,  (lilRta-iiL  luovcnieiila  of  tliu  liody,  and  [ler- 
OD.  A  sharp  [Miiii  dviiutv^  nn  mllaiDinutioti  of  its  [K-ntoneat 
ring.  A  radiating  pnia  into  the  Jofl  ^liouldur  is  likpu-ise 
)tiiues  ol}sorviMl. 

wir  is  usually  cntirt'ly  or  piirtly  dupcudeut  ou  the  original 
«c;  but  when  ^uppurntion  has  tiikc-n  plocv,  tho  churacter- 
rigors  mnko,  an  a  rule,  their  appctinmcu. 
HtonilU  follows  in  vase  of  rupture  or  jKtrforatiun.  On  the 
0  ft  ccrlnin  iliiignosis  can  only  Imi  made  when  after  trau- 
c  caitscs  or  in  oou#c<)uen(«  of  pyo^niin,  endocarditis,  vie,  local 
goueral  symptoms  nrie«  which  can  hv  referred  lo  the  spleen, 
the  diagnosis  inereases  in  prolwbility  if  nietaj<lalic  inflniu- 
on  of  other  organs  are  developed  at  the  same  time,  for  in- 
le  in  the  kidneys  with  alhuminiiria  and  liieniaturia. 

lERAPEimc  HINTS.— OomiMire  such  remedies  R»  are  pointed 
Dndcr  the  heads  of  lhos«  diseases  wliich  aro  either  the  chums 
rmplieationa  of  splenitis,  aa  endocarditis,  valvular  derangv- 
|8  of  (hv  heart,  etc 

H  Acute  Tumor,  or  Hyperemia  of  the  Spleen. 

tiia  constats  of  a  more  or  le^  copious  aocuraulation  of  blood 
tin  the  gland,  by  which  it.s  volume  may  t>ecomc  enlarged  to 
e  or  four  times  its  normal  sine.  The  color  of  Ha  tissue."  va- 
from  re<l  lo  brown  or  violet,  and  in  <.tisc  of  a  longer  duration 
langes  to  u  dirty  gray  or  slato  color, 
his  acute  swelling  of  the  spleen  is  an  almost  constant  attend- 

U]H>n  typhus,  intfrmittenl,  remittent,  yellow  and  puerperal 
t»;  likewise  upon  cholera  in  its  stages  of  reaction,  and  of  a 
tbttT  of  other  complaints,  fluch  as  pylephlebitis  and  cirrhosis, 
thicli  a  »>tagnation  in  the  portal  circulation  causc»  stagnation 
lood  in  the  !^ploen.  We  find  it  likcwii<e  attending  anomalies 
aviistruation.  It  is  tJierefore  always  of  a  secondary  nature, 
n'to  *ym/J/<Ki«  must  vary  ai^oordingty.  Symptoms,  which  be- 
f  excliwively  to  it,  are — 

The  conspicuous  enlargement,  which  can  easily  be  dtscov- 
{by  pereU!>«ton  and  palpation. 

lul!  pain  in  the  r«giou  of  th«  spleen,  which  is  generally 
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iiiiTi'iisi'd  liy  motion,  pri'snurc,  <lc('p  breathing,  and  lying  on  tli* 
Icl't  ni.i.'. 

:{.  A  conHpifiioiis  nna-niio  upj)eiiraiu-e  of  the  patient  wliich, 
cHiH'ciiilly  in  intermit  lent  fi'vcrH,  sets  in  very  qnickly  and  ketje 
pari'  willi  tin-  onliiijroiiH'iit  of  tlic  spleen. 

AH  olluT  -•'ympliiins  IhIohj^  to  the  primary  disease  which 
cinisi's  it :  tor  th('r:i|HMitic  hints  conipure  these  diseases. 

Hy|ier!fnii:i  of  llif  sploen  leaves  with  the  primary  dispase;  in 
some  i-ases.  however,  it  assumes  a  i)ermanent  form;  and  thiu 
originates — 

Chronic  Tumor,  or  Hypertrophy  of  the  Spleen. 

Tlie  splion  siniu'.inifs  attains  a  wciirht  of  10.  l-"i  to  20  llu.,  filling 
alm.wi  the  entire  al"ivn:inal  eavity.  It>  re^istnnee  is  often  like 
thii:  I'l'  A  U>:'.rd.  Av.-l  :>  ^■.:!is;ane(-  apfH:-ars  dark  1  m ■wn-red.  This 
>  -::-.-.".'i  :.y;  tT:r';:.y.  o:.--:-':!;;:  ■••'an  infrfa,«e  of  granular  sub- 
stiiiKvs  ::-.  :':>-  ::.!.  r':t>~.  ;'"r:;;«>;  t-y  the  nunu-rous  tibrou?  Uodg 
e:";;.i-  -■.'.i:.-.-  -;:■,:.:  ■.:>■.  I:.  ■■*:,■  r  f-rnis  it  has.  as  a  rule,  tlic  ap 
;  ..inr..  :  ".ixy  -  .:■.■',',  -.  ■  l-j.  :»r.i::'-'n.  juiil  ifHiisists  indeed  itf 
:'     >..:   -        ■■..  _-:-;-  ::  :-.,i'r.  w;.:..-h  the  e«dlrdd  liver  pre- 

-  -.  >  :i-.     •■.:■.  >    ,.'■.-:  ,i!.  y"  ;  ■   :->_■-:>:■  ration  •:•{  thv  ?plecn. 

\  ;       i:..r  -...r  ■-;         ■„>  i::-.  ::  :.  >  :*,e  f'-^.-ailfl  Sigt>'SplaB, 

■i'    :     :',  ■      r,-::   ^■::'--'>  '-      -■  i:."lTra:..-i  with  half-soliJ, 

:•--.-■-   r    ::,  .   _.      ^.  <   -■'...  ':.    :-.:.  *:-  tak-r.  uut.  and  veir 

r -<  ■  '  .     .  ~  j:        "■  —-:..•  -':.^:   :].■■  'I'-wlopniont  of 

■     -■::;■■-:•     '.    ■ :. '.^    .:•  :.  :-.-r   :::n:iraTi.:.u  uf  the 

■   -■'    ■"     -    -■  ■  ."  -_---.--.-     :'•::.- ^.^-^i-n,  when  it 

-    ■■'  ■  ;  ■■-      :         •  •€    •     ■  -t    '.^    '■!    ir    ■;  ttilijull'vm  'if 

*  ■    --^LT-.  i:,-:  "irij  diseo.'n 

■■■■■■■  ■         ?  ■-.■  -    ;•  rii,  v-:- -.  ^zA  ..irriiosi) 

!■      "     ■     ■  ■  - ---     f  tn    ■      -,"    .-;    ■■--,■. fi/nrfi'w,  I 

■    ■         _■      ■       .-    :  s--.    F  r.V  WW- 

"■  -  ■■  — ■  .-  I."--     -■.-''."'    1  i.    -7::.i;:«.  mtnural 

' '  ■■         --'':--    --■;■.,-■.■;■    1.-— -.ij-e-.  iz  a  lest-rii^ 

"     ■  ■  "    1'—.-  -   ..  ^■^:   -^-_    L.-^A''_r  r^rrjniit.iiKl 

■"  ■--■::     >-.i    I'-i   ll:   'J.-   -  .•■i  on  iuiiuier 


CANCER — BCHINOCXKXIUK-CVSTS — RUFTUBE.  (iH 

Tdce.  Ail  olljer  symptoms  i)eIonp  moro  or  leas  to  the  primary 
affc'ctiou,  und  arc  llittnrforc  of  uo  diugnuHtic  valiio  for  the  tumor 
itoelf. 

"  THEEAPEUnC  HINTS  must  be-  loykud  for  under  the  rw^iwctiv* 
h«Midit  of  t;aii8i« ;  however,  lliu  fuUowiug  rwUludlcs  have  a.  ttpeciul 
relutiuu  to  tlio  splix>ii:  Arutcu,  Aeuf.,  An^eu.,  Burux,  Uromiuin, 
Corb.  vcj;.,  Cliiua,  Itultnm.,  I'errum,  IcnaU,  Luvheif.,  Lauruo., 
M*:n.-ur.,  Mur.  ac.  Natr.  «irh.,  Xalr.  mur.,  Nux  moBrch.,  I'laliu., 

k*lumbuiu,  Kan.  bulb,,  Rhux  tox.,  Kuta,  Staiiiium,  Sulphur,  Zinc. 
Splvuil  uQ'uL'liun!';  and  obttinafe  dtarrhwi:  Aiiac-.,  ^Vsaf.,  Brj'oii., 
Ciiiiiu,  Duleaui.,  Iguat.,  Puhiat.,  Khus  lox.,  iSulpb.  ac 
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Cancer  of  the  Spleen 


Is  a  very  rare  disease;  is  generally  of  tlie  modtiHary  or  enoepha- 
loid  form,  and  somt'times  attninK  a  pretty  large  size;  it  is  always 
cuiiui-ctcU  with  can<;er  in  other  organs,  esjtecially  thoite  of  the 
abflomeu. 

tita  DiAuNoais  is  easy,  when  the  existence  of  cancer  in  other 
rgam<  lia.<>  been  prored,  and  wlieii  th«  eiilnrgecl  spleen  shows  on 
ilpttation  that  charact«ri.slic  cauccr-unevenness. 


paipilatit) 


EchinococcnS'CyatB 


Are  of  \iiry  rare  occurrence;  they  may  oxisl  in  the  spleen  alone, 
uiid  also  in  other  organs  at  the  came  lirtit!. 

It*  DiAWNOsiB  i>-  dillicult,  Ix'irig  [tossible  only  undvr  those  fa- 
vorable cireuuifitani**  in  which  tlie  uchinoeoccus-cyat  is  aeessible 
tu  ptrou^iun  and  palpation,  when  it  may  be  discovered  as  a 
idish  Quciuutiiig  Uimur. 


fQunOiaii 


Bnpture  of  the  Spleen 


May  bo  caused  by  cxlvmnl  injuries,  violent  concusstons  of  the 
boily,  or  by  pathologit-nl  changes  of  the  gliuid  itself,  a-s  in  its 
rapid  enlargcnumt',  eitpecially  in  typhus,  or  during  the  chilly 
stage  in  intermittens. 

Symitomb. — A  audden  very  intense  pain  in  the  region  of  the 
leen,  spreading  over  the  whole  abdomen.     .\nd  in  consequence 
of  the  internal  haemorrhage:  paleness,  collapse,  cold  extremities, 
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Vi'SCtlBAS. 


Hmnll  |tiilHP,  vnniflhing  of  sight  and  hcnring,  syncope,  dUtcotuo 
of  the  nlidomeii.  doatli. 

It.1  DiAHN'oHiH  muHt  be  founded  upon  tlie  sudden  jioiii  in  tU 
region  of  the  ttplrvii,  nnd  a  knowlodge  of  tlii>  previous  ailnimbi 
A  ]>orforation  of  the  PtoinHcli  or  of  tho  intestine  alwayi<  ntua, 
t>'m|mnit«i  by  it^air  rushing  into  the  [Kritonefll  cavity,  and  |icri- 
lODJtisL  The  latter  is  also  causc-d  by  ruptureo  of  llie  XWtr,  \ 
dnclo,  nnd  of  the  bladder;  and  besidefi,  the  pain  whidi  is  he 
produced  Lh  not  in  the  n^on  of  llie  »ple«n.  A  fatal  termiuatio 
UKually  follows,  generally  within  twenty-four  hours. 


DISEASES  OP  THE  PANCREAS. 

The  pancreas,  the  abdominal  salivary  gland,  ia  situated  bdiind 
the  led  lobe  of  the  liver  and  the  stomach,  and  di»cliargi«  its  ixvre- 
Uon  by  a  main  duct  into  the  duodenum  in  Uie  vicinttt*  iif  llw 
opening  of  the  ductus  choledocrbus  into  the  duodenum.  ?<iw- 
times  ibc  pancieatic  and  biliary  ducts  become  united  just  Xtvhn 
Uiey  enter  the  duodenum. 

Its  secretion  assists  in  the  Iranttformation  of  starch  into  litjtrin- 
nnd  sugar,  and  in  the  iUgi»Uim  of  albumm  and  nj  JuU  It  sliant 
its  mccharifying  power  with  (he  saliva,  jierhaps  nlao  with  lliu  se- 
cretion from  Brunner's  glands,  its  jtfptotiizing  profn-rtira  with  tbt 
gastric  juice  and  succus  cnlcricus,  and  Ha  [wwer  of  anvtnfi/ii^ 
neulml  Jat»  with  the  bile ;  while  ite  yjfWW  of  trreaHng  up  fat  iiJo 
fothj  ndfU  and  gtyctrine  is  the  oidy  one  which,  as  far  as  our  icno*)- 
edyo  of  to-day  liocs,  <ran  be  said  to  t»e  [Mjculiar  lo  the  pancma. 

From  this  statement  it  may  easily  lie  seen  why  a  rliagiio^tof 
disea^d  conditions  of  this  gland  is  in  mast  cases  very  diflkill 
and  in  sonic  altogether  impossible.  The  following  symptfon^ 
however,  may  hint  to  nffections  of  the  pancreas  without  iKinfi 
pathognDUiuiiic:  Kmneialion  of  tho  whole  body,  befpnniugtari; 
and  proctt'diiig  to  an  unuxual  dcKTce;  a  flow  of  saliva-like  fliud 
from  the  mouth,  either  as  eructutioni^  or  by  friiiui-nt  ^pillin;. 
the  presence  of  fat  in  the  stoolw,  sonietinic*  in  the  tirinc  flwiiinjf 
upon  it  on  cooling,  like  maiweii  of  butter;  the  prL-M.-iitio  of  Jujlt 
quanliticM  of  undigej^ted  striped  uuiMcular  librea  in  the  Iwcal  i&f- 
charges ;  tho  proHoncu  of  diabetes  melUlus  and  aleo  chronic jhii- 
dice.  The  pain  in  the  cpi^itMrium  is  sinired  by  a  great  iiumbrr 
of  other  disturbances,  and  even  the  results  of  |Mtlpatiou  %,n  \n 
many  cases  negative  on  account  of  the  deep  position  of  the  ]«&■ 
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:,arid  il«  bviiig  cuv«rc«I  by  tliv  sloinavli  and  liver.  Omasion* 
illy,  liovrcvt-r,  pBljiHlioii  may  I  mid  lo  pa*iUve  results,  wlien  per- 
rtned  witli  bolh  harid^  by  laltTnl  pressure  on  ihe  Iiyporlion- 
Iriac  regions,  or  in  the  kne&-e)bow  positioti,  when  tho  altered 
ncrcftf  may  l>e  diiK^ven'd  lyhij^  (■ro.'<»wi.'»>  in  tJie  (■[)ign.«trip  re- 
ion  as  a  slightly  inoveitblo  swelling,  or  as  a  round,  firm,  or  flur- 
ating  tumor,  either  smooth  or  nodular  on  its  surface.  Among 
!iese  symptoms  the  mo^t  im[>ortant  are:  fatty  stools,  mellitiiria, 
larting  pains  in  the  epigastrium,  (cceliac  neuralgia)  together 
irttli  a  palpable  tumor. 

Ju!<t  as  little  certainty  exists  as  to  llie  Caitsrs  of  pancreatic  dis- 
Basee.  In  most  cases,  as  far  as  we  know,  these  afleotions  are  of  a 
ndary  nature,  arising  from  diseases  of  neighboring  organs, 
'ortunately  pancrealie  diseases  are  of  great  rarity. 
From  among  the  special  forms  of  morbid  ccmditions  of  the 
ucreusas  discovered  principally  on  jraet-mortem  euimiuutionsi 
llic  following  may  be  mentioned : 

Pancreatitis,  Inflammation  of  the  Pancreas. 

I'ttthdlogietilly,  it  is  diftracicrticd  by  i<wellin[;,   redrn-**.  and 

itl«niug  of  the  areolar  tissue,  which  surrounds  the  lobukts  of 

le  gland;  in  a  higher  degree  it  alters  the  whole  gland  into  a 

mass.    It  results  either  in  resolution  or  suppuration,  or  leads 

induration  of  the  areolar   tissue  and  obliteration  of   the 

;laudular  structure.     It  may  be  of  an  acute  or  chronic  nature. 

Fatty  Disease  of  the  Pancreas 

insists  uf  a  fatty  degeneration  «f  the  gland-ceils,  analogous  to 
tty  degeneration  of  other  glandular  organs,  which  destroys  tlio 
Kvreting  cells  and  oauses  atroj^iy  of  the  entire  organ,  of  which 
iften  uolJiing  remains  but  a  flaccid  band  of  connective  tisBue. 

Cancer  of  the  Pancreaa 

fay  be  primary,  originating  in  the  gland,  or  tarmdary,  spreading 
TO  neighboring  organs  to  the  gland.  It  causes  no  characteristic 

tymptoms  besides  the  general  cancer-cuchexia,  and  ia,  therefore, 
>t  distinguishable  from  other  coexisting  cancerous  affections. 


S34 
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The  kidneys  being  the  organs  for  Bccreting  wrm«,  any  nioririd  I 
i)lat(>  within  them  will,  nn  doubt,  causc  changes  in  the  product  ot] 
(heir  phyHiologicii)  function,  flUhough  diM^asc  of  thr-  kidiievi'i 
not  attend  L'verj'  ubtiormal  state  of  ttie  urim;.     Uoforu  w  viit, 
upoU  a  cousidonitioii  of  the  different  renul  dititurbanoes,il  will 
be  expedient  first  to  collect  those  symptoms  whiidi  w«  Day] 
gain  by — 


Examination  of  Urine. 

1.  Its  Reaction.   Urine  ui  naturally  add,  which  is  easily 
by  dipping  into  it  blue  litmus  |>aj)er.     This  nnitlity  variis  ai 
even  in  normal  urine;  it  is  increased  before  meals,  dt-cnwej 
after  meals;   during  digestion  it  ia  augmented  by  suliiliuiic, 
nitric,  pboHphoric,  tartaric  and  oxalic  acida  when  taken  iiilotlte 
system. 

.'In  alkaline  rtadion  may  take  place  sometimes  during  digceliau  j 
without  bfing  a,  si;in  of  diseuiw;  Or  it  results  from  taking  aiiAJ 
exeei-a  of  fixed  alkalies,  such  as  the  saltji  of  scmIu  and  poUiisu.  In  ^ 
tJiiii  cose  tile  red  Uvt'piaper  is  colored  blue  and  rotuiu«  Urn  blue 
color  when  exposed  to  heut.  ^^^hen  it  exists  as  a  peniuuiait 
couditioii  il  f;cnerally  itidicates  nervous  depression,  resulting 
from  exhiiui^lion  by  mental  anxiety,  s|>ermatorrh(ea,  etc  It  i( 
said  to  be  produoed  tem)>orurily  by  tlie  juice  of  lemons  ami 
oranges.  An  alkaline  urine  may  be  caused  also  by  a  vobdlt 
alkali,  hucIi  at  airbonate  of  ammotiiu,  in  cunse4}ueueo  of  deconh 
position.  This  is  generally  recognizable  by  its  odor,  and  liie 
tost'piipcr  at  on«;  losrai  the  bJuB  color  and  roeoives  bark  its  or^- 
nul  nxl  tint  when  oxi)0««d  to  a  gentle  beat.  This  alkslinitvuf 
the  urine  dcnoti^  pHthoIogical  disturbances,  such  as  thr  preteucs 
of  niucU8  or  pus  tii  tbc  urine,  in  consequence  of  a  diaeaee  of  the 
mucous  cout  of  tbe  bladder,  or  in  cou&equence  of  paraplegia 
whereby  the  urine  is  too  long  retained  in  the  bladder. 

2.  Its  Okskiiai.  Al'i'HAKANfK.  .'1  light,  pale  color  is  n.«iully 
fiound  in  chlorotic  and  anemic  states  of  tbe  system ;  in  neuralpa; 
ill  hysteria  {urina  rpaMiea);  in  diabetes  melliius,  wilti  am\ 
increased  quantity  and  grnvit}';  tn  chronic  morbuii  Brigliiii;  in 
leucu-mia;  in  consequence  of  wear  and  tear  of  the  nerrou-i /n^- 
ten),  witli  a  dash  of  white  in  it,  containing  pho8pbat«s. 
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1,  dark  mloT  may  bo  cjiuE«d — 

1 .  %  <m  mcrease  oj  urea  in  the  uriue,  wliieli  u]>p«ar!^  [Kirfoctly 
clear  and  transparent  wheu  freshly  voidi-d,  and  its  fooiu  wlicn 
agitatrd  \»  peri(x;tty  calories^. 

2.  liij  'i»  admUtHrt  nj  hlowL  In  thiii  case  the  uniie  in  opa(|U«. 
It  i»  fonnd:  a,  in  htemorrhngra  from  the  kidneys;  b,  in  luuniop 
rhageit  from  the  liladder;  and  c,  during  menslruation  or  hiL-tnor^ 
rhagefi  from  the  womb,  whon  it  is  of  a  mere  accidental  ot'curroncu. 

3.  liy  an  admixture  oj  biff.  In  thin  case  the  freshly  voided  tiriu« 
is  umially  dear  and  transparent;  its  foam,  when  agituli^d,  is 
inten.aely  yellow;  white  paper  and  linen,  when  dipped  into  it* 
become  yellow,  even  olive-green,  and  a  dmp  of  nitric  acid,  when 
pennit4ed  to  fall  on  a  tliin  layer  of  such  urine,  causes  at  onru  an 
interesting  play  of  colors — commencing  with  green  and  blue, 
passing  to  violet,  red,  and  finally  t«  yellow  or  brown.  Il  is  found: 
a,  in  icterus;  A,  in  the  highest  stat«  of  pya-inia;  c,  in  tlic  oculo 
yellow  atrophy  of  the  livor;  d,  in  some  cases  of  pneumoniat 
e6]»e('iully  on  the  right  side. 

4.  Ry  different  drv^  auch  as  santonin,  rhubarb,  s«una,  lur|)uu- 
tine,  dyer's  vveed,  beets,  tar,  krwoote,  utc 

A  turbid  apptaranec  oj  (fie  uriae,  when  freshly  voided,  nuiy  re- 
Bolt— 

1.  From  an  admixture  of  epilhelium,  thrust  olT  by  catarrhal 
prooesws  of  the  mucous  linings  within  the  urinary  organ*.  It  is 
of  a  floccult-nt  appc-arancv  and  docs  not  alter  the  spcciiic  gravity 
of  the  urine, 

2.  From  gonovrhaal  or  leaeOTrhaai  diitcharpes,  appearing  in  tlie 
otherwise  transparent  urine  as  whitish  llaki^. 

3.  From  eyUndricat  coats  from  out  of  th«  uriiiiforous  lubitli, 
during  the  acute  or  ^iibiictitv  slagos  of  Bright's  disease.  Tboy 
soun  Nelllu  to  the  bottom  of  thu  vviwel,  and  form  a  light,  downy 
sediment. 

4.'  /Vom  blood,  as  staled  above,  or  chyte. 

5.  Prom  jtut,  which  settles  us  an  opfl<|ue,  creamy  or  clayey 
mass;  reaction,  generally  alkaline;  it  is  dtwolvod  into  a  dense 
gclutinoits  tnsss,  when  iigJUited  with  mi  cigual  ijuantity  of  litjiior 
of  jiotassa,  and  smells  foul  and  aiiimuuiueal  in  iionsequent'e  of 
deeompofiition.  It  is  a  sign  of  suppuration  somewhere  in  the 
gen i to- urinary  system,  or  a  proof  that  an  abscess  ha>t  oponmJ  into 
and  is  being  discharged  through  this  channel.  In  chronic  i-uturrb 
of  the  bladder  pus  forms  a  layer  of  grayish-white  sodimeut. 
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ti.  Front  earth*/  mJfs,  gpnerally,  however,  only 
a.  Uric  ociH  notllcn  in  little  rixl  grAiiuli>5  of  a  crvMalUnc  rhiinti«-r. 
visililt-  to  ttit-  nnkt!(l  eye,  while  iirute^i  coii.4titiit4>  tnorooLi  ]<inki«li 
or  yellowixli  HRdimetit;  the  iirine  appears  dark,  nhowa  iUi  »iii] 
roactioii.  And  becomes  trinisjiareiil  hy  the  applii'iitioii  of  litnt 
WHiPii  a  few  <lro|>H  of  iiilric  ai'id  are  a'ltled,  nti<l  llie  mixture  b> 
slowly  cviiporateit  nearly  to  dryness  over  a  lamp,  the  nddiliuiiU 
a  drop  of  ammonia  instantly  prodiicit*  a  rich  puq>lc  (Dr.  i'r^iut'j 
Piirptirateof  Ammonia),  b.  Plioij>luite» — a  combiniuion  of  pUu- 
phoric  acid  with  Rods,  lime  or  magnesia.  Such  urine  alwiyi 
yiehin  tin  alkaline  reaction,  i.°i  usually  of  a  whitish  milky  color 
with  whitish  sediment  of  an  offen.'five  odor,  an<l  clears  up  ai  kuw 
by  the  addition  of  a  few  drops  of  acetic  acid. 

8^.  TlIK  t'«INK  i:oSTAlN8  O.VB  OB  THB  OTHRR  OP  ITS  .NURMU 
COSSTITUKStS  IN  KXCE8S  OR   IN    DECREASKD  «lt'ASTlTY — (f'oni[*rs 

CI.  MiUjheHfl  "Clinical  Significance  t»f  llio  I'rinc  and  its  Nonari 
Constituenlsj." 

Urea,  (■  11^  N,  O,  may  be  rtuspoeted  iu  excess  if  the  nrini-isirf 
a  deep  yellow  color,  of  a  strong  nrinoiis  ^niclt.and  of  hi^h  HiXTific 
gravity,  and  may  be  chemicully  demon.'<tr«ted  a»  followai  "hwi 
nn  oqiinl  Bulk  of  ntlric  acid  upon  (he  f^ivcn  ^jiccinieu,  which  fan 
not  bcvn  lK>ik'd.  and  which  ou^hl  to  be  j)art  of  the  entire  (luuiilit^ 
of  urine  pnssed  in  twcniy-fuur  hours."  This  will  produce  tlw 
formal  ion  of  or^'^titlit  of  nilrale  of  urea. 

I'roa  iH  iiicrt^'aiM-t]  in  all  fcvi-nt  (except  yellow  fever),  in  acute 
ftibrile  »ljilc»  with  cmncintion,  in  inflammations  generally,  nhn 
Uiose  of  Ihonii'ic  viscera  often,  in  nervous  ilisea.-H-^,  >inoli  ns'-fi- 
lepny.  chorea,  progrest^ive  muscular  nLropliy,  in  pytemiu,  diuk-tn, 
atrophy  from  dyspepsia  (in  cbildrcu),  and  diffuse  brondiiil 
catarrh  (without  fever). 

The  nmoinit  of  urea  is  ditninishtKl  in  paralysis,  cholera,  j'ella* 
fever,  alhnminHria,  acute  yellow  atrophy  of  liver,  long-i-ontinonl 
organic  di-Hcaw^,  chloroci!*.  ovarian  tninur-'  and  uterine  cancw. 

Chlorides  of  Bodiam  (Na  CI)  and  PotassitUD  (K  (.1)  are  m>liil>lr. 
hence  do  not  appear  a»  a  deposit  iu  tbo  uriiio.  Sodium  cidoh'lt 
is  largely  in  exr«*  of  the  two.  If  a  sample  of  urine  is  ovapoialwl 
and  the  residue  placed  under  the  mieroscopo.  tliuro  9f>i**t 
octahe<lral  orvHtaU  which  can  be  distiuguiHbod  from  oxuUtfiil 
calcium  by  tbeir  solubility  in  water.  If  urm  bo  present  iiolaJ 
of  octahudnd  crystals  tliL'  Imodium  eblorido  may  asaame  tite  (ntai 
of  atars  or  daggers.    Or  after  filtering  a  sample  of  urine,  titfii 
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inff  and  acidulating  it  with  two  to  three  drops  of  nitric  acid, 
or^ler  tti  rfiitovf-  thi-  Hlbuuit'n.iind  adding  to  this  sohit ton,  free 
m  albumen,  a  jwhition  of  silver  ntlnite  (strength  one  lo  ten),  a 
lite  i>rw:j])itatc,  nilver  chloride,  which  in  intfjuble  in  nilric  acid 
Lt  ttotutjlr  in  amuionia.  iiidieaU^  the  pn^Heiiec  of  the  ehloridcs. 
'i"he  rlduriile»  are  (nfr«rjw/  in  ititcruiitteutji  only  Jiiring  tho 
lill  and  f«vcr,  and  in  progressive  muscular  atrophy:  Ihoy  arc 
fcrrciJT'f  hi  HL-ute  diseiLsi-^,  iiiehidingi'specially  iuflammiitioiis  with 
xudalions.  fevers,  cholera,  diabetes  insipidus  (not  invariably) 
end  dy»]>c)>siu  (uUo  nul  invariably). 

The  Pliaspbatm,  us  sodium  l/i-idiositfioha  or  todhnn  phosp/iotf,  and 
Uilassinii),  oaicium  and  iiMfpie^ium  plu/nphate.  The  ali-alinr  ]Aio»- 
hatcs  (sodium  and  potassium)  tire  mlubU,  and  thcrcforo  not 
uuiid  an  ft  duposiL  The  tnrllig  phu^|>iiulu»i  are  intittaiitc  in  alka- 
tic  liquids,  and  hence  appear  113  a  d«po»il  when  tho  urine  is 
Ikaline;  thv  dc|>i>sit  is  whitish  in  color,  th«  urine-  h  of  alkHtine 
faction  and  of  a  fetid  odor.  If  some  of  this  whilieh  dejxtsit  is 
iluled  with  (ti.sti11ed  wator,  then  acidiilnt«]  with  n  few  drops  of 
litrie  acid,  and  lo  il  is  added  ammonium  molybdate  and  heat 
applied,  a  yellow  precipitate  indicatOH  the  prceeneo  of  earthy 
>lio»phales.  The  aUalint  pho^phales  may  be  detecl^-d  by  the 
ildiliiin  of  u  little  anmioniuni  hydrat«  (ainnionial  lo  the  urine 
avl  heat  applied,  whicli  precipitates  the  MrfAy  phosphates.  Aft«r 
h»-j*e  arc  filtered  olT,  and  we  mid  to  the  filtrate  ammonium  car- 
Kiuate  and  raat^ne^ium  ^ulphAtt",  we  obtain  a  whit<.'  flocculent 
recipitato  which  consista  of  aUaline  phosphates. 

T/if  Itital  amonttt  of  pUonjihUfi  may  he  incrfuf^rl  in  phrenitiR, 
iieningitis,  mania  (acute  paroxysms),  paralysis  following  injury 
the  lu'ad,  paralysis  in  general,  especially  if  spinal  cord  be 
Oected,  chorea,  a|>oplexy  and  epilepsy  (after  the  attack),  acute 
ebrile  diseases,  Itriglil's  diseascH  and  cholera. 

l*hc  caifium  phosphate  may  l>e  especially  increased  in  rhachitia, 
iiir>llitie»  os-^ium,  oxteusive  burns,  nervous  exhaustion  from  severe 
»lu<ly  and  loss  of  sleep,  diabetes  (when  thirst  is  satisHed  by  drink- 
ing water),  tertiary  syphilis,  eorebrat  and  spinal  tumons  osseous 
tumors,  cancer,  caries,  meningitis. 

The  xnaffResium  phoxphaie  may  be  esjicctally  increased  in  mvu- 
ingitis,  and  in  jirogmssive  niust^'ular  [Mirulysis,  while  the  amnumio- 
magwtivm  pltofphaie,  tho  so-called  "triple  phosphate,"  is  found 

►  \ttrRcly  present  in  tlie  urine  in  calculus,  paralysis  of  bladder,  re- 
tention of  urine,  diseases  of  the  spinal  cord.    Urine  containing 
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tim  "triple  |i1i08pliat«"  »  ftjit,  when  ptiaaMl,  to  l)c  nlknliiii!,  pot. 
rid.  vrbitii'li  in  colur. 

The  total  amount  of  photplialf*  mujr  br  decreased  m  functMiial 
disturltancrat  of  bidituys,  as  in  Bright'!*  diMinifC,  iu  di«?«M»  of  the 
di);t.'^'tivu  ur^tis  (food  not  thuruu^^hly  absorltMl),  in  iiitvmiittail 
fever  tl'irijir/  the  inlaral,  in  chi'uiiio  dtacaMS  of  Ihc  bruin,  in  matiit 
(exhnuMtion  etugo),  iii  Aciit«  dotnoiiUa  (IciLst  uinounl  when  miri 
most  ftflilti),  in  ]tni'iinionia  (when  gravo),  )u  ^ut,  arUiritis  Je- 
foruians,  delirium  tromen». 

We  tind  matfne»ium  phoxphale  Inweiivd  in  amuunt  iti  the  tuiM 
of  tj'idui"  ffvcr  and  of  gnivu  fcvere  gt-niTaliy. 

Tlie  Sulphates  o/  ptilmxiam  and  sodium  aru  «>/uWe  in  vrater,  hewt 
do  not  appi-ar  »s  a  (lepOBtl.  Tb«y  are  delwl*d  by  airiiluUUng  t 
aniall  {]uantity  of  urino  by  u  (vw  tlmps  of  liydrochhiric  a4:id.  aa] 
(b«n  aiiiling  barium  vhluridv,  which  vmu»^  u  prcoipiUleof  nit> 
phatu  of  btiriuin,  in:*oIubic  in  nitric  avid.  Vo^iil  limU  but  li&]| 
sjilisfaolion  in  iiivciftif^ting  the  clinical  import  of  the  mil 
in  iIisojU''C, 

Tho  Unites  of  sodium,  potassium  and  ammoniHxn  arc  soluble; 
ofid  urino,  howcvor,  ou  cooling  may  contain  iJibtn  as  a  depeiUit 
which  tbc  urate  of  sodium  is  gt'iiorally  iho  uuwt  abuudanl  of  enj. 
If  such  dqmsit  disap{N.-ttrK  again  on  lieatiiig,  it  coitsi^ta  of  unto. 
If  a  /MYM-y,  yellow  or  pink  deposit  occurs  iu  acid  urine  uDoml- 
ing.  plaou  a  few  gmin?)  or  cry»tuU  uf  it  on  a  ponx>lain  dbfk,  adilb 
drop  of  nitric  acid,  hud  gently,  add  a  drop  of  ntuuioniuin  hydrate; 
ningniQcent  red  color  indic-ulei'  pr«»«nco  of  uralt»  or  uric  add. 
(Uric  a«id  is  crystiilline  uiid«r  tJie  miiroseope,  but  urates  an?  iiKt 

TU(  aruount  of  uraU*  may  b<  incTtiU<td  iu  onliiiary  fevtfs  puJ- 
monary  «mph}t4oma,  capillary  bronchitis,  diphlberia,  dysenleij, 
intliu'nxn.  intermittent  (febriU'  stage),  nephritis,  scarlet  fever  {tt 
ernplioii),  and  chiefly /»•'«  arieaeid  deposit,  as  in  tetanus,  aeul*  potf- 
arthritic  rheumatism,  chronic  aifections  of  heart,  liwr  and  ^plnti. 
atrophy  from  dyspepsia  in  chilrlren,  incipience  of  gravel  or  of 
calculus. 

Tilt  amount  of  urat^  may  be  dim\ni*}ud  iu  y«lluw  fever,  iwnil- 
tent  fevers,  diabetes,  nlburninuria,  cholera,  chlorosis,  anstmii^ 
hytfteria,  gout  (before  the  paroxyttms),  progresKivu  muacuW 
atrophy. 

8^  ThK  URISK   TOSTAISS  OTHEB   THAN   IfOBllAL  COKSTnt'CnS, 

of  which  the  most  important  arc: 

1.  OnpMOgar, — This  substance  incruuHa  the  apecific  gnrilf 
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or  the  uridA  tip  to  1040  aoil  liifrlior;  in  one  case  it  was  changed 
M  Iiigh  «8  1074.  To  dolccl  it,  Tronimer's  test  with  nm^tic  i>ot- 
Bsh  and  sulijlialo  of  copper  i«  still  foiisiJcrfd  tlie  best.  "Ifii 
Solution  of  MUf^ir  is  trraU-d  with  a  littlo  caustic  polnsh  and  a  few 
drops  of  a  »ohition  of  sulphftte  of  copper,  either  no  jirecipitate 
occurs,  or  Hint  whiiih  takvs  place  dissolves  again  to  a  beautiful 
blue  fluid.  If  Ihis  mixture  b«  iieeteO  the  fluid  is  first  colored 
omngi.-yollow,  »oori  bocomes  doudy,  «ud  finally  a  beautiful  red 
precipilAl^"  of  cuprous  o.Ytdo  separates."  (Kcubauor.J  "This, 
Ihen,  i*  what  hajuK-ns  wlicn  suyur  is  actually  present;  when 
eiignr  is  abmit,  llie  addition  of  caustic  potash  iwiution  causes, 
perhaps,  a  oloudines<  tu  appear:  thun,  when  the  sulphate  of  cop- 
}>er  is  addoil,  the  beautiful  blue  color  may  or  may  not  be  pres- 
ent. Recording  to  the  quantity  of  copp«r  sulphate  added,  but 
wlien  hfnt  h  applied,  there  results  either  (I),  a  liquid,  generally  of 
a  color  slifjhlly  darker  than  nurmal  urine,  containing  <iirty, 
vhite  llot:k»  of  phosphates,  or  olee  (2),  a  bluish  liquid  containing 
the^H*  same  Hocks  of  plio^phates;  when  there  appears  no  orani^t^- 
y<llow,  ithich  soon  bccumra  dovdy,  emling  in  a  fKaufiful  rtd  precipi- 
tate, there  i»  no  guffor."    (Clifford  >IiU-heIl.) 

Or, "  if  a  solution  of  grnpe-snpir  1*  warmed  with  caustic  potash, 
it  becomw  a  bL-autiful  brown-red  color;  if  nitric  acid  is  then 
added,  a  picKiDg,  sweetish  odor  is  evolved,  which  reminds  one 
lof  caramel  or  of  fonnic  acid."  (Neubauer.)  "  In  the  case  of  urine 
ooutaining  wiyar  then,  caSstic  potash  solution  added,  heal  ap- 
plied,  and  furlher  nitric  acid  addtd,  converts  the  liquid  into  a 
KubsLauci-  strongly  resembling  molasses."    (ClilTord  Mitehell.) 

2.  AlbnmeiL — In  general  its  preeen^-e  may  he  lookinl  for  if  the 
kpccilic  gravity  of  the  urine  is  pervistently  below  1015,  and  it 
may  bo  detected  by  heating  tlie  urine  up  to  a  boiling  point  which 
coiigutatcs  sero-albumen,  if  only  the  urine  it^^iclf  be  acid  and  has 
bi-i-n  renderLHl  clc^ir  by  previou^^  filtration.  Neutral  or  alkaline 
ttrine  must  be  rendered  acid  before  the  o|ienition  by  addition  of 
nitric  acid.  Or  to  avoid  all  possible  chance  of  confounding  idbu- 
jnen  with  phosi>hates  or  uralcii,  fill  a  test-tube  one-third  full  of  a 
colulion  of  picric  neid,  and  pour  one  or  two  drops  of  the  urihe, 
to  Ih*  examined,  into  it.  If  it  contain  albumen,  a  cluudim-^  will 
at  once  U«  seen  in  lite  previously  clear  fluid,  which,  on  tlie  ap* 
plication  of  hent,  balls  into  a  compact  moss  and  rises  to  the 
surface. 

Chyle. — "  In  tropical  regions,  especially  in  the  Brauls  and  in 
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UioSmitlu-rn  Stales  of  North  Amorica.  the  urine  presents, on  ti. 
wptioiiul  OL'vnsioRH,  at  rnre  and  long  iiilcrvats  of  lime,  an  ssjiki 
Uuil  nii};ht  cm»ily  be  iiuHtaken  for  luilk.  Thin  a^jiearauiy  ije. 
pcniU  nimii  n  quantity  of  fatty  inatlon,  stirred  up  into  a  fiai 
oniutsiun,  nnd  niixeil  with  thf  sovMion  fmm  tho  kidneys,  m 
fuct,  tho  fut  is  t^umctiiiic;*  i<o  ubundxiit  aa  to  form  u  liiirk  crtun 
upon  Ihi'  surface  of  the  fluid.  Looki'd  at  under  the  mimBai|)i> 
it  do*'*'  not  prertont  iho  form  of  f«t-<?eIU  or  fut-dr«jw,  »ueli  a*  w 
MH'  in  ordinary  milk,  but  ttpp<;»r»  Ofl  a  finely  granular  o]«ia:j 
Ibftt  iM-rvadoH  the  fluid,  and  ia  rapublc  of  being  cntirdy  stpi. 
rat«I  fn)m  the  urino  by  tiviitiuK  this  with  ether.  Wi»  finj  a- 
variably  associated  with  it  a  considerable  qiiaiitily  of  iJUiqhi, 
also  red  ami  white  blood-oclU,  alt  chHract«ristic,  UtrmeA  c^ 
meiits  iif  rh^f.  Kor  tliii*  n'ii!ion  the  afTeotion  tliuii  nianifesiiim 
itself  has  been  termed  cltyluria.  Tlie  exact  naturo  of  it  is  still 
unknown."    (Rarteb.) 

4,  Blood. — Its  presence  eon  usually  lie  reeognizwl  by  its  c\mtt- 
teri»tic  eolor  wbieh  may,  bowevur,  vary  from  that  of  |>iile,  tai 
meat  up  to  brown-black,  in  accordance  with  tlic  quantity  fmuti 
Bloody  urine  h  ofU-ner  ttooty  or  dark  colured  tJmu  bright  ml, 
and  the  liquid  is  more  usually  clomly  than  clear.  Small  iiiinti- 
Uos  may  \xy  ni:ogn'\zpt\  by  allowing;  the  urine  to  g^taiid  in  u  fuuml- 
shaped  ghboi  when  the  blood-corpiiiicleii  will  »iuk  to  the  botltm. 
Ry  means  of  the  iiii<Tnft<-o{M-  the  blood-eetU  ■:^an  be  di^tinguixlied 
in  the  Mflinienl.     BInody  urine  i.**  iiwariably  albuminoHs, 

a.  Urinary  r^ts  or  cylinden.  when  found  in  the  urin«,  alnp 
denote  an  abnormal  cnuilition  of  Ihe  kidneys ;  they  are,  a*  n  _■  ■ 
ertil  rule,  ai!BOciated  with  the  excretion  of  albumen  in  tie  - 
ncys.    There  are  different  kind»  of  cylindrical  formations. 

a.  Kpilhffial  cauli  vtmn'ist  of  .timple  pipes  formed  of  thct^piilil.i 
of  renal  lubt^^  which  are  shod  in  their  natural  continuity  in  ilii; 
course  of  acute  inflammation.    They  are  not  oflA*n  seen. 

/'.  /f^W  rcufs  eonsi!>t  ofcoa^lated  Ubrine  with  a  larj^e  ninOQiit 
of  entouBied  red  blood-corpusdcs,  and  are  derived  frum  tlieroiil 
tubules  in  ho^niaturia. 
*c.  Hyntiw  fnfl«  ooiisi»l  of  a  [icrfei^tly  hom<j;;cui>u8,  trnnsparmi 
andcolnrle^ma'is;  tlieir  outlines  are  only  with  ditlitnilly  ren<ltn<l 
ap]tarent  in  the  fluid  surrounding  lliem,  but  may  bo  tiuulo  via- 
ble by  adding  a  solution  of  iodine  or  iodide  of  potassium,  vIikA 
colors  them  yellow,  or  a  weak  solution  of  carmine,  w3iich  staiu 
them  red. 
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d.  Dart  ffranular  caits  cousiid  of  granular  manos  And  are  less 
trdnsiMirent  tliau  tho  hyaliiie  carts. 

e.  n'ary  casta  ciMninl  uf  u  liomoj^i-noou^  mnits  wliich  exbibits 
dikIct  llio  micruHcopt;  u  poculiur  glmtciiing  udfioct  and  lliey  ofl«n 
b&Tc  a  distinct  yellow  olaiuiug. 

/.  Cylindri/oTm  catta  ouu^fitil  of  a  lioiiiogcneOUS,  colorless  and 

Ey  )>ult.'  iiiusa;  llivy  ]>roM-ul  under  Iho  microscope  more  (iiu  »{>• 
rance  of  t-trips  of  ribbou,  thau  of  rcid  cyniidvr*.  and  Uii>ir 
OS  run  jiamllel  to  aivh  ollii-r,  llivir  ends  arc  oitliur  frayt'd  out 
jDr  tutUrrud,  or  jjoinU'd  at  onv  txlf^-,  or  foldi'd  or  twisted  up  in  a 
ipiral.    Tlic  prc#>cuce  of  such  casl«  proves  tlie  prosencw  of  albu* 
Dinuria,  but  dovs  not  iioiiit  out  the  nature  of  tlie  oaiiM'' in  ]iro- 
tlucin^  ulbuiutnuria.    iiowcvcr  tlic  following  remni-k.'*  may  as- 
ttst  in  llic  diagnosis  of  kidiicy-dirH>asce. 
A  gi-fnil  numixsr  otjwU  vr  ilark  granular  casts  oomw  from  an  in- 
nie«l  kidney.    In  ibe  acuti:  form  ttio  |>ale  casts  with  an  abund* 
ce  of  red  or  wliito  bloo(l-cor[iusc)«s, — in  the  chnmk  form  the 
ark  granular  <^a.it.'<  prevail. 

The  unxjf  «wte  always  point  to  chronic  and  deep-seated  renal 
'ection  and  are  never  pri'sent  in  recent  case^  of  nephritis,  nor 
transitory  albuiuiuurtu.  With  them  are  ({uncrally  found  ut 
10  r«niL-  time  thu  other  forms  in  the  st^'diment. 
The  dark  ffninular  casU  always  indicate  a  notable  iiupttirment 
>f  the  nutrition  of  Ui<s  organ,  such  aa  chronic  nephritis  and  amy- 
loid diseaisi-  of  the  ki<hn!y8. 

Aurr*K'  hi/aiine  oAorifxs  catt*  can  appear  in  any  albuminous 
brinv,  nud  thi^'  arc  always  found  in  company  wiUi  the  dark 
gninular  an<I  waxy  (.■ylimhrs. 

The  Sediments  of  the  urine  may  he  distinguished  in  the  following 
piauoer: 

1.  A  light,  fioreulent,  doudif  depfmt  is  commonly  tntieiw,  entan- 
;!iug  eipithelial  cells  or  spcrmatozoes. 

2.  A  t/Hlou,  orat^e,  or  pintviH  d^podt,  dis^ilving  by  the  npplica- 
ion  of  heat  (urine  acid)  is  almost  alwajt?  due  to  umtn.     In  very 

cawfi  a  dark,  citron-yellow  color  is  caused  by  the  great  abun- 
:ce  of  renal  ca5t«<. 

3.  A  dni*f.y  abundant,  uhite  dfpfsit,  di«*olving  by  the  addition 
if  acetic  acid  f  urine  alkaline)  consists  of  p/ingjiftalts. 

4.  A  granular,  or  cryMotluit  dfpotit  of  rfddijffi  eohr  and  small  U 
|uantity  is  uric  acid. 

5.  .-1  dark,  sooty  and  dingif'ral  deposit  is  Mood. 
H 
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Tim  QQaotity  of  ariae  vurias,  eveu  iu  health,  coiisidcrablv.  Ji  if 
»nrrrti*rt/,  howfvur,  in  (iialn.-u.'*,  (-hroiliv  diim^U,  liy^U^riH,  aii<l  Ly 
driiikiii};;  large  i[uaiili(ii«  of  KutcT  or  oilier  lliiids.  Dtamtc 
Fevei«  or  all  kinds,  dvvp  functiomil  disturbances,  profbso  excn- 
tlona  otliiT  wiiyj*.  wiicli  iw  fwi-at  or  di>irrliift«:  in  coiisw)tienci-o( 
heart  di!^e«w?s,  livc-r  di.*cusc*,droi)*iy.  lu  ^eorolion  r'liwx  fi//w(W 
in  diulora,  and  iit  lyiiiiun  nt  l)mc«^ 

Its  SpedBo  gravity  i»  aUo  f;r<-atly  vnriablo.  According  lo  riif- 
ford  MitclivH's  ol>?>orvnUons  ujion  tifty  analyses  of  uriue,  wiu- 
cream  in  s]ieciflc  gnivity  simply  means  nti  incrL'a««  of  solids.  In 
most  fehrtio  conditions,  urea,  ]>hos|)liates,  sulplmti^tt  and  iirnto 
are  increased  in  unioiint,  and  wiUi  them  Ihc  Mpecifiu  grantit^ 
l!ie  nrinc.  Tlie  pi-csoncc  of  carlliy  phosphates  may  raise  it  i» 
1037.  When  the  spccitic  gravity  is  10^0  or  upwards,  we  an  rtrmt 
sure  of  finding  sugar  in  the  urine.  When  the  specific  griTitrT 
mng<-s  frnni  lOlJj  to  1030,  we  need  not  expts^'l,  as  a  rule,  lo  llml 
either  sugar  or  albumen,  although  we  may  fuid  blood  or  ]<ik 
When  the  spocillo  gravity  is  |iersi«tenily  Ik-1ow  I0I5,  we  luif  wir- 
runted  in  lonking  for  albumen.  The  lowcjit  spucihc  gnvitjlm 
been  oUserved  in  diahde*  itt»ipidua  and  mtai  drrhont,  to 
iK-tween  UWl  and  1010,  and  sinking  at  timaa  to  1002, or evoi !• ' 
1001, 


Diabetes,  MellUnrla,  Glycosuria. 

This  disease  19  charaetcriTed  by  the  presence  of  ^ngar  iti  the 
urine,  and  although  not  strictly  a  ki<hicy  diseas**.  it  mayasvtit 
be  treated  of  here  iis  under  any  other  lieading,  c/jpccially  as  Ibt 
modes  of  ita  development  are  still  under  disat^tion.    The  omst 
probable  modes,  as  applying  to  the  majority  of  cases  of  diuUtn. 
Senator  stales  in  the  following  language:  (I)  "An  abimnniilk 
heightened  saccharinity  of  the  chyle,  or  of  th*  blood  tu  the  {mrtif 
vein,  or  of  the  two  together,  in  con.'iequenc*?  of  an  intpwliil  o«- 
version  of  the  sugar  present  in  the  intestine  into  lactic  fniij, ur, 
in  coiisec)uence  of  acc-eleratetl  absorption  of  the  sugar;  l'2)  aft] 
unnatural  aoci'luration  of  the  portal  circalalion,  whereby,  oiitl«] 
one  hand,  more  tttigar  reaches  the  liver, — a  part  of  which,  witimut 
being  changed  into  glycc^en,  [masses  on  Into  the  circulation;  utl, 
on  the  other  hand,  the  glycogen  formed  from  eugu  or  oil 
mau>riats  pas^ses  into  sugar  more  rapidly  and  in  greater  qinuitily| 
and  is  wiishcd  away," 
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1Tdd«r  the  fir?t  proposition  \s  t^ken  into  fiocount  that  the  ^o- 
inriiiity  of  the  blood  may  originnte  in  the  iittrstine  by  nn  nb* 
borninlly  larj^t^  in);o<«lion  of  8taroh  or  siijnir  wi(h  tho  food,  or  by 
ji  ubiiurnmlly  boi);btcnod  transit  of  .stignr  fruiii  tbo  tiit<-^itio  into  , 
10  lac-tculs  oven  witboiit  iiicreiise!]  iiijjMion,  nil  of  which  would 
itxpluin  tbo:s4'  symploius  «>  ooiimioii  in  diubctk-s  wbivh  |ioint  to 
in  iiiipliailion  of  thi*  giistro-iiilf^iiial  ctiiial,  and  wliiob    cxi^fl 
^ft«n  evcu  before  the  outbreak  of  tlie  di»cA.*e  and  during  its 
Icvi'lopiiR'nt,     Under  the  i*w;oiid  proposilion  is  takiii  into  eon* 
bdirution  the  theory  of  <.'laude  Bcrnurd  und  otlitn*  tbnt  llie 
teehnrinity  of  the  urine  may  originate  a,  in  some  disturbance 
kf  tlie  noTotu  dyjrf^-m  (lleninrd's  puneluriiig  the  fourth  ventricle 
the  floor  of  tlie  fo*ta  rbomboidea,  iuimcdiatt^'Iy  n)>ove  the 
jint  of  origin  of  the  vagi  nervfis,  or  St^hill"!*  secti«n  of  the  oplic 
inlami  am!  the  great  cnira  rercbri,  nr  the  destruc-tion  of  the 
iiUH  Varolii  and  the  middle  and  posterior  crura  cercbelli,  or  tlie 
^mplete  division  of  the  spinal  tord  »t  tlie  level  of  the  second 
lorsul  vertebra,  or  in  ita  lumbar  portion,  or  Pnvi's  section  of  the 
ledulla  oblongata  etc.),  causing  either  a  dilatation  of  (be  blood- 
vessels by  paralysing  the  vasomotor  ner%'e8,  or  a  specific  irri- 
ition  of  the  nerves  which  govern  the  formation  of  sugar  (both 
riew.1  l«ing  hypothetical),  or  A,  from   the  nrtioji  nf  the  liver  by 
rhich  sugar,  glycerine,  gelatin,  and  probably  albuminates  are 
inverted  in  its  eells  into  glycogen,  and    that  tlie   latter  ia 
informed  into  grape-sugur  by  reaction  with  the  bloo<l  which 
bathes  the  »>IIs,  that  it  then  passes  into  the  general  circulation, 
id  if  its  {[uantity  exceeds  a  certain  limit,  is  Anally  excreted  by 
lie  kidneys.     These  modes  of  development  which  we  may  dcsig- 
inte  a»  gastro-enterogenic,  the  neurogenic  and  the  hcpalogonic, 
Jo  not  exclude  each  other,  but  may  for  the  moat  part  or  altogether 
[Tcur  simultaneously,  or  the  one  may  proceed  and  the  otliers 
jsy  join  in. 
Fo)tt>niortems  have  shown  various  morbi<]  changes  in  the  cor- 
iponding  and  other  organs,  although  these  changes  are  by  no 
i\»  constant,     tu  the  brain  tumors,  extra  variations  of  blood, 
lings  and  on  microscopic  exonunatton  n  wasting  of  the  gray 
stance,  degeneration  and  striking  piRmentation  of  the  gan- 
glion cell?  and  fatty  degeneration  of  the  vcskcIs  have  been  fouml. 
le  *yin/i«MWtc  nerira  in  the  ttbdomcn  were  found  tbickenctl  and 
fll^o  the  VHgu«.     Tim  Uingt  fix'quently  showed  signs  of  chronic 
iDammatious,  tuborculoais  and  pleuritic  exudations.  'V\\t;  ttrmach 
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and  the  inlatinal  ennal  frrtjUDntly  bore  signs  of  chronic  ralarrii, ' 
liypenrmitt,  tlilrk-ciiing,  lunifruction  of  Uioir  raiicoii!'  UKiiil.raw,] 
slaly   [ligmciitntioii   mu\    liieiiioriliayif  uroaioDS.     The  /iin|iaj| 
,  fnxiiK-ntly  been  found  liypenvmic,  uniformly  enlar;B;eil  and  liyiwr* 
Iroiiliiofl.     Tlip  jwntrffH  lijis  frwjuptitly  been  found  Jitropliiiil,  i^J 
lit  ndtlition,  degenemteil ;  uiid  iho  tidneyn  appeared,  as  a  nilc, 
abiiorinally  eularnrfH),  heavy,  firm  and  containing  an  abaDilAiii«J 
ofhlood.butwiUioiil  more  profound  textural  changw.  Tlie/n/rntj 
of  the  kidim/»  and  the  urfirm  were  fretpienlly  found  in  n  sUituof.) 
catarrhal  inflammalion ;  and  in  pome  cases  of  young  p«rKom  Um  [ 
testes  wore  found  atro]diieiL   Diabett-s  is  uol  of  frequent  opcurreuro,  ] 
sconiR  to  be  to  a  ccrlain  extent  hereditary,  is  oHvii  connected  wilii  1 
di.i<>iise!i  of  the  nen'oiut  syxteiu.  particularly  epilepsy  and  mraldll 
aRections,  oecnn*  at  overy  pi-riod  of  life,  but  far  more  rarel/ia] 
cliildhood  Uinn  in  middle  age;  after  the  ago  of  sixty  ori>ixtr^vt| 
it  fmrcely  ever  iln<(lo}m:  men  ore  luueh  oftoner  attacked  ituD ' 
women;   aim  obesity  8ccm»  to  pr«dlitpoHe  to  tbu  disitiise:   Aij 
ExciTiNu  CAl'tsRi^  tile  following  have  be<>n  montionotl:  inn-AmMl' 
mJiirUs,  e»pcoiully  concussions  of  tbo  wlndc  bmiy  or  of  the  bnla  , 
and  Apinal  cord  in  particular;  dUfOKHoJ  lheiierre<aitra,i!w\iia\ 
inthiinniatioi)!'.  degcnenitions,  Mtfleuingi;  and  tuniorM  of  ih*'  bnio; 
violent   mental   emotiim*,   »uch   uit    fright,   anxiety,  anger,  ^e( 
solicitude,  can<,  itiimmlcrate  mental  strain :  rrron  in  did;  crpoun 
to  cold  and  moUturf;  A'twr  ftodilif  (ucvrtiont :   gacuat  extaia;  null 
not  unfreiiuenlly  diiibetcs  has  \>ix-u  obn^crviMl  lo  make  itti  fell 
appearaucu  during  tli«  convaiesccnoo  from  febriiti  ditwaMS  of  J 
greater  or  Ilvh  gravity,  especially  after  intcnniltvnt  fe%'Or.  Itesdai/ 
those  exciting  i.-au»es  the  following  subtrtances,  which.  urlteUKr| 
introduu'd  iiiTo  the  general  bIood>etirrcnt  or  into  the  |MitalQi-j 
culation,  have  bc«n  found  lo  cau.te  raelliluriu  with  more  or  Iw 
certainty:    Curare,  caulbaria,  carbonic  oxide,  chlorido  of  carlwo,  ■ 
nitrite  of  aniyl,  nilro-lwnsole,  plioi«]dioric  acid,  lurpentiue,  conv- 
aire  aublimate,  nit.rat«  of  oxide  of  uniniimi,  morphia  and  Klndf 
nia;  injections  into  the  veins  of  iwlutions  of  common  iwji.  ^>f»^ 
bouau-,  acetate,  )dioHpImte,hyposu!p!iile,vahiriBiiatc  and  sinx-inate 
of  soda;  of  ether,  alcohol  or  ammonia  into  the  ]>ortiil  vein  niidof  i 
large  tjiiantitie^  of  luetic  acid  into  the  tttoniach. 

Tlio  SYUin'uMS  of  diabetes  set  in  at  timen  tmddcnlr,  but  in  (Tcd- 
«ral  very  gradually,  with  an  increase  of  the  urinary  eicretimi 
and  of  thirst.  Its  initial  stage,  If  there  bo  any,  i^  ehaniL-ti'riwi 
Usually  by  lass  of  appetite,  nausea,  vomiting,  pyrosis,  enicUtioBit 
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imgiilar  (u-tion  of  the  bowels,  licaJudic,  slwcpIcMiiuss,  and  oven 
tnuultil  atH-tTutio)i«.  But  )icrliaps  nitK-li  ofleiior  (1il-  <l>M.>ado  in- 
vailt-s  the  sysWra  uiinoliwd.  until  tin*  rix-iiueiil.  di'strc  to  pitas 
watt-r,  the  consluiit  drj'ui'ss  of  tlio  moulli,  tlio  int-nwtpd  dtltilily, 
ur  all  impairment  of  siglil,  fonw  the  attention  of  tlio  imlieut 
u[>oti  it. 

lu  llie  proportion  ss  i.\w  urino  increases  in  quantity,  its  color 
becoints!  lifililer,  vopging  on  grwHtinh  or  looking  ulmusl  entirely 
colorU?^^  und  a^  ck-ur  ui<  wuIit;  it  in  froi'  from  ^diment^.  Its 
orfor  if  ufteu  puculiarly  iiroitialic,  likened  l>y  the  older  pliyiiit^^inns 
to  tlint  of  Uny,  beinf;  derived,  according  to  roecnt  obifervutions, 
from  jK'iitoHe  und  ulcohol.  Its  nearfiVm  is  not  only  ueid  while 
frttsh  but  retituins  m  mueli  longer  tlitin  liotillhy  urine  genendly 
doi-8.  Its  tptvife  graiHlj/yory  commonly  risos  to  1035  or  1040, 
und  even  lo  lO'JO  or  1074.  Its  'fuaiitil;/  is  greatly  inen-ased,  and 
L  geuemlly  iu  projwrtion  lo  tfie  severity  of  the  disease,  amounting 

■  to  six  and  eight  litres  daily. 

■  Next  to  the  ultere<i  stuto  of  tlie  urine  there  is  incrraieJ  thivM 
BoncI /iKft^.  Tile  thir<t  particularly  is  in  direct  ratio  to  the  ex- 
Bcrction  of  sugar,  l-'arinaei^us  and  saechurine  food  not  only  in- 
Hcreae«a  the  sugar  but  uIk*  the  tbir^^t.  The  appetite  »  nxuully 
IPIaigely  inerea^ed  so  that  even  uniiKUaUy  hearty  food,  especially 

the  saccharine  and  starchy  seems  able  to  appease  the  hunger 
Honly  for  a  short  lime.  Still  at  times  temporary  disturbances 
I  with  signs  of  gastric  and  intestinal  catarrh  set  in,  im)uuring  the 
■effect  of  an  oxelmiively  animal  diet. 

H    The  patients  bnath  commonly  emits  a  peculiar,  apple-like 

^odor,  und  chronic  pneumonia  Imding  to  phthisis  Ls  of  frequent 

occurrence,  although  in  piitienls  under  favorable  surroundings 

and  good  dietetic  conditions  it  is  developed  exceedingly  slow. 

The  iicryovt  tyatem  shows  many  disturbances,  of  which  are  to 

I,    be  DK-ntioned:   pronounced  mentul  nflections  and  aberrations, 

Bvar>'tng  moods,  irritability,  sadness,  melancholy,  disinclination 

'     to  Imdilv  or  mental  cxeriion,  headaches,  sensations  in  the  limbs 

»«s  being  asleep,  formication,  neuralgic  pains,  partial  ana<sUicfiia, 
intiBc;ular  twltcliings,  and  a  decrease  of  the  sexual  instinct.  The 
most  (^%>mnion  form  of  disturbance  of  vision  is  occasioned  by  the 
formation  of  cataract,  leas  often  by  partial  paralyaii-  of  accommo- 
dation, by  amblyopia,  gradually  passing  into  progressive  atrophy 
of  the  optic  nerve,  by  hieniorrhagic  and  intlamnuitory  atfei-tions 
o(  the  r^itinu.     Tliu  hearing  is  rarely  impaired;  oftener  there  is  a 


nervoiiB  roaring  in  the  ean.    Bluiitiitgof  the  Kususofiniien  Awt 
taste  have  also  been  obst'rviMl. 

Tliti  t.kin  b  uiiuuHy  Urv,  and  Itix-lic  awcntx  sot  ia  only  avtiia- 
comilanta  of  pulinuiian'  [)hl1ii»is.    As  a  fitinorul  lliini;,  there  ug 
gri?ai  loinloncy,to  tlit-  formation  of  fiinindes  jind  carbunvlcii, aim  j 
at  times  to  gaiifjri.-no  of  tin;  skin,  or  of  Ihc  to«*  or  even  a  wIwIhI 
limb.    (Kdcniu,  atpeciully  of  Ibu  lower  liiubs,  is  the  raealt  eiti- 1 
viuiocd  mchoxiH,  uxwplionully  only  of  a  complit.'ating  KTcre 
affi-ction  of  tlit  kidneys. 

Fertr,  in  Ute  absence  of  inflammatory  complteations,  Aoet  uol ' 
occur;  on  the  contrary,  tho  temperature  is  very  commonly  Kime- 
what  below  tile  normal,  between  05.9"  and  97.7°  F.,  and  uvea' 
t«m[)erntur(>H  as  low  as  1(3.2°  F.  have  been  observed. 

The  tlumlion  of  the  disease  is,  in  rare  eaaes.  extranrdiuarilr 
brief,  liLsting  only  .'>ome  weeks  or  nmnthg.  8uch  ca.<M8  woa, 
without  exception,  only  in  children  and  young  persons.  Uniallf 
the  disease  la.'^ti'  for  years.  No  doubt  n  number  of  cn^a  ban 
been  enred  by  different  modes  of  troutment,  or  Itave  at  leuttbta  \ 
grejilly  relieved. 

THERAPEUTIC  HINTS.— The  diet,  oi  reiv.mmended  on  ph>iio. 
iogii'ul  ;;roiiiitU,  '^lioiibl  be  selected  fnim   the  following  artirtti: 
tho  fle«h  of  uiumnialia  and  birds,  fixhe!!,  oysten*,  clams,  cnlN,  j 
lobetertt,  ete,,  cheese,  eggs;  stiladt!,  cucunibors,  water-crfissea, spin-' 
ach,  asparagus,  cabbage,  oyster-plnnt,  radishes,  boeta,  tniffla-,^ 
butler,  lard  (oil  lo  u  certain  extent);  fruit«,  eetpecialty  pencbo, 
cherries,  »lrawbcrries  and  currants ;  nuts.     Bread,  although  miy  ' 
btining  a  great  deal  of  starch,  can  never  b«  entirely  omitld. 
Milk  is  allowable,  but  exclusive  U!<«  of  skimmed  milk  canonljr 
be  oxcci)lio«nlly  borne;  some  have  seen  nothing  but  detTimwtj 
firom  it    Among  the  spirituous  drinks  tlie  red  wines  are  idlaw-^ 
able ;  sugured  brandies,  sweet  wines,  champagne  and  cider  rImiiIJ 
1)0  entirely  avoided. 

Dr.  During,  in  Hamburg,  treats  his  patients  in  the  fbllowiuf  j 
manner :  At  six  o'eluck.  ajs.,  the  patient  is  wrapped  in  wet  shccu  \ 
and  being  well  covered  with  bhinkcls,  he  remaiiis  lying  by  i|)ko 
windows  for  one  lo  two  houni.  After  having  been  rubbed  until 
dry,  he  gets  hit?  breukfasl  oonsbiting  of  mill:  with  the  addition  of 
one  tabl(^|>ooiiful  of  lime-water  lo  ouo  vupful  of  milk,  and  slab 
bnitd.  This  is  followed  by  one  lo  two  hours  walk  in  tlMOfcn 
uir.     At  about  lOJ  to  II  a.m.,  the  i>atie»t  receives  another  {liaa 
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Bf  »ta1o  linitil  witb  80QiL>  meal,  or  a  ttofk-boiloil  vgg  and  liulf  a 
of^ood  rvd  wine  iiiixuil  witli  WHt(.>r.     Sliould  Uiis  nut  aj^rix* 
L'L-ivM  insU'ud  a.  piiiU-ful  uf  nco  or  farina  m>up,  willi  or  witli- 
il  milk,  Uio  Diilk  beinf^  always  mixed  with  lime-water.    This 
mcli  is  a;;Hin  followwl  by  a  walk  in  the  open  air  of  one-half  to 
ftiu  buur')!  duration.     Before  dinner  Oie  pallunt  takes  a  nap  or 
for  on«  hour.    For  dinner  at  two  oVloek,  p.m.,  he  receives 
^wj  and  roasted  meat,  or  ham  or  smoked  meat,  or  venison — hut 
hthont  apiecs  or  vinegar.    In  some  cases  dry  peas  or  white 
\ii*,  well  boil«d,are  allowed.    Dried  apples,  prunes  or  cherries, 
i»o  uspunigus,  grwn  beans,  cauliflower  and  earrot*  boiled  in 
rater,  not  in  hroth  and  without  butter  or  fat,  constitute  other 
ielcs  for  diuMvr.    A  moderate  allowance  of  green  apples  or 
lorrJi'S  is  givvn  only  in  exuvplional  cases.    The  dinner  is  fol- 
>wod  M;>ain  by  a  walk  of  one  to  two  hour's  duration.    Supper 
ikcK  place  at  seven  o'clock,  r.M.,  cftnsisting  of  rice,  grits,  jwarl- 
rloy  or  water  »oup,  with  salt  hut  williout  butter,  and  i.^  followed 
by  another  hulf-hour's  walk.     .\t  nine  or  latest  at  teo  o'clock  tlie 
»tient  relirefl  to  bed. 
This  mode  of  treatment  of  Dr.  During  has  produced  undotibt- 

kily  the  most  gratifying  rrwulti'  in  diabetic  patients,  and  it  clearly 
emonstrales  that  the  oxckisive  "meat  iliel,''  recommended  on 
"physiological  grounds,"  is  very  much   like  the  treatment  of 
chlorotics  with  "iron   preparations"  on   physiological  grounds. 
^K>th  of  which  lack  merely  in  \h\a  important  jminl,  that  they  do 
■lot  cure,  because  the  human  body  is  not  a  chemical  laboratory, 
But  a  living  organism. 

■    I'roufs  exjwrience,  probably  the  largest  of  any  observer,  and 
drawn  principally  from  the  well-to-do  class,  is  to  this  effect: 
W  Witliin  the  hist  thirty  years  I  have  se«n  more  or  tees  of  nearly 
Beven  hundred  instances  of  diabetes,  and  of  thi»)  great  number,  as 
■ar  as  minor  and  concomitant  symptoms  have  l>een  concerned,  no 
two  cases  have  been  exactly  alike,  or  have  i>een  benefited  by  ex- 
actly the  same  treatment,  so  greatly  diversilied  is  this  apparently 
,  simple  form  of  disease." 

B  Therefore  a  iq>ecifie  remedy  for  diabetes  does  not  even  exist. 
Bad  a  bomu>u}>utbist  will  only  feel  grutiti&d  to  find  the  special 
Bints  extended  over  a  large  number  of  renicflies. 

Al^.  DHt.  Hahucinaun  says,  some  forms  of  diabetes  may  be 
cttred  by  silver  if  Ihe  other  symptoms  correspond  to  the  symp- 
toms of  tliis  remedy.    Kiickcrt  mentions  a  case  which  he  cured 
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by  Ar^ont.,  but  which  divii  of  |)htlii«U  aflorn-unltf.    HeroentinDj 
urine  turbid,  of  a  swwtisb  XHnia  and  [trofuse.  ospfciully  at  night; 
scrotum  and  fwt  a'demalou«ly  swollen;  anxiety  and  [treasumUi    , 
Ibo  )iit  of  tJic  stomach  and  want  of  bruutli. 

Ars.  albi,  in  h  drunkard,  borriblu  tJiirst,  cmHcialion  und  gxIu» 
Uon,  with  odd  Ualhioin8tion.s.  Eruptions  ou  tliu  »kin  ani] 
d«Dey  to  boils;  vulva  ami  vagina  bocouie  rcid  and  snollcii,  *iih 
jirurilus;  locth  looso;  skiu  dry  and  inwUy ;  cudmxia;  kiilueyi 
alToctcd ;  cedema  of  logs. 

Asdep.  via.,  five  cuss  roportod  as  eBsentially  improved  hj  in 
artiiritis;  bk'oding  of  gums:  iui|)Ot«uv(i. 

Berber,  siioky  saliva,  liko  collon;  p«le-yoIIow  urine  wilJi « 
gelatinous  svdimcul;  pulse  stow  aud  weak;  pamlyKod,  brabed 
sonsatiun  in  tbo  back;  inteiu'c  ooUinne  of  kne««. 

Outbar.,  ono  vase  improved  ua  repurted  by  Goullim,  wilh  bt- 
quent  uiid  profuMO  uriuHtion,  rapid  loss  of  atrou^li  and  grai 
dej(-ftii»n  of  spiritjf.    (30tli  potwicy  in  waUjr  cvwry  two  bour*). 

Garb,  ac,  onu  ctusc  wi()i  sliort,  dry,  backing  c-ougli.  (Ilaes^dcr— 
yt^  and  latur  ^g  dilution.)  Goullou  tbinks  it  one  of  titv  twA 
iniporlaut  ri<inudics. 

ChoM,  enlar^muent  ol  liver  and  icteric  color  of  face;  bltiatu) 
face;  great  weakness,  emaciation.    (In  ten-drop  dosraof  liiidafcj 

Cotoc,  urine  when  voided  is  white  and  turbid,  when  gcltiuj;  osjij 
it  eotigulates  and  becomes  a  milk-wbito,  jelly-liko  mass,  vhidi, 
when  ]>oured  out,  glides  in  a  compact  cake  out'  of  llie  twhI. 
(CbyluriaY) 

Cnpnun.  recommended,  but  no  cures. 

Cur&re,  recommended  for  acute  coses. 

Digit,  recommended,  but  no  cures. 

Helon.  dioic  several  cascii  reportixl  as  cured.    DulLgJoomri 
irritable;  mclancboly;  complete  jmpoienec;  pain  and  lame 
ing  in  back  ;  numbness  in  the  feet,  going  off  by  motion. 

lodiniD.  a|>|iears  to  have  all  the  ficculiar  ^ymptom^  of  dtai 
unap]^H.'ai<ablc hunger  vrilb  steadily  iucrttasing  enuicialiuu;  vii 
thiret;  hepatic  and  gastric  troubles;  increased  wcrotJoa  of  utiiie; 
pulmonary  inflammatory  symptoms;  tendency  to  erupUout  oad 
funnicK-s.     1  ennnot  lind  that  it  bos  ever  been  given. 

Kali  brom.,  t4>ngue  red  and  tender;  gums  spongj*  and  bltwiioi;; 
liver  lumid  and  lender;  bowels  constijiated,  uriuo  looditl  wilA 
sugar. 

Kali  hydr..  in  complioolion  wittt  piiuuumnic  trouble,  twm- 
mcudcd  by  Kafko. 
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_       ,  three  cures  and  one  improremeni    Heftviness  all  over 
rtGi  (Irow-iineH!) ;  (iinu^i^htcilnei^;  impotence;  bruisixl  sensation 
uf  ciient  aJid  all  along  tlii;  Lack  ;  physical  exhaui^tiun. 
Lantaes.,  recommended. 

LirCL  at.  recommended  by  Cantani  and  used  with  consideraWe 
taccww  by  oUktb,  Tongue  dry,  jiarclied,  sticky ;  feeling  of  emi>ti- 
and  sinking  at  stomach;  bowels  costive,  fscea  hanl  and 
>Iacle;  debility;  aversion  to  move;  chilliness,  especially  exlremi- 
iea.  {FHrHt  dil.  in  6ve-drop  dosee,  morning  and  evening.  J.  K. 
Wittemore.) 

fcLycoIK.  excessive  raiclurition  in  gushes;  l]uor  albns  drops  out 
clot»;  drawing  painn  in  right  groin  on  rising  from  .^eat,  bett«r 
«r  motion.     (Lipjic)     SejEual  desire  and  power  gone;  pulmon- 
ary phthisis,  with  hectic  fever;  gouty  lithxmia. 

Lyo.  vU^..  from  ccQlral  and  sympathetic  nervous  syst«m ;  hron- 
cliitil  irritation,  with  t^ighiiig  rcMpirntion;  cardiac  depnission. 
Magn.  Qsta,  relieved  in  one  case. 
Bags.  sulpL.  cured  one  chso. 
1^  Hiienl  waters.  Karlsbad,  GHSCoiit,  Wildungttn,  iu   Germany; 
■Ik'ichy,  in  France;  Bttliwtdu  and  Gettysburg,  in  United  States. 
Hoschos.  one  case  with  impotence  cured. 

Natr.  juur..  dcsiKmdency ;  excessive  dryness  of  mouth;  no 
^kw«at;  skin  coot;  sallow  complexion;  constipation,  with  sensa- 
"    tion  of  contraction  of  the  anus, 

^     Natr.  sulph.,  one  case  curcx]  by  Aegidt,  with  3d  dil-,  Rvo  drops 
Hlour  times  a  day.    Hydrogenoid  constitution. 

Nox  TOED.,  spinal  lesions  exciting  cause;  irritable  temper;  odd 

I  sensations  in  the  limbs,  tidgot^ ;  numbness  and  paretic  condition 
of  the  lowi-r  cxtremitivK;  stomach  and  liver  complaints.    Good 
liver*.  w.-dciitary  linbitK,  previous  abusi-  of  liquor  and  drugs. 
Opium  oud   it:)  derivuliviis.     pulncss,  sadness,  weiik  memory; 
afttT  mental  shocks,  or  injuries. 
Phosphor.,  gouty  diathesis;  diseaseof  the  brain;  cerebral  symp- 
toms: cheesy  dogonenition  of  the  lungs. 
Phosph.  aci,  uriuc  like  milk,  mixed  with  jolly-like,  bloody  mu- 
■bus,  or  clcur  like  water;  pain  in  the  hack  and  region  of  the  kid- 
^■iWys;    slcfplfessue^;    excessive    emaciation;    great    |irostratiou, 
j^Alt«r  loss  of  animal  lluids;  after  grief,  anguish,  sorrow  and  care. 
H^' When  the  starting  point  Hes  in  the  nervous  system."     (Prout^ 
^    Phunbam.  luwncss  of  spirits,  anguish  and  melancholy;  diminu- 
tion of  sight;  drj'uess  of  mouth;  dry,  cracked  tongue;  suppura- 
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tioii  of  ]unj;s;  liottic  fever;  imjmtt'iicc ;  dryness  and  brittlenfaj 
of  skill;  f^juijjrcne.  Dr.  Herinj;  considered  it  one  of  the  nMst 
imiHii'tiirit  rcnioilioK  in  t)ii»  form  of  disease. 

Ratan.,  cusc  niiicti  ini]>ruved. 

Sec.  corn.,  isMiniilar  to  Plumbum;  furuncles,  petechise, gangrene. 

SUic,  sucfUHsful  in  several  cases. 

Sulphur,  cured  one  caise. 

Sulph.  ac.,  a  case  niucli  imiirovcd. 

Tarant,  [jrofouiid  grief  and  anxiety;  loss  of  memory  and  dim. 
ness  (if  sifilit;  violent  jniin  in  lumbar  region  and  paralysis  of  the 
lower  cxtrciiiitics;  miliary  eru[itions  and  furuncles. 

Tereb.,  caused  sugar  in  the  urine. 

Uran.  mur.  and  nitr.,  many  cases  have  been  cured  or  muchim- 
proved  liy  either  of  these  preparations,  usually  udniinisteredia 
the  Isl  or  2(1  trituration  or  dilution,  several  times  a  day  for 
weeks.  It  is  indicated,  according  to  Prout,  when  the  diseise 
origiiiati's  in  a.isimi]ating  derangements.  Tongue  reddish^ 
edges:  (lys|icpsia. 

Dr.  Knmci.s  Hlack  recommends: 

For  ihliiliiij:  Pliosplior.,  Phosph.  ac,  Arson.,  China,  Moschui, 
Camjiliora,  I'icr.  ac. 

l'\)r  liirr  nymplonix :  Digit.,  Kali  bichr.,  Merc,  sol.,  lod.  m, 
Ilcpar,  Sul]>liur,  when  there  is  diminished  bile  in  the  fecca. 

I'uvoiiymiii,  Iri<lin,  Leptniid.,  I'odoph.,  Merc,  corr.,  lod.  dl, 
Nitr.  ac,  wimn  there  is  increased  flow  of  bile. 

Nh.\  voni.,  Lycop.,  Nitr.  ac,  Merc,  corr.,  lod.  m.,  Chelid.,  when 
there  is  ni>  marked  disturbance  in  tlie  .iccretion  of  bile,  but  head- 
ache, fronlnl  or  occipital,  vertigo,  languor,  weariness  iu  limls, 
uneasiness  about  the  liver  or  scapular  ri'gions,  furred  tongue, 
often  iiiilcnti.'d  at  sides,  Idhs  of  appetite,  flatulence,  great  depres- 
sion and  irritability  of  temper,  coustiimtion,  with  dark  or  pale 
motions,  or  normal  color,  .sometimes  alternating  with  diarrbcca, 
intermitting  pulse  and  paljiitation  of  the  heart. 

Amm.  niur.,  when  there  is  lithiemia  and  catarrh  of  the  fauces 
extending  to  stomach. 

Colchic,  Xux  vom..  Kali  iod.,  when  there  is  gouty  di.spoaitiDa 

Kali  iod.,  in  syphilitic  taint. 

Fur  vriiwnj  and  sexual  Kijmploms :  Araen.,  Aeon.,  Cainphon, 
Tercb.,  Caiithar.,  Kali  bichr,,  when  there  is  rapid  decrease  in  Ihe 
secretion  of  urine  with  strangury,  or  excessive  itching  and  jeasa 
of  fulness  in  the  vagina, 


i 


DIABETKS   ItfSIPtDCS. 


851 


For  pulmoiiaTy  affeeiions:  Phosplior,,  Amen.,  Totlium,  Ilepar. 
For  nervous  la/mptrimii:    Aeon.,   Atropia,   Phosphor,,   Argent., 
lumni,  Kiili  Iiy<lr.,  if  verebral. 
Nm  vom.,  Veratr..  Silic,  Phosphor.,  if  spinal,  and    Aeon., 
"Atropia.  Opium,  Nitrite  of  .'\myl,  if  tendency  to  apoplexy. 

I  For  furuiitleg  and  cariiuMiira :  Aruitra,  Phosphor,  Ar.wn.,  Silic, 
[epar. 
Tbio  list  may  be  enlarged  from  the  above  given  opeeial  hints. 
h 


Diabetes  Insipidus, 


Hao  f^oing  under  thu  name  of  pdffuriay  hgpentrfmg,  wrhta-  pro- 
fiuxw,  piAifdipmi,  "  is  nppHud  to  every  ciiroiiic,  morbidly  increased 
excretion  of  urine,  fnx^  from  8ugur,  which  is  <aitt«.-d  by  no  pro- 
found  structural  chaugtst  of  the  kidnuy,  and  which  eonstitutcs 
cithur  the  ^le  or  nt  least  Uic  most  prominent  and  primary  morbid 
pbeuoineiion."    (Senator.) 

The  terra  diabetei*  insipidus  excludes  any  temporary  increase 
of  urine  whieh  is  «ius«d  by  excessive  irigi-jtttoit  of  lluids,  by  Ibo 
use  of  diuretics,  by  interference  with  thv  lo«g  of  waUsr  Uirough 
the  lungs  and  skin,  by  tbc  iibM>r|<lion  of  wut^^ry  cxudntions, 
during  ^'onvalc^iH'enii^  from  ft^'brilu  dis«;aiH»,  or  during  byi'tLTia  or 
other  diseases  of  Uic  nervous  syslein. 

Tilt"  nmumil  of  urine  cvacuJitc-d    in  twenty-four  hours  varies 

greatly  iu  difTcreut  eases  and  in  the  sanio  case  at  dtfrcreut  times; 

it  may  voni'  from  a  [loint  only  slightly  above  the  physiological 

fpaaximuni  to  ten  or  twenty  times  that  amount.  Its  coior  is  palo 
I  and  ckflr,rcscmblingwnlcr  with  a  slight  greenish  tint;  a  peculiar 
wlorof  th«  urine  is  scarcely  to  be  [wrceivod,  and  it«  rraciion  is 
vcn*  faintly  acid;  it  bccouiea  noutml  and  alkaline  more  rapidly 

•  iJwo  luual,  and  (urbid  from  earthy  phodphales  and  batt*Tia. 
its  Kftecifc  ffravify  varies,  as  a  rule,  between   1004  and   1010, 
(hough  it  may  approach  the  lower  physiological  limit,  or  sink 
/(•■•er  (Iian  in  any  other  disease,  viz.,  to  1002,  and  even  to  1001. 
This  low  grade  of  spccifie  gravity  is  not  the  result  of  an  absence 
w  »vl),)   urinary  conslituenls,  but  of  the  relatively  too  great 
imoi|,,j  ^f  ^^.„,pr  ^jih  B-Jiioh  they  are  diluted.     Comparatively 
r**  is  aa  great  uu  amount  of  sulid  urinary  conetitucnls  i-xcru(vd 
**i  hedllliy  persons,  at  limes  even  a  greater.    A  diminished 
'-''lul   occurs  only  exceplianally  and  temporarily,  and  for  any 
**(■  Jeticth  of  lime,  or  during  the  whole  disease  only  iu  conse* 
^^*tl(^  of  the  association  of  some  other  malady. 
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Willi  Uic  amouat  of  urine  excreted  stainlH  in  direct  pro[K>rlinii 
the  Ihiri4  of  (liaWtic  jiaticnLs-  it  in  nlmaHt  iuuppeasalik  A»i 
Vor>*  |M><-uliHr  jilietiomcnon  may  li«  inciitiotiiHi  a  ffreal  jfwr  t^ 
$aiiva  at  the  same  time  in  a  case  ttlmerved  by  Kuelz.  Tljv  lUa 
is  ^(im-rnlly  dry  ntiit  tlie  temperature  inBiguilicuDtly  Irtwoiti),  but 
on  tli(!  olJier  orgaus  and  on  tlm  ffencral  hixdth,  diabeu«  in.si]>iilat 
liiu,  HO  far  aa  ila  direct  influenc-e  is  contvrtied,  do  effect  wurtli 
montioiiiii};,  ij  the  patlrtiU  art  alloirtd  tn  drhti-  frefiy.  A  I'ti'ldm 
deprivation  of  drink  nmy  iM^riomtly  endiin;;cr  the  lifn  liy  tlic  Jn*. 
ing  of  all  tlju  tiiwuue,  and  would  cause  besides  a  scarcely  endanlilc 
difttrtwH  to  lli<!  patient. 

Diabetes  insipidus  is  tnuub  more  (roquontiy  obtservcd  in  ymtti 
and  middle  ngetlian  in  later  life.  As  ExciTimiCAusKshavotwen 
mentioned:  injuries  of  tbe  skull,  violent  and  sudden  emMtiuii<, 
eliroiiic  diseaiwH  of  tJie  brain  and  spinal  eord,  and  a  Mnglc  «i<J 
ceHsive  ingwition  of  nold  lieveragee  or  otitor  Hnids.  Thr?  |«IiRilM 
very  rarely  die  of  thiM  disea.se  if  unoompltt>ntei) ;  il  may  l»!t  fiir 
yeiirs  if  not  an  intercurrent  disease,  or  ih«  malady  in  ilk-ciinse 
of  which  the  diabetes  has  arisen,  and  whioh  is  to  be  ri"gjir>Jwl  u 
its  eniise  (atlections  of  the  brain  or  spinal  cord),  t«rmiiijite!  to 
duitli.  On  the  other  hand  recovery  has  l>oun  somutiutis  broo^ 
about  by  an  intercurrent  rliswisc,  by  pregnancy,  etc. 


THERAPEUTIC  HINTS.— The  single  caw  will  bnvo  lo  W  Hn-lwl 
and  it  in  <|uile  likoly  tiiat  a  remedy  might  bo  found  in  >tiit  itii< 
case  vi-ithout  having  iJie  two  prominent  signs  of  the  discM: 
"profuse  nrinntion  and  insatiable  thirst,"  in  a  very  hii;Ii  ilej;r* 
The  following  remedies  have  been  recommended:  Api^,  td^lldd, 
Ce|ia,  Kitrum,  Phosph.  ac,  S<iuitla.  Compare  also  diaUMi 
meilitus. 


Hsematuria,  Passing  Blood  with  the  Urine. 

The  blood  mixed  with  the  urine  may  be  Herivtd: 
1.  /Vom  the  mb^ance  <^  Oie  tuimy. — In  tliis  en9e  ibe  aupdi ' 
prwent  will  \>e  /nt;  if  the  ba>matnria  bo  produced  by  Tuno» 
stasis;  there  will  be  a  larffe  number  of  renai  cart*,  unlauj^lin; 
blood-eelli),  present,  if  the  blc«ding  be  cau^ckI  by  inHamuiaiinnrf 
the  kidneys;  and  there  will  he  profuse  bleeding  it^i  loi'liilo tin 
formation  of  large  clots  in  the  pelvis  of  the  kidney  or  in  tb 
bladder,  only  in  tlie  rare  instances  of  traumatic  lesion  iif  m 
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ivy  (for  example,  crushing  or  rupture  of  a  kidney  by  a  kick  or 
ike),  or  in  case^i  whore  a  highly  vascular  cancer  has  grown 
the  pelvis  of  the  kidney. 

/Vmn  the  petris  of  Ifie  ki4ne\/. — In  this  case  the  ha>tnorrhnge 
be  more  profuse  and  form  blood-clots  corresponding  to  the 
v  and  size  of  the  culices,  being  most  generally  caused  by 
1  calculi,  preceded  by  renal  colic  and  attended  with  calcareous 
Kits  in  (he  urine.  If  tho  entire  pelvis  of  a  kidney  he  filled 
I  blood  or  with  umsses  of  cant-cr,  it  may  happen  that  tho 
MpoudinK  ureter  bcwuiut  blocked  up  and  distended  with  a 
lubuK,  wUidi  Hssumc»  the  ahape  of  the  ureter,  measuring 
I  more  than  a  Anger's  length  and  being  of  about  the  size  and 
e  of  a  lumhricuid  worm  when  finally  passed. 
Firom  the  bladder. — In  this  case  the  blood-clots  may  form  of 
rge  a  size  thai  they  cannot  pass  through  (he  uruihra  without 
g  first  compressed  by  the  contraction  of  ihu  bUddnr  or  broken 
y  instruments.  Hiemorrhagc«  of  this  kind  may  be  caused  by 
Diatic  lesions  (urinary  calculi,  exicniul  violence  upon  the 
der),  by  catarrh  and  ulceration  of  ilm  bladder  or  by  sup- 
led  hiemorrhoida)  or  mcnstnial  flow. 

From  ihf.  protlaU  //fand  or  urtihm. — In  this  ciise  the  blood 
t  di-'churgea  from  the  urethra  without  micturition  and  nn 
uinalion  will  reveal  the  sore  and  sn'ollen  parts  from  which  it 
cc^.  It8  causes  are  most  fretjuently  external  injuries  or 
immations,  eepocially  gonorrha>al. 

ic  jiresence  of  blood  in  the  urine  can  best  be  demonstrated 
lie  miero9co{)e,  which  shows  the  cells  in  tlie  .lediment.  How- 
,  there  are  cases  where  only  tlie  coloring  matter  of  the  blood 
i>sent,  but  no  cell,  where,  therefore,  a  dissolution  or  destruc- 
of  the  bloo<l-«)rjiuscle8  has  taken  place,  as  in  the  ease  of 
r  forms  of  typhoid  fever,  in  hiemorrhagic  smalUpox,  in 
laius,  in  morbus  maculosus  \Verlhotii,  in  »epticn>mia  and  in 
ing  hy  phosphorus,  arsenic  and  its  comjKiunds  and  sul- 
ic  acid.  The  source  of  the  bleeding  in  these  autem  has  l>een 
to  one  or  the  othor  kidney  pelvis,  or,  more  rarely,  to  both, 

tthe  bladder,  or  the  dissolution  of  the  red  cells  ha.'*  uken 
even  before  tlipy  Ieav<^  the  renni  vessels, 
le  Cai'ses  of  renal  hieinorrhage,  a|)«rt  from  the  effects  of 
tes  and  cancerous  growths,  are:  different  kinds  of  injlamma- 
of  the  l-idneg  gubtlatice;  active  congestion,  like  that  pr<)duced 
rpeutine  or  cantharides,  or  in  some  persons  by  asparagus, 
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or  ill  rnrc  nisoaby  tlic  action  of  cold  upon  the  integuments  of  % 
boily;  /'//  rrititiia  ur  pamive  cimgention,  like  that  although  but  rarely 
inihicid  l>y  airdiac  insullioicncy,  or  by  htemorrhagic  infarction 
of  thr  kidney,  tho  result  of  embolism  in  consequence  of  heart 
(liseiisc. 

THERAPEUTIC  HINTS.— Araiea,  when  caused  by  external  to- 

IclK-C. 

Arson.,  lutmorrlioida  of  thobludder;  very  painful  micturition; 
sciiiily  si'trction;  buriiinp  imiii  in  the  urinary  organs;  paralytic 
Hyni]iti)Hi«  (if  the  Madder;  grmt  imguish  nn<l  restlcssnesH;  diaso- 
liitiuii  ijf  biddd-ves.'fcis. 

Calc.  oarb.,  in  chronic  c)1h<!»;  hiL'morrhoidal  afTectionK;  polypi; 
lcuc(i])iilc}xnmtic  persons. 

Camphora,  aftt^r  irritating  drugs,  especially  cantharides,  and 
after  exiintliematic  fuvurs. 

Canthar.,  violent  cutting,  pre*wing  and  crnmpy  pains  in  the 
bliidder,  extc-iiding  into  the  urethra  and  into  the  kidneys;  stran- 
gury, binning  jiain  bt-foro,  (hiring,  and  after  micturition;  cylin- 
drical e.\ii(liitionK  in  the  urine;  pain  increased  from  ilriDbing 
water,  even  from  the  siglit  of  water, 

Colchic,  after  being  drenched  when  sweating. 

Chim.  mac.,  in  c(>nso(iuence  (»f  severe  and  long-continued  gono> 
rlKeal  iiifhinimutiou. 

Crotal.,  bieinorrbagc  from  all  the  orifices  of  the  body. 

Eriger..  cmpiricaHy  u.-*ed,  without  any  characteristic  indicn- 
tionw:  giiiiorrhiL'a. 

Hamam.,  ImmiorrlioidH  of  the  bliuhlcr;  pas.«ive  congestions. 

Ipec.,  profuse  bl(H'diiig,  with  fainting,  deadly  palenesc,  sieknes 
of  tlie  stomach;  ()p|)res.sion  of  the  cliest. 

Lacbes,,  tlie  nriu(^  looks  black  like  cotfce-grounds:  sicarlet fever. 

Lycop,,  especially  in  connection  with  gravel  or  chronic  catarrh. 

Mercur,,  painUiss  disdiarge  of  blood;  also  very  violent  urging 
to  urinate,  ami  piiinful  micturition,  whereby  sweat  easily  breaks 
out. 

Mezer.,  crampy  pain  in  the  bladder;  and,  after  that,  bloody 
urine  is  voided. 

Hillefol,,  pain  in  the  region  of  the  kidneys,  with  chillin(«j,ne- 
(Tssity  to  lie  down ;  the  blood  forms  a  sediment  in  the  vesel 
like  a  bloody  cake;  pretwive  pain  in  the  urethra  during  tlie  tlotr 
of  blood. 
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Nitr.  ac-  awording  to  GouUod,  8peci6c  in  active  hft-morriiafie, 
Iw)  after  mercury;  urKiiij;  njicr  niictiiritioii,  with  .^liiidiloriiig 
^uiig  the  spine  rfurin*/ micturition;  (;ouorrlia-flt  atrcuiitms:  dis- 
lutiou  of  blood-corpiisc'los, 

Nox  vom.,  afler  tho  alnt^e  of  uk'ohotic  )!timii1unl.s,  or  ullo|^Hithic 
igs;  siipprefHioQ  of  haimorrlioidul  and  mt-ustrual  dist;liiirg(«; 
111,  tensive  fevIiDg,  pn.<s«ure,  and  distviittun  in  tli«  ulidomeD, 
^tns,  and  re^pon  of  tlie  kidneys;  signs  uf  rtagnuliou  in  tlic  por- 
circulation. 

Phospbor-  dissolution  of  blood-corpUDclos;  aftor sexual  excesses; 
ter  poisoning  with  turpentine;  bivmopiiites, 
Pnbat,  drawing,  cutting  pain  uroiuid  the  iiavt-l  into  ih*-  tsmall 
tlio  Imck:  penis  and  wrotum  drawn  up;  cratiipy  pain  in  the 
;bt  leg  from  the  knee  to  the  groin. 

Seeale.  pa»iivc  hiemorrhage:  blood  thin;  blood-corpusclps  want- 

ig  in  i-un!^^)Ui'noe  of  diiv'wlulioii :  or  puinlc^  dtt^chargc  uf  thick, 

ck  bloo<i  iu  conMH]Uenc«  of  kiducy  diMMisc;  coldness  of  tlio 

:>dy:  cold  perspiration  on  forchoad;  groal  wcaknt--'<s. 

Sulphur,   after   i^iipprcj!H«d    oiiUuieout!   i-mjition^    and    hicnior- 

lioidul  di7<c!iargi-s;  xtinging  and  burning  in  llio  urolbra. 

tb.,  the  blood   is  thorougbiy  mixed  with  the  unne,  form- 
^a  dirty,  rc<ldi:!ih-browii  or  blackish  tluid,  or  a  colfce-ground- 
te  sediment;  burning,  drawing  pains  in  tho  kidneys;  preanire 
the  bhiddcr,  extending  up  into  tho  kidneys  when  ^iitting,  dis- 
jpoaring  when  walking  about;  before  urinRlion,  pressing  and 
lining  in  the  bladder  when  sitting,  going  off  when  walking; 
fuming  in  the  bhwlder,  worst  during  micturition:  )u  oomplica- 
:m  with  Hcorbutiu  ull'eHions,  and  if  caustnl  by  living  in  damp, 
ioi*l  dwellings. 
Uva  nrsi,  constant  urging  to  make  water  and  ittraining,  wit]i 
ki»-)iargo  of  blood  and  slime;  or  constant  straining  without  any 
liHchargc  at  all,  or  only  a  few  drops  of  urine,  after  this  cutting 
id  buniing  in  the  urotbra,  which  is  succeeded  by  a  discharge  of 
blood :  hard  stools. 
Zincnio.  vicarious  bleeding  through  the  urethra  in  t»uso(]uonoe 
suppressed  menstruation,  with  pain  in  Ibc  bowels,  diarrhtss, 
)d  night-cough  with  expcctoratiou  of  niueus. 
Compare  also  the  corresponding  diseases,  of  which  Hiematu- 
lia  may  be  tho  eoiLsequunc«. 
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Albuminuria. 

Albumen  in  tho  urine  is  not  only  derive*]  froiu  the  kidneyn;  jt 
ma>'  conic  IVoui  Uic  renal  |>olvea,  from  the  iiret^rs,  frouj  thelibii- 
dor,  or  evi-n  from  tlin  ur^-tlira,  n-Uen  lli«  mncoiw  im-iDUuie  <^ 
ihcwo  [WLt-Hftfji'S  luis  U'como  inllnme*!,  or  wlun  some  iilwesd  liu 
bum  iind  poured  its  matter  into  tlictw  ctiaiinels;  but  tb«ti  llie 
perci-ntDf^i.!  <iuarilily  of  all>nm«ii  prpsent  is  mily  trivial.  A  liiglih 
ulbuiiiiiious  uriuR  liuK  bi^n  obwrvi'd  after  tlic  ajijilifution  of  lorgv 
SpuoiHt)  liy-blister,  iii  cotutequeiitx*  of  Uie  inflamtnatioD  uf  tlit 
urinary  |>aH!(o);fs  wiusod  tborcby. 

A  tranaUory  prcwncc  of  albumen  in  tho  urine,  Mmied  Aj(  fjU  IM- 
r^eyf,  is  usually  due  to  nu  abnontial  htcmue  of  the  btmniff, 
with  jxrffrtlif  lieallltt/  hidniye,  e.»  wb  find,  fur  instanrc.  in  htari  <^ 
mtt,  oHjiecially  mitral  !ftvuo«t)t,  ur  cxtvnidve  iuukcuIut  degtnui. 
tion,  in  jikurilic  cffutiom,  in  otitileration  of  «n<mt/  braueka  ^  lir 
pidmoiinty  aHery,  as  foilovro  upon  cirrhotic  d«gvncralioii  of  tin 
lung  i<uliHtan<.-o,  in  empht/tema.    Still,  as  a  rule,  the  abon*  airi^- 
tions  of  the  nMpiralory  oif^uufl  do  not  often  lead  to  tx)n);t-<ti'.- 
atbuminuriu.    Much  more  frec|U(;nlly  wv  meet  albuminuria,  tufm 
entirely  tenii>orary  i»yni|ttoin,  durini/  allfwi'  of  »er*;refnvr,  te  oenir 
in  the  course  of  ttxtrc  angina,  iu  pneumonia,  in  tt/phoid  fnrr  m\ 
llio  atngtutive  Mage  of  the  aeule  ejoniltanata,  in  pi/trmia,  and 
xionally  in  ctrebr'}-*pinal  ntfningitig.     This  /eArtVe  aUnaniutiria  d 
not  Hilemlud  with  any  spt-ciGc  disoaw  of  the  kidneys,  and  mu 
llierofore,  not  be  confounded  witJi  albuminuria  in  con»«iiuam( 
acute  it  iff  11*1'  iiephrllig,  which  »)  oflon  cHx^urs  in  difditht^rin,  rrluf 
ing   and  si-arlel   J'vvvr.     This   inJIamiHOiori/  albuminuria  ti  llii' 
jjrominent  nyniptom  of  infiammalian  of  the  kidiieyn,  and  fspedBllj 
that  form  which  niii»  a  vhruuic  I'vurae.     It  furnishes  Uie  toi]^ 
purecutagc  amount  of  albumvu  to  the  urine,  which  we  Iind  sin, 
usually  containing,  at  the  «uuie  time,  fibrine  and  white  and 
blood-cell».     It  i>cums  that  by  the  inllunimaton'  procens  thevslb 
of  tho  capillaries  within  the  glomeruli  arc  so  changed  as  to  i 
stJtatc  a  special  pon.'iou8nCH8  (o  albuminous  subotancea  firom  tiilj 
blood.    Other  disctiiscs  of  the  kidneys,  such  as  Catty  desperation] 
of  tlie  ri>nal  epilbeliuni,  cirrhosii^,  granular  atrophy,  amyloid  di»-| 
ease  of  Oie  kidneys,  are  not  particularly  chaniiU'rizwl  by  tiw] 
preeenco  of  albumen  in  tho  urine,  althuugh  it  may  not  entitWr 
be  wanting  in  tlic«>e  atTection^.     It  ii^  Ihc  diUiise  inHuDimalioQ  of 
the  kidncya  (the  acute  and  especially  tJiu  chronic  fonai  vlikli 


Tm.SMlA. 


TTnemU. 


jrni-slius  (lie  lanfc^l  amouut  of  albumen  to  llic  tirino,  nm]  to 
rliicti  the  U-rm  albrtminaria  is  pArticulitrly  ujig^lioutjlo. 

THERAPEUTIC  HINTS.— According  to  Buchuer,  when  in  oon- 

lUfiitf  uf  fioiioriliiia  or  syphili-i:  Tlmja,  Satiiim,  Nitr.  «c., 
Uiniiii,  rii|in)iii,  Tarl.  em«,,  ( Nutr.  siiljdi.,  lU^nz.  nc,  Kali  biohr.). 

Nitr.  ao,  worw  at  niglit;  Dnii^ca;  »our  {ante;  bilious  (lian-liwa 
or  cotiHiijitUioni  ilry  gtiii;  fever;  lieatlnclie;  dull  systolic  sound 
of  tlie  heart  (similar  to  Ar^m.);  pret^siire  in  the  kidneys;  turbid, 
fetid  urine;  anleina  of  Ibc  fcct^ 

■•Ml/iiniiiuiriu  biding  nuTcly  ii  syniplorn,  but  prc-cmlneiilly  n 
8yni|>loii)  of  aciilv  and  chronic  iic|iliritis,  furlhdr  and  s|HH:iul 
hints  will  bu  ffveu  in  tlic«c  chaptei^. 

KiSotwilhstnnding  the  mo!<t  strenuous  efforts  by  a  host  of  iii- 
■guirers  lo  discover  the  essential  nature  of  uneniia,  only  oouUicl- 
pfog  views  bftvc  tbu^  far  been  the  result  of  the  labors  of  Uiu  dif- 
fereiil  experinienlers.  Tlie  most  probable  of  ail  thooriex  soeine  (o 
bo  this,  ilial  "uneujiw  arises  in  cousequciK-e  of  imperfect  depura- 
tion of  the  bluod  in  renal  di^ea^^i,  iho  results  of  the  retention  in 
the  blood  of  the  dioss  of  Ihc  etipillar>'  interchanges,  namely, 
nitro;;iuou3  siib^tainx-s  and  j'lHN'ific  uriuu  contents."    (Barlels.) 

Acute  arsnia.  in  aoutoas  well  lut  chronic  kidney  dixea^u^,  mani- 
fests itself  in  the  form  of  epileptic  eom^uUiout,  which  are  succeeded 
by  cifjua  or,  in  some  instances,  by  a  condition  of  nuxniaml  rjtciU- 
tnml.  Not  unfrc'iuently  a  series  of  such  epileptic  atlaeks  Icrnii- 
oato  at  last  in  death.  At  limes  these  urscmic  IIl9  are  preeodcd 
by  droi'S'i.  iiij*f>ip*'in,  ofiMiiifitt  r>*nt(/i«^.  and  even  amaurotie,  which 
lattJ.T,  however,  may  subside  as  suddenly  as  it  comes. 

In  the  (Hiroaic  form  of  tmBmia  the  epileptiform  fits  are  usually 
absent  or  amount  only  to  twitching^  of  certain  groups  of  muscles, 
ijr  they  close  the  sicene  after  long-continued,  complete  coma.  The 
Blineipal  symptoms  are  int-rejising  *omnol^ita,  apathy,  or  slupr/ae- 
tion,  a^lvancing  at  last  to  complete  roma,  frequently  precc<I«l  by 
tihifilforri  aiid  incessant  vomiting  of  masses  which  contain  curbo- 
iiat«  of  ammonia.  Often  there  is  in  this  form  a  most  tormenting 
ilchiuff  of  the  skin,  which  compels  the  patient  lo  scratt'h  himself 
Jitly,  even  when  lying  in  a  state  of  unconw^ionsiK'*!.  This 
iptom  has  been  ob^rvcd  in  patients  who  had  cr^-stals  uf  urcu 
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Upon  the  surface  of  thpir  skins,  or  L-xhalcd  a  urinous  odnf\ 
llivir  [R>nwns.    l.axtly  tlicrt'  liav*^-  Wlii  oiMcrvL-d  in  chrooioi 
atToetJoiis,  u  long  while  Wfon-  the  rnlal  teniiitiatioii,  paroxj/mtd 
attfiwa,  mo^  froquenl  itt  night,  with  iiilcrvftls  of  compjclti  frudoan.  j 

THERAPEUTIC  HINTS  ncwrding  lo  Bnchner: 

Main  nmedies:  Arseii^  Cupruin.  Plioephor..  Aumm,  Tenb. 

Cupruni,  i-claiii|iti<'  form;  alliTiiation  of  ooiivnlxioits  uid  o 
voiLi  afithma  with  talkative  delirium,  which  i^  intt'rni[itixl 
amaaroaiK  or  cl«ifnct« ;  the  most  violent  pnroxysms  ar«  foUovnl 
by  ajiathy  and  greatest  inditference.  During  Uie  ]>aro3cy«ti) :  tux 
distorted, uAeti  red;  eyeBprojetiing.titaring;  npiuiiiis  luoM  [ironu- 
neat  in  tiie  extensont ;  tongue  and  breath  cold ;  long,  alitill  j 
screuina ;  finally  exhauittion,  sweat,  torpor,  and  ccsuatiou  of  tm^ 
Tulsions. 

ArseiL,  in  the  narcotic  form,  with  tcdema  of  the  brain. 

Phosphor,  where  tht-re  is  acut«  utmpliy  of  the  brain  itidme-J 
dulla  obluiigata. 

Hydr.  ac,  action  of  heart  diminished;  pul»e  accelerated. <iin,j 
stugnaiiuu  of  circulation  in  butrt  und  lungs;  palpitaliou,  riili 
indescribable  anguish  and  dy!>]inu^a;  depr(!»9ioi)  of  $oiii>il>ililr;l 
Brat  convtilaiuiis  und  afterwards  paralysifi;  extreme  afislliT;  dtnrj 
moaning  breathing;  rattling  in  trachea;  paralysis  of  Unnxi 
sudden  paralysis  of  bwirt. 

KtcoL,  piiralyfjis  of  diH|ihragro;  indittcrence;  wiuit  of  rMctieo;! 
cold  forehead  ;  tiuretlossne««;  serous  transfusion  in  the  iiiliiia{iue,J 
without  diurrhcua;  want  of  secretion  in  liver  and  kidnvys. 


Acute  FarenchymatouB  Nephritis. 

This  is  the  Firat  stage  of  Brigbt's  disease  uf  many  writets,  or  ullb-  [ 
minova  nqthriti»  of  others,  or  the  iicuti'  de»quamalut  MpAnlti  t(  j 
Johnson,  or  Traiibo's  tiftftniyrrhagic  nrphrili»,  or  the  aitanii/A  ffj 
gome,  and  the  rroiyx/iw  ti':jil,rili«  of  olliur  rec-ent  patholo^olT 
banfl-bdoks. 

lis  rATiiuLOGicAi.  Changes  consist  in  the  follow"  ■  "■.!»' 
cffutivii  intolhvsubculuneouscellular  tissue, at  timv-  .  j  -.  "li» 
pleura,  the  pericardium,  or  Uie  peritoneal  cavity;  still  tee  b^ 
quently  extensive  pulmonary  wdema;  and  rarest  of  alt  inlaiii 
of  the  mucous  membranes  of  tlie  folds  at  the  upper  part  of  Uit 
larynx.    The  kidneys  are  enlarged  and  swollen,  vsjwcislly  iIk^ 
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rtioal  sub^iice,  so  that  tho  capsulb  j^  tightly  stretched;  the 
lor  of  tht'  c-ortical  suWtutu'v  on  action  U  jialor  thnii  norniAl ; 
lias  a  dull,  f;rayi*li-rLil  ii»pii-l,  mid  fjivt^  u  doujjiiy  feel ;  iho 
lonicruli  distended  willi  blood,  contraitt  vritli  the  paler  ground 
dark  n-^l  points  and  wlnmks;  the  pyramids  are  always  greatly 
'»gc!*U;d,  sonKainitw  bluish-rod  in  color.  In  other  ca-ses  no  verj- 
titial  deviation  is  exhibited  from  the  nornml  Appearance  of 
e  kidneys,  with  the  exception  of  the  swelling  of  the  «>rlical 
bfltanoe,  and  even  this  is  in  some  ca^t^s,  when  the  patient  died 
ntn  other  causes  than  Uie  attending  nephritis,  very  slight  in  de- 
ree.  Itelvreen  these  extremes  many  ditlerences  in  degree  appear 
hich  corrtHpond  to  the  dill'ereiioes  in  the  intensity  of  the  func< 
otial  disturlHUtces  observetl  at  the  bedside  preriotis  to  death. 
The  epithelial  cells  ore  cloudy  and  swollen,  owing  to  a  dejiosit 
f  granular  masses  in  them;  the  interstices  between  the  renal 
nbules,  which  are  distended  and  dilated  by  the  swelling  of  their 
dthelial  lining,  ap^>ear  wider,  and  contain  lymphoid  elements 
varying  nnmliers;  there  appear  drops  of  fat  in  the  cellular 
troma,  and  in  more  protracted  cases  yellow  patches  seem  to  in- 
icatu  fatty  degeneration.  In  alt  cases  there  is  an  infiltration  of 
e  epithelial  cells  lutd  an  albuminous  transudation  from  the 
ilooti-vcAsels.  Acute  casi.?s  are  usually  attended  with  h»;mor- 
hagt^s  into  the  tubuH  iiriniferi,  where  they  fonn  blood-casts, 
hich  are  also  found  in  the  urine;  also  homogeneous,  small  and 
lale  cylindrical  plugs  have  Ik-cu  observed  tilling  here  and  there 
le  lumina  of  the  tubuli. 
The  Etioixjov  of  acute  intlammation  of  Uie  kidneys  embi-aceft 

i/ic  and  tuedutnical  cauafs. 
As  Sfkcific  Causes  must  be  mentioned:  poisoning  with  cau- 
aridi^  and  similar  irritating  drugs;  but  gcarift/tixr  i^  Che  most 
nimon  cause.  Yet  not  all  sairlutinii  epidemii.v  furnish  a  like 
Tccntage  of  this  dist^ivse.  For  althougii  malignant  epidemics, 
enerally  speaking,  show  tliu  largest  percvniuge,  yet  tliere  are 
pidemics  in  which  even  bad  eiu<os  produce  uo  nephritis,  and 
thers  when-  ()uilu  light  cai<es  are  followoti  by  it:  and  this  is  not 
ofernble  to  any  imprudent  exposure  of  the  patient,  lUi  the  di.teaso 
nny  attack  a  child  which  never  hits  left  the  bed.  Th(>  onset  of 
he  disc'ase,  if  an  average  be  taken,  occurs  about  the  twentieth 
lay  from  tite  rirst  appearance  of  the  nub ;  the  earliest  date  of  its 
KTcum^'nce  wan  the  tenth,  the  latest  the  ihirly-lirst  day.  With 
is  renal  intlammation  we  must  not  c<.iufuuiid/c6ri/ea/^i()nifiuria 
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(oonipAro  Albumiiiuritt),  which  generally  njipnArs  at  Utv  l)ei)i' 
of  ihe  exunthiTitt  and  dittAppenrs  agaiu  with  ttto  subsi<)ctici>  of  (In 
fever. 

Next  to  8carl«l  fuv«r  folIoK's  diphlheria  m  a  specific  ctiiM«| 
iio|)1iritis:  uikI  like  scarlet  fwcr  it  <1(Ksi  not  oxoile  a  rt-iiul  «ir". 
tJuii  ill  everv  iiistiiiu-e:,  nor  «Iik#  lite  rcrml  alTocLiait  staiiil  in  ilir>''. 
prr>|iortion  to  the  int«u8tty  of  cli|>h11ieria. 

M^iiif*,  riili/tfia  (Kiithelii),  mwH-jxyx  excite  iifpliritis  far  l«w 
frctiucritly  tbnn  eilhcr  scarlet  fever  or  diplitlieria,  Imt  rWa^miy 
/otrer  is,  according  to  Poniink,  almost  without  cxiwption  atlvniM 
by  iiepdiritifl.  IJesides  thew  principal  specific  causes  mv  yd  ui 
be  nientjoned :  er^iptia»,  rartiunde*,  pliUffmoHf,  pmfuat  tifrfmr^ 
tioaii  in  eanlifx  where  deeompottition  of  tlio  pus  begins  In 
(]Uonc«  of  the  admission  of  atmospheric  air,  aiid  very  rarroui 
of  di/««i/«Try. 

Tlie  ^[lM:IlAIiI(.■AL  Oaus^  which  act  upon  the  vessels  and 
etlWt  the  circulation  of  the  Wood  through  them,  are:  ChUtn, 
whi(;h   leads  to  complete  stopjiage  of  the  cireulatinn  in  tlw  kid- 
neys and  a  consequent  anuria;  eaUhing  fold,  nliich  coittnKl»lW 
eutaneoua  ves^iets  and  drives  the  blo4Hl  into  the  interniil  {ttrts 
the  body  where  it  cauM^  an  elevation  of  the  blood>pre)«iirc;  r^ 
(rtisifc  (fums  of  the  aurfnev  nf  fhf.  Itfxtt/,  which  cauw  a  getiurut  dt- 
preNsion  of  the  temperature  of  the  Imdy  in  consecjaence  of  tlit 
great  loi«s  of  heal;  aMftiuhial  ti/i'hux  and  other  duxviMf  «lt«niM 
by  aii,  unbroken  conliuiiuus  high  l<-mj>eralurr,  which  cAOset  ililk- 
tation  of  the  vessels  and  other  alterations  in  the  walls  of  tlir 
sels  (of  rarcoccurrenoo);  and  afrute  rheuvwti»m,  when  <■'■ 
with  endocarditis.     Preffnann/  also  is  o  cause  of  acute  j 
tnatous  nephritii*.    Usually  its  appearance  takes  place  in  tbtU^L 
months  of  prcyiuuicy,  and  it  atlacks  jirimiiMine  more  frf^iietiUy- 
than  women  who  have  already  borne  children.     Its  firs*  sjtb 
tom  in  the  ini^orily  of  coses  is  dropincat  mr^linp  not  oonfintd 
the  lower  exlreiniliw?,  but  atlackiug  face  and  hands  as  well 
percentage  of  ulbiimen  is  grcaier  than  in  nephritis  of  any  tif 
othur  aius4-s.  and  Its  fearful  terminal  i^ymiitonis:  epilejiii/tfm 
cfiisivttg,  amauroviii  and  mauiufal  ac^Hrmoil  are  welt-known  nixli 
the  nauic  of  (ctnmjma  gnividarv.m  }tavlunnUium  rf  pvfrpenm 
However  it  must  not  be  «urnii»cd  that  every  ease  of  ecliuii 
must  bcastcribed  to  disea-to  of  the  kidneys  and  unemia,no1mni/^ 
Iberu  should  W  found  albumen  and  a  few  easts  in  the  orim-itfin- 
the  attacks,  inusmuch  as  oases  of  ibis  kind  have  b«nolwn«J 
which  showed  after  death  not  a  sign  of  diseased  kidneys. 


'% 


ACOTK  fAREXCHYUATOUS   !fKl'IIHITIS. 


661 


T\\e  SvMPTous  of  acute  iiarenfb.vmaUnu(  nephri(i»  are  in  the 
mnjority  of  coses  niwonipaiiicd  by  Uiv  i<yiiip(um!<  "f  llio  primarg 
discBw — theJeftHe  loovcmi'iit  especially  must  oftuo  be  ascribed  to 
the  Ifttter.  In  uises  from  catching  roM,  howcrt-r,  the  loinpernture 
Juis  been  ohservoil  lo  ri!*o  above  104°  F.,  lu^iit);  commonly  but  a 
Aliort  time;  tlie  outbreak  of  uncinic  convulsiom*  or  of  sewndary 
intiammatory  proc^M?<,  too,  )ieigbt«u  tlio  lomperature.  Ael»ng 
paiiu  in  Oit  lumbar  r^ion  i»  not  at  all  a  oonataiit  symptom  and 
frequently  is  nbi<ent  altogotiicr.  Bui  n  tendcmets  in  the  region  of 
the  kidneys  up'^n  dt^«p  pressure  is  often  pre^nt.  /Vegiumf  and 
exceaiwiif  uryent  dttire  to  midtirtdv,  with  the  voidnnco  of  only  a 
few  drops,  often  of  bloody  urine,  in  also  not  a  i-onfttuit  symptom 
ami  U  apt  to  di^p|>eur  very  quickly.  The  ijttantUij  of  urine  i» 
always  diminitlied  at  thu  commem-enu-nt ;  the  urine  tpay  oven  b« 
entirely  siippre-s-Hi'd;  later,  when  the  fH«;  UkeJ*  a  favorable  turn, 
the  quantity  iiieri-Ases  alfove  the  normal  qnanlily  or  may  for 
some  time  alternately  inoreose  and  diminish.  Tlie  orino  is  at 
first  always  cUiwlij  from  the  presence  of  urates  and  other  elements. 
Its  tijfir  is  from  tlie  adnuxlure  of  blitod  tinged  ro<ldish  or  is  quite 
dark  blnckish-i-ed,  when  a  thick  aediment  of  chocolate-brown 
color  is  formed,  eoii!>isting  of  urates  and  bifjod-corpuscles.  Its 
reariiim  is  always  acid  and  its  tptcific  ffravity  varieii  with  the 
quantity  pas.s<-d.  At  IJrst  it  may  rise  as  high  as  llKSl,  and  later, 
when  tlie  quantity  iucreascfi,  sink  as  low  as  loll,  1000  and  even 
HHKi.  The  urine  always  contains  a^/wmnt,  although  in  no  ca»e  as 
much  as  in  chronic  parenchymatous  nephritis,  and  al«>  aula  of  a 
liyaliue  nature  with  epithelial  ci-lU  from  the  tubuli  uriuiferi 
attaclicd  to  (hem,  or  covered  with  small  droiw  of  fal,  »Uo  uhite 
aui)  m/  blood-globuUa  and  their  dtfiria,  epitiuliai  etU»  from  the 
uritiifuri  tubulin,  uud  granular  i»/Msrtt,  the  latter  being  probably 
the  detritus  of  brokcn>«luwn  epithelial  cells. 

The  danger  of  ucut«  iic]ihritis  eonsiMs  in  the  retention  in  tlie 
hinod  of  the  8(HX-iiiI  constituents  of  the  urine,  causing  acute  i4ne- 
mm,  and  in  the  insuiUcieut  excretion  of  water,  which  leads  to 
ttrirjuy,  a  symptom  which  i»  scarcely  ever  absent,  except  in  verj* 
tuild  aise.s.  The  OMiema  Mmmenecti  usually  at  Itrst  in  the  lumbar 
rcfjion  of  the  back  or  in  the  face;  Inter  often  an  accumulation  of 
wuter  tills  the  serous  cavities  of  the  trunk ;  in  rare  i-ases  there  is 
ludema  of  the  glottis. 

t'dmiHuff  is   m.-casionnlly  at    the  commencement   severe  and 
period  it  may  be  ttraunic  in  its  chai-acter. 
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'riio  Prognosis  of  iicut«  nephritis  <]ci>en(l!t  much  Qpon  tkti 
cniisp  frf'iu  wliifh  il  is  derived.    Tliut  following  »cnrle1  kyet'n 
tile  most  dni)^6roiL8. 

Ite  transition  to  a  chronic  reiinl  nfleclion  is  only  RxceptientI; ; 
thftt  following  catctiing  ooUl  or  articular  rht-umHliKni  i»  |wrfai|H 
the  inoiit  prone  U>  chronic  renal  troubles.    Touil  jm^/HYMiMt  (4'J 
urine,  except  in  cliolera,  is  a  very  grave  synijiloni,  oftiii  fctt)- 
onemic  attacks  do  not  aiwa%*s  prove  fatal. 


THERAPEUTIC  HINia— In  coniplicntion  with  ttcnrlet  fomcnrn- 
parc:  Apis,  Arncti.,  Asel.  syr.,  Bellnd.,  Bryon.,  Colchic.  HeJWi,  1 
Kali  carb.,  Laeties..  Lyeop.,  Mercur.,  Uhiu  Ui^.,  Seoale^  ^^i^^ii 
under  the  hwid  of  Si-urlot  Fever. 

After  tbo  abuse  of  vuntharidcs,  or  balsam  of  copniva,  the  beM 
antidote  is  Ouniphoni ;  after  tur|K-ntine,  i*ho?<p)ior. 

AooiL,  high  fever;   rt»tie-t«<uc7ts;  dark,  stuuty  urino; 
qucnvo  of  expotnire  to  cold. 

Apis,  after  »i'tirlatina  or  diphtheria. 

Anen.,  nfler  burns. 

Bellad.,  skin  sweaty;  renul  region  very  tender  to  pressun;! 
iiiic  •ipa>'iiit^. 

Cantbar..  hi^h  fcvt^r;  pube  f]\'<)uenl  and  bard;  drawin;c,M^i 
ing  iHiin  in  loins  and  textes,  wonw  from  motion;  tiometitncv  iiil 
H])(!)lff,  slopping  brmthing:  micturition  exceodinsly  painiiil,  dnip^ 
by  drop;  scanty,  dark  urine;  with  buruing  in  the  bladder  tnd  J 
urethra ;  the  iinne  contains  eylindrica)  oists  of  Hbrinotis  exoila^ 
tion,  epithelial  cells  and  blood,  and  is  therefore  easily  coxgoU^] 
hie;  constipation;  nra>mic,  wrebral  symjitoniB,  like  stufor,] 
numbness;  after  es^msurD  to  cold,  or  ntechanical  injnrii.'e;  <niii- 
plication  with  prostatic  derangements,  inflammation  of  the  Mad- 1 
der,  and  stricture  of  the  urethra ;  after  bums. 

Oballd.,  with  pneumonia  on  right  side. 

Balsam  of  Copalra  and  Cubebs  have  been  observed  to  raim  jn- 
ilnmmatioii  of  the  kidneys,  though  their  sphere  of  action  iiuct 
sufricienlly  known. 

Cotchlc,  after  getting  thoroughly  wet:  articular  riieiirnatim. 

Helom  ill  connecrtion  with  pr^iuuey,  and  symptoms  of  ip 
preaching  convulsions, 

Hepar  is  recommended  by  Kufka  on  the  ground  of  its  luHng 
a  decided  rchitiiiiiBhip  to  croupom*  exudations  elsewhere. 

Kail  carb.,  tensive  pain  in  the  region  of  tbo  luft  aid*;  twdHtf 
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if  ttie  inguinal  glaiidii;  cecIemH  of  tbe  left  toot,  extfiiidiDg  gradu- 
'ally  to  the  right  foot  and  upwartis  over  the  whole  hody;  oxlcma 

»of  upgier  eyelid;  blackish  urine,  which,  on  shaking,  foann^,  and 
on  standhi;;  leaven  a  thick,  reddish,  nliniy  se<linient;  fre<)ueut, 
soft,  paliali  e%'acuation!<  from  the  Ixiweia;  after  a  blow  upon  the 
_k>fl  side  and  staying  for  lionrs  in  wet  clothes. 
P  Kali  bydr.,  Hcanty,  dark  urine;  [minful  micturition;  sediment 
dirty,  yellowish;  great  thirH;  hoat  in  the  head.     Likewise  re- 

fcummomled  by  Kafka  on  the  same  ground  as  Hepar. 
loehes.,  after  scarlet  fever  or  diphtheria ;  dark,  almost  black 
urine:  dttlicuHy  of  breathing. 

Hem  corr„  great  dy»]>ntea;  colicf)  and  tenesmus;  otTensive  secre- 
I    tioiiji;  piilhuG»i  uf  face  and  fceL 

A  Pfausphor.,  the  skin  id  pule  and  ansemic;  froquent  watery  diar- 
^rlni'W;  in  i-oinplicatiou  with  |meunionia.bronchjat  catarrh,  ulcer- 
_tttion  of  the  bone.'*,  amuuroitis.     Antidote  to  turpuntino. 

Rhus  tox„  tearing  pain  iu  the  rv^on  of  tho  kidneys;  osdumii- 
loii--'  swelling  all  *ivcr:  after  exposure  to  wet. 

Terelx,  i*i.«niy  w'i;retioii  uf  durk,  (occasionally)  bloody  urine, 
rbich  ooagulutt^  on  addition  of  uitne  ucid  under  tbc  apptimtiou 
vfluiit;  a-ilema  all  over;  intestinal  calHrrh  and  diarrhwa;  bron- 
ehial  catarrh,  witli  ex|>ectorutiou  of  much  mucus, 

Amauruliusyiuptonifl  may  espucially  rui|uire:  Api«,  Arscn..  Col* 
ue.>Hi-)iar,  G«l»em.,  Kaimiu,  Merccorr.,I'liO!<pli.uc.,  Plumbum. 


Chronic  FareuchymatouB  Kephritis. 

Tin?  is  the  Second  stage  of  Blight' >i  disease  of  mo»l  writers,  or  the 

ifi-f/uf/HarHaftM  nep/tritia  of  Johnson.     Ueiug  as  stated  in  tlio 

la-tl   chapter   owasioually   developed   from   acute   nephritis,   its 

4aruito)aicat  chanyta  may  ocrtainly  be  expected  to  corresiwnd  to  a 

certain  extent  lo  Ibuso  described  there.    We  find  the  kidneys 

till  more  enlarged  than  iu  the  acute  form,  and  being  exceedingly 

stnic,  they  look  ftlrikingly  pule,  almost  white,  with 'a  strong 

|[0  of  yellow,  wherefore  Wilka  culled  tbeio  tho"Lu^  white 

ley."     With  this  yellowish  while  color  of  the  suriace  as  well 

of   the   cortical   sul>8tauce  contrast   sharply   the   bluish-red, 

9lli\te   venous   radichis   and   tlic  culargud,  but  often  dark-red 

rjuiii<)i>'   substauce.    Tbu  luicroiKOpical  examination  reveals 

ealTie  chauKw  as  ilpscribed  under  acute  ucphrilis.     The  l'>ng- 

itijjued   iiWIamtimlory   bypvrphuiiu  of  tlie  inturslitia)  tissue 
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iiiiiilly  nitulu  {in  consequcuco  of  Uiu  pressure  wbivti  the  nllutn 
U»fiiu  uxcrt»  U|mii  tli«  blood-vcs»els),  ill  a  gradual  ohliWntion 
of  the  glomeruli  and  a  Pfcoiidary  utix'phy  of  IIjo  secW'liDg  [nirai. 
cbyma  of  the  kidiivys,  altliougU  auch  kidneys  are  rarely  foaml 
luueb  (tinallcr  than  normal  kidneyi;.  In  cases  like-  these  Llicleft 
rentric-le  of  tho  heart  hocomes  hypcrtroiihied.  The  Lodii^  tnrt 
always  more  or  less  drupeical. 

The  EtioijOuy  of  chronic  nephritis  shows  a  sniaii  [N3r(-(?ntaf;i'o| 
case*  to  have  grown  out  of  some  acute  fonas,  but  the  gr«ii  ina- 
jority  of  cases  develops  insiduouMly  dtirinjr  Ou  murse  oj  omnium 
tlioi  art  accompanied  by  pemMmt  tuppuration,  »uch  as  dtaaura  tjTttt 
btmea  and  joints,  tb«  more  severe  forms  of  invderak  *S[Mii, 
plilfimml,  uUvratht  datruction  of  Ihc  lungx;  in  con^w/wenof  0/  h^ 
eontimied  txpomire  to  cold  and  moUlure  (u  tudden  cat«hti>g  njitii 
more  apt  to  produce  acutv  lu'plirili^,  and  (hrroforc  nlmwt  ill 
writi.-T«  on  tho  causes  of  chronic  Itrifjlii's  di^K'HSL-,  in«iilioD  Hmj 
in  cold  and  wet  habitations,  omf/xifivna  in  which  ibe  bodjr  it 
frequently  wotted  nn<l  cliilkil  through,  cte.,  a»  one  of  the  causes); 
and  in  coii30f[ nonce  of  wko-M  miamu.  Young  perwiis  are  [i«j. 
dedly  more  frcriuently  attacked  with  this  disoasu  than  those  wba 
are  advanced  in  years. 

Symptoms  of  chi-onic  parencbyniatous  nephritis  are  011  awviiiii 
of  its  insidious  inroad  at  fint  entin-ly  wanting;  not  ev«ii  0  jaiii 
is   felt   by   those   persons   who  enjoyed    previoua   good  liolli, 
When  no  cxuminntion  of  urine  has  been  inaiitiiled,  liio  fint  agn 
that  hirtrays  tlie  niulody  is  drop»y,  and  at  tho  same  tiiDc  Uif 
patient  appears  pale  and  anfrmk,  and  complains  of  fewiitji  Wi'jp 
tfrmffih.    The  dropsif  beginning  eitlier  in  the  fwt  or  in  the  &«, 
extends  gradually  over  the  whole  body;  the  external  genitalia 
particular,  and  uImi  the  abiloniimil  walls  arc  greatly  swclln,, 
before  any  poree|jtihlc  quantity  of  fluid  U  eollM-ted  in  llie  ptri- 
boneui,  plcund  or  pericaniial  cavity.     The  yentrai  attopimi  div 
vclop8  t>o  a  higher  degree  than  in  any  other  disease  of  tbo  kitbiefs, 
olU'u  to  ftuch  an  extent  that  the  epidennal  layer  bursL*,  aiiJ  llm 
dn>pE<ieaJ  fluid  trickles  out  of  the  cruck^  in  enormous  quaDlitia 
In  »uch  places  where  tho  corium  has  bcvu  deprived  of  jlsqii- 
dermis,  fre*|uently  follows  a  gangrenous  destruelton  of  the  p«tt 
Even  the  lining  niU(:ou»membraneof  the  intaiilinal  tract  bofoai 
involved  in   the  dropsical  swelling,  which  manifests  itidf  Itt 
vomiting  of  watery  masses  and  profuse  watery  dinrrho-a    TTif 
advance  of  the  dropsy  will  nut  be  checke<l  until  (he  excretion  <<> 
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becomes  al>unc3ant,  and  even  then  it  niuy  ttiko  a  long 
p  fcpfon.'  it  entirely  and  perniiinently  disappcunf.  Wiit-n  tliis  is 
bmplisfiL'd  Uie  patients  ap[H>iir  Hkeletou-Uko,  for  not  only  the 
tutaneoua  adipose  tissue,  but  also  the  musclw  liave  been 
peed  to  the  merest  remnants;  there  is  extreme  anwmia. 
^uld  complete  recovery  take  place,  which  is  rarely  the  case, 
toonvalcsccnce  is  very  slow,  Dro[isy  is  absent  only  iu  tJio 
y  mildest  ciutes. 

pie  iimic  invariably  contains  alliumm.  and  when  the  dii^aso 

^  its  height,  in  greater  quantity  than  under  any  other  cir- 

(utamt-K;  il  also  contains  ca«U  of  various  description,  epithe- 

fai,  debris,  white  bloud-<^^eIls,  urHlC!M  and  uric  acid.     Itcd  blood- 

Dusclos  uppctir  only  transitorily  in  vivfvs  wbivh  eomriienmid 

pely,  fur  inT^lauoo,  ftfl«r  catching  cold.    In  consvqucnco  of  aud 

brtling   lo  the  pr(^en;.-c  und  quantity  of  tliet^i':  contents,  the 

M-uf  the  urine  is  ordinarily  dirty  bmwn,  and  darker  in  pro- 

BOO  to  tlio  smullnes;*  of  the  quantity.    'Die  scantier  the  excro 

[,  the  more  cloudeii  it  is — even  before  cooling.    The  urulin  are 

in  su5(>vnsion  after  Pooling,  when  there  is  a  hirgo  amount  of 

en  }ire»cQt,  and  niuko  the  urino  thick  and  muddy.    Th« 

acid  crystals  fall  to  the  bottom  and  adhertt  to  the  vessel. 

^Mxijic  ffrarity  of  the  urine  is  highest  at  the  height  of  Uie 

in  eome  cases  above  1040,  and  it  falls  below  the  normal 

it  as  soon  aa  a  more  abundant  excretion  of  urine  sets  in, 

before  the  Oiunial    quantity  of  urine  has   reached   its 

al  point.    With  this  fall  in  siwcific  gravity  is  not  found  a 

I  fall  iu  the  amount  of  albumen,  while  it  may  be  taken  as  a 

I  that  the  relative  quantity  of  urea  to  a  certain  extent  rises 

I  foils  with  the  risi-  and  full  of  the  specific  gravity  of  the  urine. 

lie  ptiisc  at  the  beginning  is  usually  rcmarknbly  slow,  full 

Icnse,  and  the  heart-sounds  loud  and  sharp,  in  per^us  who, 

"lOHS  to  the  attack,  wore  i-obu^t  and  vigorous,  but  Inter  l)e-» 

es  weaker  and  more  frequent,  while  in  enfeebled  jwrsons  the 

e  euid  action  of  the  heart  are  weak  from  the  llrst. 

iratfiDj  difftrtiUie*  set  in  only  in  consefiucncf  of  dropsy  in 
us  cavities,  or  of  pulmonary  oxlema. 
lOTi  may  and  may  not  be  disturbed;  but  vomiting  and 
bbora  are  frc<]UenI  .symptoms  when  tliQ  dropsy  is  at  its  height ; 
Battor  may  terminate  in  secondary  dysentery  aud  ulceration 
pe  bowels, 
•iteplijorm  atlacts,  arma^  tmuiitroau,  are  much  less  frequently 
vcd  than  in  acute  nephritis. 
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Wben  wx-oiulnry  atrophy  Iitu  takfn  place,  a  hifpertrophti  <4 if^ 
Itfi  vmtricl':  dcVwIopM,  witli  it--*  train  of  syiti()Uiiiis,  in  l-oiikoiuuk^^j 
of  the-  obliU'rittioii  of  m  many  jK-riplienil  urUtrial  brnnotKt<. 

Thb  Frookosis  of  this  diseitAo  U  a  bad  one,  when  the  alTMiJagJ 
has  laslcti  already  for  a  long  time,  or  is  complic-aleJ  hv  .^omobi-l 
curablu  LK)nKtitutioual  or  organic  diseosR,  or  when  the  uritkeitj 
verj-  scanty,  high  m  sjiecJlie  gravity,  with  a  large  amoanl  uf 
albtunon  ;  or  when  the  urine,  nfier  the  siihsitiencc  of  dropiy,i|.j 
pale,  nf  low  apecittc  gravity,  never  even  temiKtnirily  atljiinb^a 
normal  density,  and  still  containing  alhumon  and  coMa  in  uitn- 
ordinary  nuniher,  with  commencing  Ret-ondary  hy{iertr»|ili]'  i 
the  leA  ventricle ;  or  when  leilema  of  the  glottis  or  lung^  {iiiei.l 
monic  intiltrationa  of  the  putmonar)'  tissue,  phletjmotions  inOuh  : 
uiattou^  of  Uie  subcutaiienuB  cellular  tissue  are  added  to  the  I 
already  jioor  condition  of  the  pulienL 

THERAPEUTIC  HINTS.— Compare  Acute  XephriUa. 

Al%.  uitr.  is  said  to  have  caused  Hlhuminuria. 

Altmn..  gn^iit  niixiety  at  night,  driving  out  of  bed  ;  romiti^af  { 
brownish  masses,  with  violent  pain  in  the  boweU;  prGteanudl 
burning  pain  in  the  stoniaolt;  swelling  of  the  genitals;  [■aJpib-j 
tion  nf  the  heart,  loft  side  of  heart  ]iro<lon)inaiitly  atfectcd. 

Aurum,  when  complicated  with  gout,  renal  calculi,  promdnl  I 
atippiirations,  syphilis,  liver  degetieratiorui,  mercurial  airodMotl 
(Buchner.)     Melancholy;  desires  death. 

BenB.  ac.  gouty  diathesis,  with  strong-smelling  urine. 

Brachiglottls  repens,  tpuke-puke),  highly  recommended  bf\k\ 
C.  F.  Fisher. 

Bryom  intercurrent  inflamtnation  and  exudatiou  afsenaij 
mcmhnuies, 

China  slnuds  next  to  Arsou.    (D.  Thayer.) 

Colchic..  damp  rooms;    relapses  from   taking  cold  in  iaofi 
WGulher ;  Huppretuwd  perspiration ;  affectioa  of  salivary  gtaab; 
cannot  bi'sr  the  smell  from  cooking. 

Digit,  peculiar,  seemingly  rheumatic  pains,  and  calarriial  tUn- 
lions  of  tlie  lungs,  with  serous  secretioniL 

Hellelx,  iudinV'retit,  «id.  silout;  anaDanm  tod  eflusioii  in  tie 
perii-ardiuni  or  pleura:  black  urine. 

Be|Ntr,  uflL-r  abuse  of  mercury ;  renal  region  sensitive  to  stighlot 
touch;  inoL-^^mt.  jminful  urging  to  urinate,  willi  voittin)- nf i 
few  drops  of  thick  urine;  fever;  tlumt;  coUiciuative  liianlm; 
uiglil-swfuts. 
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hydropcncnrdjum:  ascites;  luiosArca,  eeperially  lower 

linib«;  oozing  of  watrr  from  wore  places  of  the  a>dematoHS  legs; 

urine  dark  re*I,  scjinty,  albiiminous,  with  i^trangury.    Very  irrit* 

able  after  sleep;  scark-l  fever. 

H     NitT.  ao.,  piilw  inlcrmils  every  third  or  fourth  beat;   nrinc 

Hscanty,  dark  hrowu,  T>nielling  ^rong,  like  horses'  urine;  turbid 

^ntrine ;  sypliitis ;  abu»c  of  nicreury. 

H     Pbosphor..  tuberculosis;  dif^eascs  of  right  heart  and  of  the  pul- 
Bmonary  artery.    (Huchner.) 

H     PhytoU  after  diphthoHn  in  rheumatic  and  ttyphilitic  patients 
When  in  conitequence  of  exposure  to  cold  and  wet :  Calc.  carb., 
^Colchic,  I>utcam.,  Kali  cArb.,  Mercur.,  Nux  rem.,  Rhus  tox., 
epia. 

When  in  eonsequoncc  of  suppuration,  cachectic  states  of  the 
pstcm :    Asaf ,  Aunim,  Tnlc.  phosph.,  China,  Ferrum,  Hupar, 
Iczcr.,  rhosphor.,  t^ilit-.,  Sulphur. 
Buchner  recommends  for : 
AiiaMTM:  Helleb.,  Arsen,,  DuWrn. 
Hyiroihorax:  Arsen.,  IJr}'on.,  Colchic, 
Hffdroperkardium :  Digit.,  Arsen.,  Lycop. 
Aaciteit:  .\rsen.,  .\unim. 

Afftriinwt  of  Oit  tiwrr:  ('Hprum,  Lycop.,  Aurum. 
AJlcr  taking  cold:  Dulcam.,  Arsen.,  Cnlc.  carb. 


Interstitial  Inflammation  or  Induration  of  the  Connec- 
tive TisBUQ  of  the  Kidneya. 

Thi»  is  the  so-called  Tbird  sta^  of  Bright'a  disease  of  many 
autliors,  or  tfatuint  r^ulrarlhi'j  hidnetj,  or  the  i/ronul»r  utrojihy  of 
Uie  kidney,  or  renal  cirrhotic,  op  renai  trlivotig  of  other  wrilen*. 

It  is,  according  (o  Hartels,  "the  result  of  a  primary  growth  or 
proliferation  of  the  intcrtubiilar  coiineotive  lixsuu,  and  ciom* 
tnences  and  pursues  itH  course  quite  indcpcudcndy  of  the  other 
forms  of  r^-nnl  inffammation  previously  diwribed.  It  i*.  in  fact, 
an  altogether  iii>Ii.'j>fnilont  form  of  Ihc  dis(:ui.»e,  Thi»  procvas 
leads  from  its  iionimeneement  steadily  lo  the  dwindling  of  tho 
sulistiuice  of  the  gliind,  a  wasting  prei'cdfi!  by  no  anterior  in  Ham- 
matory  swelling  of  the  orjjan.  Ami  this  wasting  dot*  not  atfect 
the  whole  mass  of  the  corlicnl  substance  simultaneously,  bat 
commences  in  scattered  spots  ui^oti  the  surface  of  the  kidney  and 
extends  very  gradually  from  the  spots  hrst  implicated  both  Upon 
tlie  ^aurface  ajid  into  the  depth  of  the  organ." 
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I'oMf-iii'irtfiii  cj'ftmi iiationt  sliow,  in  moat  cases,  both  kidiim 
jilrojiliiiil,  priiK'ijiiiIly  in  tlicir  lortieul  substance,  though  the 
niodulliiry  siilistniicc  also  tukcs  part  in  it.  The  pelvis  is  occa- 
sionally ilistcnciitl  to  a  |K)Uirh,  but  oftenor  drawn  together  into 
imriowcr  diniensionH  Duiii  normal.  The  eapsulo  is  toupli  and 
lliick,  ami  porti'ms  of  the  renal  substance  are  always  fouadnd- 
herin;;  tu  it.  TIh^  surface  of  the  inland,  afl<T  being  freed  from  the 
cajisulr,  a|<])(-!irR  finely  granulated,  and  its  entire  substance  is 
very  tiiu^h ;  ocrasionally  small  cysla  are  found  in  the  scanty  cor- 
tical sulistiiiice.  The  colur  of  the  kidneys  is  sometimes  dark  col- 
ored lhniu;'li(jut,  at  other  times  j)ah',  nearly  grayish-wiiilc,  but 
ill  nr)  case  is  tliat  marked  yellow  color  exhibited  which  we  find 
in  the  sicoudary  coiitrnction  after  ne[ihritifl,  The  microscope 
shows  iin  <'xtensive  wasting  away  of  the  glandular  structure 
])roiHT,  of  tiie  renal  tubes  with  their  epithelium  and  of  the  ves- 
sels altaehed  to  them.  Tliere  are  (extensive  layers  of  very  firm 
and  cliiefly  fihrinoiis  orguiii/.ed  connective  tissue,  mid  U'tween 
them  lure  and  there  aonie  well  preserved  renal  tubules.  T!ie 
great  nuiiiber  of  wasted  glomeruli  a|>pear  like  dark  round  bodies, 
in  whi<h  the  outline  i»f  the  capillary  coils  is  still  plainly  poritp- 
tible.  Tlie  cysts  in  the  cortical  substance  al>ove  mentioned,  ap- 
jiear  to  !«■  developed  from  j)artially  dilated  and  alraiij;ulatfd 
renal  tubules,  the  contents  of  tiie  tnbi'S  having  subsecjuently  aaf- 
fcred  rnlliiiil  metamorphosis,  and  the  granules  ujion  the  sarfiice 
of  the  kidney  seem  to  In.-  the  remains  of  renal  tiilaili  still  bestl 
with  epithelium.  However,  such  general  degeneration  is  not 
found  ill  every  case.  In  some  <ui!y  a  partial  coiilraclinn  ha) 
taken  place,  while  other  portions  retain  their  normal  ajipcaraiice; 
neither  are  b(rth  kidneys  always  aH'ected  alike.  In  almost  every 
instance,  however,  there  is  found  hi/jicrfrfij>hy  of  the  hjt  vfiitridtd 
the  lu'jirt.  Other  features  oftL-n  met  with  are:  rtiiiiiti»  aHimniav- 
ri'ca,  thivknihifj  iij  thv  xlriiU  cap,  npiijilrrik  effimonn,  and  occasionally 
drojislral  rffu«ii'iit  usually  of  small  amonnt 

The  Ktii)i.u(iy  of  renal  cirrhosis  is  not  very  clearly  understood. 
It  is  of  rare  occurrence  in  youth,  more  frequently  in  middle  life, 
and  at  any  age  most  freiinciit  in  the  male  sex.  As  exciting 
causes  are  mentioned :  spirituous  liquors,  especially  gin,  lead- 
poisoning,  gout  and  inveterate  gonorrhiea. 

Symptoms. — Its  commencement  eludes  diagnosis.  As  the  first 
symptom  which  draws  attention  to  itself  is  the  fr&pimt  dain  to 
pass  wakr,  especially  at  night,  and  without  pain  or  ache.    In  sane 
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(.■ases  the  patient  experiences  oi-caaional  attacks  of  jtalpitation, 
:om|ifitiie<)  dometimu^  witli  trr1it/o.  or  »  sense  of  }!r«at  un- 
incM,  or  miffoeation,  or  K«?ii  «/"  hrtafh,  also  ]intici)Milly  o( 
Tl^/t^  In  such  cases  the  heart  will  be  found  liyperli-opliied. 
^Tbcre  also  oceur  oecasioiml  pnn)xy»nis  of  htaiJaehe  tinder  the 
ibrm  of  hemiemma,  rceurrinij  often  and  tiLitlin^  for  several 
days.  A  terrihU  Uefiing  of  the  skin  with  more  or  less  ox- 
tended  so-called  rlieiimntic  pains  sets  in  frequently  toward  the 
end  of  life,  but  >■«««/  dtmrdf-n  under  the  form  of  rrfi«i/i«  cittit- 
ntinuriea,  aim  oocasionaHy  n  moH  repwlaive  rmfU  of  the  hrtatk  are 
sjTiiptoma  of  an  earlier  nUige,  At.  first,  appetite  and  strength  are 
^not  allt'cted,  later,  however,  the  appdUe  faiU,  especially  for  meat- 
iet,  with  orcamnnnl  vomiting  after  eating,  and  an  increased 
third  for  largn  quantities  of  fluid,  with  increased  excretion  of 
urine.  This  is  fallowed  by  emaeiatitm,  anamia,  and  /«w  of 
,  ttratyth ;  the  skin  acquires  a  peculiar  drynrtg  and  assumes  «t  dirty 
^^adfd  eofnT,  and  the  texuaJ  ponvr  is  either  grcutly  diminished  or 
Hioet  altogetlier.  The  larger  number  of  patients  die  cither  of 
tmanttJiiia  or  apoplexy,  or  of  inJ{amma(ory  cj-tidationx  hito  ihe  furous 
eavUiea,  or  of  infiammalory  infiltration  (^  the  tuny  ttwue,  or  else  of 

IerynpelalotiB  and  phleymonoM  inflammation*  of  the  gfncnd  mirfaca 
of  swine  part  of  the  bwly.  Dfopny  may  1k>  entirely  wanting,  except 
when  the  disease  advances  to  its  mnet  extreme  grade,  in  which 
the  kidneys  becyime  incapable  of  performing  their  funt-lion,  or 
when  intercurrent  diseases  of  the  luiigb  or  heart,  especially  mi- 
tral incufiiciency,  bring  it  ubuut  indoiH>nde»t)y  of  the  kidney 
afTootion.  liiarrhira  is  often  found  tuward  the  end  of  the  dia- 
L  ease,  and  then  very  profuse,  watery  and  fetid.  Il^norrhaget 
Bfrom  different  purls  of  the  body  (nose,  mouth,  bronchi,  stomach, 
~  intei'tincs,  and  llu-  skin  ]irinei pally  of  the  cxtreroilies  in  the  form 

tof  petet-'hiu;  or  ccchymoses)  occur  likcwisw  in  thu  later  stages  of 
the  iIiRes«o.  Bui  tlie  most  important  indioattons  can  only  be 
gaincl  by  frequent  and  ctireful  examinations  of  the  urine-.  "As 
a  gcncml  rule,  the  ffciminr.  pwcens  uj  eoiUmdiKti  of  the  kklney  in  at- 
aociiilfl  with  polyuria.  Itut  neither  does  this  symptom  at  once 
become  jtrmnineni  at  the  very  (tfffiirmnff  of  tll«  malady,  nor  does 
it  /><■«(«(  absolutely  tf>  the  tvry  crul  of  the  ease.  In  fact,  in  the 
progress  of  the  diswise  it  may  <^ttirdy  sithriiie  for  a  longer  or 
sburt^'r  interval  of  limu,  whenever,  from  any  debilitating  in- 
flut'iui',  the  vigor  of  thu  heart's  propulsive  powers  is  diminished 
for  a  longer  or  shorter  period,  or  the  urinary  secretion  may  be 
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eomjiteffi}/  arrttUid  for  H«veml  diiya  before  duatli,  if  tUo  [itli. 
loses  mucli  water  by  any  ottier  ctiauiit'l,  ur  Mtvurv  (»llit{i» 
cedes  death  for  some  time."    (Burtcls.) 

The  CfJor  of  tbe  urine  is  paU  ydlow,  or  yeUowidfffreai.  I^u 
dear  without  setUmmt,  only  occajtionally  crystal*  of  mic  ani,ud 
still  more  rarely  urtUa  arc  fuuud  upun  cooling.  It«  fee^ 
ffrai'ity  is,  as  a  rule,  below  iiormul,  tluotuatiiig  between  lOW  tnd 
1012,  and  its  rtadion  MufhUi/  acid,  but  ruay  bocomo  alMiur  lijf 
decomposition,  diet^'tic  or  iiiediL-iiial  tn'atmeiil,  or  vvstiuil  allac- 
tions.  It  contains  aikumen  in  the  VHsi  minority  of  catwe,  ihomh 
thia  abnonnal  o»iit<tiUK-iit  iiiuy  bt>  wanting  at  the  boginiib^vr 
for  a  greatvr  k-n^lh  of  time  during  the  ouume  u{  the  discflM,ar 
be  absent  altogether  in  exceptional  cases.  On  tlio  whuli?,  tiow- 
ever,  lln-  pL-rfontage  of  albuim-n  in  thus  diseasu  is  much  hss  ijuui 
that  furnished  by  the  inflammatory  procetfM-»t  in  tbe  kidiicii 
before  described;  ita  amount  changes  greatly  according  Ui 
mode  of  life,  the  fuod  and  the  general  stale  of  nutrition,  ami  that 
i»  no  constant  ratio  between  the  pcrc«ulaye  of  albuiiieu  ujul 
total  quantity  of  oriuo. 

The  [jcrcoiilagu  of  solid  cont-rtituenti^,  c«i>eeially  that  of  nmi,ii 
abnormally  faniall ;  epUhelial  txUs  fmm  the  renal  tulies  am  nelittiti 
found;  iY(iA/ood-ffi»r/)«W«,  few  in  nuniber.may  be  found  scaUi'! 
in  tlie  M.-diment,  but  never  to  an  extent  em  to  make  the  unoi- 
or  !)ooly;  and  white  blood-corpUMrles  or  pux-eells  kvcid  to  iltnv 
somcwheit!  from  the  mucous  membrane  of  the  urinary  |>iu«i|!cs,' 

Tbo  most  UiAONOKTlc  Hiav*  then  of  renul  eirrhusiK  arc:  tb«  lop 
quantity  of  uriuc, daily  »ocrotcd,  iti^  juilo color,  its  lowi^f''^'  '  - 
ity,  and  the  comparatively  snmll  amount  uf  albumen  li 
combined  with  liyporlrophy  of  the  left  heart.  From  tliis 
«roji(/«rj/ atrophy  of  the  kidncvi*  in  conHeipRinco  ofdidiiSFM^' 
phriliif,  ditl'ers  in  tlic  smnller  auiuuni  of  daily  !K<-n>tion  i>f  urini'; 
in  the  urinary  JK-diment  consisting  of  numerous  casts  of  diDemil 
character  and  ofiarge  quantities  of  granular  detritus;  andiatht 
prceeiiee  of  coii^iderablo  droptqi'  for  a  long  time. 


THERAPEUTIC  HINTS.— I  find  only  one  case  mentionc-l  as  I, 
been  rurtd  which  can  be  classed  under  this  head,  although  I: 
albuminous  urine  nor  hyjwrtrophy  of  Uie  left  heart  are  nitn- 
tioned  in  it,  yet  both  may  have  l>oen  present  accordiMR  In  tl* 
8ymptums.  The  case  is  this:  L,  K,  M.,  art.  52,  of  mlmsl  (fim*; 
bmily  history*  good.    The  past  and  present  absence  of  any  utioeu. 


DKOBNKHATIOX  OF  EIDNRYS. 

Eie  general  proruaonesa  of  urine,  with  all  vise,  led  to  the  diiigriosis 
Bright'?  iliwaso, — variety,  granular  degcneralion.     l'crs]>ir<>8 
II  over  tlie  l>oi!y,  so  soon  as  he  gets  into  hed ;  perspiration  come? 
ad  go&  all  through  the  night.    Cough  on  finH  leaking.    Cough 
[>nies  as  he  geta  out  of  bed;  eonlinues  until  he  has  had  hi» 
reakfast.     It  is  oca-''ioned  by  a  sensation  as  if  he  had  a  "  wheat 
ill"   low  in  his  throat,  jtist  twhind  the  manubrium  sUtdI. 
l^'iOK  on  his  twck  inabee  him  cough;  on  right  sido  also.     When 
jTiDg  on  hu;  l>ack,  feels  as  if  llutd  rolled  from  one  side  nf  his 
to  the  other.    (Purely  subjective,  no  fluid  there.)     In  the 
irning.  mouth  and  Itps  are  dry,  and  lijis  awallow.    Tongue  also 
r>*.     Liiw  uraek  open  when  coughing.    I>rinks  at  night  on  ac- 
ini of  dry  mouth.    Oppressed  for  breath;  breathes  with  difB- 
llty,   o^pceiulty   uflcr   waking,     (.ioiiig  up«itA)r^  causes   it.     Is 
irkedly  weak  now.    Itash  ns  it  may  appear,  consiiiering  timt 
ie  sweat  did  not  bivak  out  each  time  he  awoke,  I  gav«  him  one 
raclimof  .Sini/'MC,(irsl  dea  dil.  in  half  a  gl«s*of  water,  a  dessert- 
?oi)ful  every  hour.     Hesull:  No  sweat  tliut  night.     May  18th, 
ryoit'*.,  for  plouritie  ]>a)ns  in  the  right  lateral  thorneio  wuli. 
lis  was  an  old   trouble  of  his — sinapisms  and   ciintharido»- 
listers  having  hitherto  been  apidJed  for  them.    The  action 
Bnjwx.  won  his  heart.     I^le  had  thought  the  effect  of  Sainbuc. 
his  nighl  sweats" a  coincidence;"  but  the  /fryon.  di^pelletl  the 
un  insidu  of  fiftei^n  minuter.    'May  2^Jd,  his  proscription  was 
Vwm/j,  Vifi.,  30lh  Int.,  u  powder  (twu   grains)  every  fuur  hour». 
le  has  exchanged  his  pasty  yellow  look  for  Uie  ruddy  hue  of 
enlth,  for  he  is  a  ruddy  man  now  again.    (8.  A.  Jonca,  Am. 
jWw,,  Nov.  1875.  p.  5i3l|. 
Compare  al«>  tlie  previous  chapters. 


Amyloid  Degeneration  of  the  Kidneys,  Lardaceous 
or  Waxy  Kidney, 

Amyloid  degeneration  ia  soorcely  «vor  confined  to  the  kidneys 

>no,  hut  exists  at  the  same  time  in  the  sploen,  the  liver,  the 

>doniinal   lymphatic  glands,  the  blood-vessels  of  the  mucous 

icmbranc  of  the  intestines,  as  well  as  those  of  the  various  other 

as,  and  is  invariably  the  lot-al  manifcstotiou  of  o  general 

Cinstitutional  disease,  of  a  cathcxia  which  arise**  from  prolonged 

iuralion,    iu   consequence   of  ecrofula,  chronk  tulumditsU   or 

tvdcraU  and  hcTniitary  typhUis.    InUelinal  ulcemttOM  favor  the 
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clevelii|iiiieiit  of  the  disease  more  tliaii  ulcers  of  any  other  mucous 
iiieiiilji'uiH'. 

Ponl-iii'ii-lnii-  viamiiuitinn  shows  in  lighter  oases  no  abiionnal 
iilUHiiniiH'i's  iif  till!  kiiliu'vs  to  tlie  naked  eye.  In  extreme  casts 
the  kidneys  lire  gn.-atly  enlarged,  heavy,  tougli  and  firm;  tbe 
color  111'  their  wurfaec  is  pale,  at  times  almost  white,  and  so  is  their 
hrcadened  enrtiin!  suhKtunee;  iijkhi  the  cut  surface  in  thecortei 
appeal's  a  |>e(iiliiir  [lolish ;  Imt  there  if  no  sign  of  yellow  colow- 
tioii,  as  is  alwjiys  ohscrved  in  the  equally  enhirged  and  amcniic 
kidney  of  chroiiif  pareiicliymatiius  inHanimation.  If  a  waten* 
soiiitinn  of  iodine  or  iodide  of  potassium  is  iippHed  to  the  cut 
surface  tliere  soon  ajiin-ar  bright  redthsh-hrown  jMunta  noJ 
hriuu'hing  lines,  denoting  the  ^lulpighian  tufts  and  the  Hncrien 
with  their  lininehes,  which  Imvo  undergone  umyloid  di^nwa- 
tion,  and  on  adding  a  drop  of  concentrated  sulphuric  acid  the 
rediiith-hi-iiini  structures  at  once  turn  to  bine. 

Aiiii/liilil  rIa/rtKratiiiii  often  occurs  together  with  chronic  paren- 
cliynmlous  ncpliritis  in  holli  kidiicys,  and  as  it  is  furthtrmore 
the  result  of  other  constitutional  ti-ouhles,  it  is  scarcely  jiossihie 
to  separate  it.i  yvMi-TOMs  from  those  produce<l  by  the  cuitieideiilai 
diseases.  In  fact  it  develops  itself  ijuito  insidiously,  or,  so  to 
sjieak,  wUhmit  fipiipl'iiiiii.  The  urine,  us  a  rule,  is  augmented,  anil 
then  nlways  clear  and  pale  like  water;  but  when  scanty  it  ia 
darker  and  occasionally  cloudfcd  with  urates.  Its  »pecljie  ^rij 
may  sink  to  ]Ol)l),  when  ]iassed  freely,  and  may  rise  to  1030and 
over,  when  passed  but  scantily.  It  contains  allmmcn,  and  more  at 
the  beginning  than  later,  when  [lolynria  has  set  in.  Ca-gU  in 
sehluin  found  in  any  considerable  number.  Drdpay  may  or  may 
not  be  present;  but  if  it  dowajipcar  it  usually  remains  iiersistenl, 
especially  (lie  (WfVrn,  oven  in  spile  of  abundant  urinary  secretion. 
JHarrli<m  is  very  common  and  nearly  always  fatal,  Ijeing  induced 
by  ulceration,  as  in  phthisis  and  .syphilis.  Vomiting  is  less  fre- 
cjuent  and  consists  of  watery  masses  of  a  faintly  acid  rcuctiuD. 
Other  iinriiiic  symptoms,  if  tlic  voTniting  may  be  considered  a 
such,  are  still  rarer,  and  the  i-dnlinc  liifpiiiroph;/  is  altogether- 
absent,  but  in  some  eases  the  heart  has  been  found  siattU  and 
atrophied.  As  a  rule  the  fatal  issue  is  brought  about  byyrarfuo/ 
exhaiiidion. 

The  pROfiNOSis  is  entirely  dependent  on  the  fundamental  dis- 
ease and  its  Diagnosis  is  always  quite  diflicult,  and  in  most  cases 
imiiossible. 
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THERAPEUTIC  HINTS  must  be  derived  from  a  study  of  the 
constitutional  malady  of  which  amyloid  degeneration  is  the 
result. 

Sapporative  Nephritis,  Benal  Abscess. 

This  may  be  produced  : 

1.  By  renal  concretions,  which  irritate  the  renal  tissue  and  cause 
suppuration. 

2.  By  injuries,  for  instance  gunshot  wounds,  bruises,  etc. 

3.  By  chronic  rdentioii  and  decomposition  of  the  vrine,  which 
affects  tlie  renal  pelvis  and  parenchyma  almost  always  simulta- 
neously. 

4.  By  metastasis  through  embolism,  of  smaller  renal  vessels  mth  in- 
jteting  substances,  in  consequence  of  endocarditis  sinistra. 

5.  By  the  so-called  pywmic  affections. 

6.  By  the  extension  of  suppurative  processes  from  neighboring  wgans, 
especially  from  the  perinophritic  tissues,  the  psoas  muscle,  the 
liver,  etc. 

7.  By  the  misuse  of  diuretics,  especially  of  cantharides. 

8.  By  u»h)own  causes,  perhaps  exjiosure  to  cold,  etc. 

The  Diagnosis  of  tranmatic  nephritis  rests  upon  the  history  of 
the  case;  of  all  other  forms  it  is  exceedingly  difficult,  often  im- 
possible. 

THERAPEUTIC  HINTS  must  entirely  he  derived  from  the  special 
aymptoms  of  the  individual  case. 

Hepbrolithiaaie,  Renal  Gravel  or  Calculi;  Nephralgia, 
Colica  Renalis. 

Renal  gravel  and  larger  renal  concretions  consist  of  and  are 

developed  from  both  normal  and  abnormal  ingredients  of  the 

urine.     Renal  sand  consists  of  fine  powdery  deposits ;  ren-al  gravel 

at  most  attains  the  sine  of  a  pin-head  ;  renal  stones  are  of  hirger 

raze,  but  seldom  exceed  that  of  a  bean.     The  chemical  composition 

of  these  concretions  is  various.     Of  the  most  frequent  occurrence 

are  those  consisting  of  uric  acid;  those  consisting  of  urates,  espe- 

dally  of  urate  of  ammonia,  are  found  much  more  frequently  in 

norslings  than  in  adults;  thej'  are  soft.     Oxalate  of  lime  calculi 

ue  very  hard,  thorny  and  warty,  and  very  irritating  to  the  tis- 
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sues ;  tlioy  are  rare,  uinl  occur  inoro  frer|iiently  in  alternate laren 
witli  iinik's.  ('iilnili  tit  lumlc  ]ilio8j>hale  <if  Ihne  {\>otie  e&rt\i) ot  <i 
aw)iiiiiii"-iiifiiini'Ki(ni  jiliiiKjilmk,  OT  of  tlio  two  mixed,  are  white  or 
yclliiwisli-whiti'  and  of  not  iinfrei]iioiit  occurrence,  while  coiicre- 
tioiiw  111  vnrlifwak  r>f  limi  arc  very  rarely  found,  fh/niine  xlonet  an 
of  ii  dull  yellow  color,  wilfi  at-iircely  any  variation  in  tliu  shade; 
tlicy  mv  rare;  and  still  rarer  are  those  composed  of  xanthint, 
wliii-li  have  a  lij^ht  lirown  or  dark  brown  color,  and  a  smooth 
surface.  C'oiieretioHH  of  Jihriiic  arc  the  result  of  renal  lii£ino> 
rha^'H  with  sulistHjueiit  .storetion  of  fibrin ;  tliey  are  often  found 
nii.vi'd  with  other  kindn  of  wincrction-s ;  they  liavo  a  dirty  white 
or  yelliiwisli-brown  I'olor,  and  tlicir  consistency  is  that  of  wax, 
toujfh  and  ela.stic.  We  know  little  of  the  Ktiolociy  of  nejiliroli- 
thiasiw.  llt^redity  anil  family  idiosyiicra-xy,  also  liabits  of  life  and 
condition.-!  of  nutrition  are  among  the  jiredisjiosing  cau^smeo- 
tioiicd. 

iSvMiTnM!*. — llenal  sand  usually  causca  no  inconvenience  to  the 
jiutieiit;  it  is  wflsiicd  away  with  llie  urine.  Gravel  and  culajli 
arc  (itten  attended  with  nnire  or  less  jiain  in  tin;  region  of  the 
kidneys,  and  when  enlerinff  tlic'uivters  may  cau.w  the  most  se- 
vere paroxysms  of  {lain,  known  under  the  name  of  mtal  celitw 
iu-j>}irrilffia.  Most  Usually  tlie  pain  is  only  on  one  side,  foliowing 
the  course  of  the  ureter  down  into  the  bladder,  and  in  mules,  into 
the  eorrusiMHidinji;  testicle  which  i.s  };eneraHy  drawn  up,  often  rt 
diiitiiif;  to  the  iihmts  ]ienis,  and  causing  a  feeling  of  numbness  in 
tile  corres[iond!ng  lower  extremity.  These  paroxysms  of  pain 
often  allernnte  with  remissions,  but  when  at  their  lieifilit  causs 
vomiting,  cold  iierspinition,  cohl  exiromitics,  small  imlst',  great 
agony,  eiilla]i!«id  features,  i!Ven  fainting  fits  and  general  convul- 
sions. Pregnant  women  often  abort  under  these  circuiu^tancet. 
The  urine  is  voiiled  only  drop  by  drop,  with  burning  intlieun- 
thra,  is  scanty,  red,  brown  or  blackisli,  csei'edingly  loniltd  with 
blood,  often  mixed  with  mucus  or  pus,  or  is  suppressed  alto- 
gether, with  subse(|uent  ura'mie  symptoms,  when  the  uretenof 
both  kiiineys  arc  obstructed  at  the  same  time.  The  urine  is 
often  colorless,  as  ch^ar  a.s  water,  when  only  one  kidney  is  af- 
fected and  its  ureter  obstructed,  and  it  is  of  very  rare  occurrence 
that  complete  anuria  should  take  place,  if  only  one  kidnev  be 
diseased.  During  the  intervals  of  renal  colic  the  urine  shoTS  it 
times  single  crystals  or  particles  of  the  nrinary  components  c(o> 
atituting  the  renal  calculi.    The  paroxysms  of  extreme  pain 
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se,  as  soon  ati  the  calciiliLt  has  completed  itn  way  throtigh  th« 
Tirpter  into  the  Madder;  this  occ«ra  auddenly  in  m^fit  cases.  In 
other  caBflA  the  <-nlio  aWte»  only  slowly  and  gradually,  when  for 
instance  the  stones  are  of  but  slight  consistency  and  crumble  by 
df^rees  into  smaller  particles  within  the  ureter.  In  some  persona 
atUicks  of  renal  colic  appear  periodically  and  at  regular  intervals 
of  time.  Tlie  latter  attacks  arc  milder  than  those  previous,  if  the 
izu  of  the  calculi  be  nut  larger  than  the  ones  previously  dis- 
:liaT);cd,  becaut-e  the  iiccumulation  of  fluids  aoconi|)uuying  each 
uttuck  results  in  enlarging  the  calibre  of  the  ureter. 
M  Kejihrolitliiasis  is  a  chronic  affection.  A  fatal  tenuiuation 
nmy  occur  when,  as  the  result  of  the  arrest  of  «  reimi  slouc  dur- 
ing its  passage  throngh  the  ureter,  a  rupture  of  the  latter  takwt 
place,  which  is  followed  by  fatal  peritonitis;  or  when,  as  Uie 
ull  of  complete  arreol  of  tlie  urinary  secretion  by  obstruction 
if  the  ureters,  uraemia  is  developed.  Ut/dronejtftrmit,  that  is  a 
Hon  of  (he  pelves  and  ureters  by  the  retained  urine,  or  hujh 
urution  of  the  renal  parenchyma  in  eoiifiei|ueiu-e  of  th«  presence 
renal  calculi,  assume  a  verj'  chronic  counie,  as  one  M>uud  kid- 
ey  usually  Is  capable  for  a  long  time  of  performing  the  normal 
ctioiL<)  of  iMlth. 


THERAPEUTIC  HINTS.— A  prevention  of  the  formation  of  renal 

md  and  calculi  will  be  possible  only  by  a  deep  study  of  the 

Ingle  case,  and  a  long  cour.ie  of  treatment  ba-sed  thereon.     The 

ihysician  is  called  in  most  eases  only  to  prescribe  for  the  pre«pni 

lergency,  the  renat  eotie,  and  here  Homfeopathy  has  won  many 

iotoriea    The  following  remedies  have  been  applied  in  many 

ee  most  successfully.     A  prescribing  of  opium  or  morphine  in 

I  doaea  or  hypodermic  injections  Is  not  at  all  the  highest  aim 

which  a  student  of  Hom-f'opathy  should  aspire. 

Amica,  piercing  [>ains  at'  if  n  knife  were  plunged  into  the  ri^on 

the  kidneys;  violent  tenesmus  of  iJie  bladder;  chilly  and  in- 

lined  to  vomit.    Sulphate  of  morphia  had  been  given  in  large 

without  relief.    Arnica,  1st  dec.  dil.,  in  water,  relieved  in 

Uf  an  hour.    (A.  E.  Small.) 

ArseiL.  passage  from  time  to  time  of  gravel  with  dull  pain  in 
enal  region,  extending  down  to  ureter;  gastralgia;  tickling  and 
ling  in  urethra;  difficult  micturition;  sediment  of  uric  acid. 
mrKcoijt.)  L'rinc  alkaline,  dark  yellow,  with  sediment  of  mucu3 
)d  LTyat»U»  of  urate  of  lime.    (Schadler.) 
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Bellad.,  ,siiiiHinoili<-,  craiiipy  Htniining  along  the  ureter,  through 
vvliiili  till-  ciilciiluH  tiiiikcs  its  way.     After  opium  or  morphine. 

Berber.,  ivln-ii  tlicro  is  red  sedinient  in  urine,  pain  in  back, 
i-li-.     (S.  K.  \i:wtoii.) 

Canthar.  lii^ih ;  iiitctiso  pain  above  crest  of  ilium.    (S,  Swan.) 

Dinsc.,  liiiH  relieveii  the  writhing,  twitching  and  crampy  paini 
(K  M.  Hal.-.) 

Lycop.,  aClcr  Nux  vom.;  colicky  iwiin  in  (he  right  side  of  the 
ahdimifii,  extending  into  the  hhidder,  with  fretjuent  urging  la 
iiriniitc.     l.'rine  in<TUsting  the  vessel  with  red  sand. 

Nlix  vom.,  always  the  hest  remedy  iiftei"  the  palliative  usenfgo- 
culled  anodynes;  pain,  cspeeially  in  the  right  kidney,  extondii^ 
into  tlic  genitals  and  riyht  h'g;  nausea;  vomiting;  constant  urg- 
ing i(»  urinate;  insuHieicnt  urging  to  stool;  inability  to  heon 
tlic  right  sidi' ;  Ix'tler  while  lying  on  the  back;  rising  and  walk- 
ing idmnt  increases  the  pain. 

Opium,  fir  Morphine  is  given  by  the  old  school  in  large  doses, 
tri  lull  (liu  jiain  ;  it  is  indicated  where  there  are  pressive,  squeez- 
ing piiin.s,  as  though  something  had  to  force  its  way  through  i 
narriiw  .s|iaee;  sliooting  pain.s  fnmi  diflerent  places  into  the 
l>liid'liT  and  tc-itiek-s;  vomiting  of  slime  and  bile;  ol>stinatccOD- 
stipiiliou:  dysnria;  greatest  anxiety  and  restlessness;  constant 
ehanging  position;  face  hot;  [lulseslow. 

Piper  meth.,  )iain  agonizing;  irresistibly  impelled  to  trj*  iH 
sorts  of  motions  and  po.sitions  for  relief,  without  finding  it 
(llilicr.l 

Tabac.,  constant  deadly  sickness  of  the  stomach  and  retching, 
Willi  colli  ptTspii-ation:  violent  colicky  pains  in  the  rcgionof 
the  ureler,  right  or  k'ft  .side. 

Till-  following  may  also  be  mentioned :  Calc.  urinaria,  Cannah, 
Krigrr.,  Ku|iat.  pcrf,  (ialium,  yarsa|>.,  Silie.,  Zincum. 

Pyelitis,  Inflammation  of  the  Senal  Pelvia. 

In  ihc  ratnrrli'il  form  the  blood-vessels  of  the  mucosa  are  dis- 
tcniled.  ami  the  surface  of  llie  mucous  membrane  is  covered  with 
mucus  or  a  muco-purulent  secretion.  In  the  diphtherilk  form  we 
fnul  ujRin  the  mucous  membrane  yellow  spots,  which  consist  of 
mortiJie.!  tissue. 

In  the  c'llrii/oKK  form  stony  concrements  are  alwaj's  present 
I'yelitis  may  be  excited  by  the  abuse  of  balsam  of  copaiva,  (.ii- 
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bebs,  turpentine,  cantharides ;  by  catching  colJ ;  by  the  presence 
of  urinary  concrcnients,  animal  parasites;  by  the  ammoniacal 
decomposition  of  tlie  urine;  in  women  after  obstetrical  opera- 
tions, in  the  puerperal  stage,  and  during  pregnancy;  by  inflam- 
mation of  neighboring  parts;  and  it  is  often  a  complication  of 
typhus,  typhoid,  and  exanthematic  fevers,  of  diphtheria,  cholera, 
carbuncle,  and  scurvy. 

It  usually  runs  a  latent  course,  when  it  is  the  accompaniment 
of  some  severe  constitutional  affection.  In  the  catarrhal  form 
the  urine  is  always  acid,  often  contains  some  blood,  mucus  and 
pus,  and  at  times  epithelial  cells  of  the  renal  pelves.  A  sense  of 
weight  or  pain  in  the  region  of  the  kidneys,  extending  downward 
to  the  bladder,  slight  febrile  movements  and  digestive  disturb- 
ances are  often,  but  not  always  present. 

When  it  is  caused  by  ammoniacal  decomposition  of  the  urine, 
it  is  always  a  complication  of  some  other  chronic  disease,  stric- 
tures, hypertrophy  of  the  prostata,  catarrh  of  the  bladder,  spinal 
diseases,  etc.,  which  cause  a  retention  of  urine.  Its  symptoms 
are  finally  those  of  urffimia. 

The  inflammation  of  the  renal  pelvis  sometimes  extends  to  the 
parenchyma  of  the  kidneys,  when  it  is  called  Pyelonephritis. 

The  most  characteristic  symptom  of  pyelitis  is  the  presence  of 
epUhelial  cells  of  the  renal  pelvis  in  the  purulent  urine.  But  these 
are  not  always  found  and  the  maladies  which  accompany  pyeli- 
tis are  often  of  so  grave  a  nature  that  the  morbid  manifestation 
in  the  kidneys  is  altogether  overlooked. 

THERAPEUTIC  mms.— Purulent  sediment,  Canthar.,  Merc,  corr., 
Nux  vom.,  Petrol.,  Phosphor.,  Pulsat.,  Sepia,  Sulphur. 

Gratcl  ill  the  urine,  Lycop.,  Sarsap.  Compare  the  preceding 
chapter. 

Ferinephritls,  Faranephritis,  Inflammation  of  the  Renal 

Capenle, 

The  capsule  appears  injected  and  infiltrated  with  exudation, 
or  covered  with  purulent  secretion,  in  consequence  of  which,  ad- 
hesions are  formed  with  neighboring  organs.  It  may  lead  to  a 
thickening  of  the  capsule,  or  to  the  formation  of  abscesses. 

Primarily,  it  is  caused  by  external  injuries,  and  exposure  to 
cold. 


()7S  KIDNEYS. 

S'omi}arili/,  it  may  l>c  a  continuntion  of  an  inflammatory  jiro- 
ccss  in  its  vicinity,  or  of  pya-miu. 

Us  Symitoms  very  mucti  R'sumblf  those  of  other  inflamoiaton- 
ii 111.' ct ions  of  tlie  kidneys.     There  are  rigors,  followed  by  fever, 
iiiul  «  tcniiHTutiirc  iisilHlly  rciuhing  lOSj'j"  F. ;  there  is  a  dull 
iiml  often  iiciito  [iiiiii  in  the  region  of  tlie  kidney  or  ki'iiie\i; 
tlicre  is  consdint  dosire  to  nriiiiito,  with  but  little  discharge;  tlie 
urine  is  highly  tolorcd  and  hot,  but  contains  no  blood,  thu!> dif- 
fering from  ni'idiritii^,  nor  |mrulent  sodiment-i,  thus  differing  from 
]iyclitis.     Tliere  is  vomiting,  and  when  an  abscess  is  formed,  the 
l>us  discharges  eilJier  into  tht'  [leritoneal  cavity,  or,  in  conse- 
iineiicf  of  aiihesion,  gradually  burrows  downwanls  in  dtflirent 
diivelions  hctwec'n  the  dittcrent  faseias,  or  works  towards  tlie  sd> 
fare  and  breaks  through  in  the  lumbar  region.     In  the  latter 
<'ase  Wf  observe  a  gradual  increasing  swelling  in  the  renal  region, 
which  iluotuates,  jmints  and  bursts. 

THERAPEUTIC  HINTS.— Aeon.,  Arnica,  IJcIkd.,  after  exjxmre 
to  cold  or  external  injury;  lU'iiar,  Mcrcur.,  Wilie.,  for  ubsu'Sii. 

MorboB  AddiBonii. 

<Juite  a  numlrtrr  of  well  observed  coses  have  been  recorded,  in 
which  the  symptoms  of  this  disease  have  been  found  in  coimw- 
tion  irith  diM-KHc  of  the  Hiijyra-rrnnl  rajimles,  so  that  the  probitbility 
of  a  relation  of  cause  au'l  ell'oet  between  the  two  becomes  alnicet 
a  eerluinly.  The  morbid  changes  founil  in  the  supra-ronal  tup- 
suU's  consist  of  a  prohferation  of  small  cells  in  cousefjueiice  of 
chronic  inllammation  and  a  linal  breaking  down  of  the  stnicture 
into  caseous  niiu*ses  of  various  sizes,  hi  this  way  gradually  cvm 
traic  of  projier  ti.isue  <lisap|K'ai's  and  we  have  nothing  k'ft  but  a 
firm  ca,«eons  mass,  which  has  grown  from  the  middle  of  the 
medulliiry  |>ortion  towards  tlie  surface.  There  also  have  been 
observed  in  many  cases  of  undoubted  Addison's  disease  Lnmr- 
rhagrn  into  the  ti.ssuo  of  these  bodies,  which  may  be  so  severe  u 
to  swell  one  of  them  U]i  into  a  tumor  the  size  of  a  child's  closed 
tist;  loss  freriiiently  new  formations  arc  found,  comprising  caici- 
Doma,  sarcoma  and  ecliinococcus. 

The  changes  met  with  in  Ihf  eymiiatkilie  ncrvoius  a>ifian,s\it)\«\ 
dejia'^ition  of  pigment  in  ganglion  cells,  fatty  degeneration,  pro- 
liferation of  Uie  connective  tissue,  excessive  hypcnetuia  and  dili' 
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of  Ihp  vessels,  are  rliuiij^  wliich  also  have  been  observed 

noetinii  with  other  pnUiological  prooca6*e8. 

pt:«M3. — Among  the  first  sigus  of  Ihc  discAsc  which  the 
it  can  recall  nfU-r  ailing  for  months  and  longer,  are  great 

•At  tliroughout  the  lx>dy,  and  ttaritiy,  Jrvffffinff  pahi-g  in  both 

londria  (frequently  nion^  iiit«u»e  in  thv  right),  along  the 

in  the  sncruni  and  especially  in  the  joints,  which  latter ' 
ble  most  closely  the  arthritic  neuroses  of  hysterical  indi* 
Is  and  which  might  Vie  misl-aken  for  acute  rheumatism,  if  it 

ot  for  the  absence  of  any  swelling  or  alteration  in  the  shape 
joints    With  tlicse  are  associativl  dys|>cplic  symjitnnis, 

s  cnrdialgiii,  t-ructations,  loss  of  appetite,  nausea,  vomiting 
ontion  of  *he  stomach  and  nbdomen.  The  fat  of  the  body 

rst  well  presiTved,  but  the  loss  of  muscular  power  is  nppa- 
rery  early,  ninikifesting  itself  by  a  slight  tremor  of  the  hands, 
lability  to  squee7«  tightly  and  a  tiredness  after  very  little 
on.    These  symptoms  may  be  considered  as  the  prodromal 

rtJier  cm  we  observe  an  exceedingly  soft,  gmall,  utat  and 
ily  rapid  pul*e,  weal-  cardiac  impulse  and  a  want  of  sharpiicjw, 
[even  tiint  casual  murmun!  here  and  there,  in  the  case  of  all 
Iven  as  also  of  the  larger  vessels.  Resulting  from  this  there 
marlcablo  paleness  of  the  skin,  sometimes  amounting  to 
teis,  a  somewhat  quickened  respiration  and  a  umiperature 
ftlly  somewhat  below  the  normal.  The  dyspeptic  symptoms 
Lse  and  an  alternate  constipation  and  diarrhtra  ia  often 
JL  The  urine  remains  normal.  Along  with  these  symptonw, 
re  or  Iciss  distinctly  marked  diwoloralion  o/  the  dbin  gradu- 
evolops,  commencing  as  a  light  dusky  gray  and  piassing  on 
■k  brown,  first  on  the  hands  and  face,  either  as  a  mottling, 

filsely,  or  occasionally  in  streaks.  The  areola  of  the  breast, 
nilaU  and  tlie  folds  of  the  axilla  color  most  intensely.  On 
luoous  membrane  of  the  liiw  and  rheekii,  irregular  bluish 
Ickish  spots  occur;  the  sclerotic,  the  nail.s  the  palms  of  the 
)  and  the  soles  of  tlic  feet,  however,  remain  perfectly  clear. 
:  this  asmcintes  ijuickly  or  more  slowly  an  intense  muemia 
ittnlity,  paiuj'ut  (/e^<«/i/ii>», .  profuse  dinrrlui-a  and  vomitinff, 
ttu,  diJtu«$  of  the  tensoriHm,  diflicutty  in  collecting  kia 
U,  tctrihu^  of  numorif  and  actual  fainlhiff  filx,  and  epilt^ie 
u.  Meanwhile  the  discoloration  of  the  skin  attains  to  an 
»ely  dark  bronze-color,  Uirough  all  the  sdiades  from  an  ushy 
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gray,  ilarkiy  icteric,  nnilutto  and  even  copper-color,  while  the 
BcUTnlics  still  ronmin  strikiiigly  white. 

TIiir<'  art'  casos  in  wliicli  the  symptoms  run  a  more  acute  and 
tunuiltiuma  course,  when  the  imtiunt  after  ailing  for  somelimci) 
su(]<]fiily  coiifinct!  to  bed  with  great  prostration,  trembling  of 
linilis  on  \mng  raised,  confusion  of  mind,  dry  tongue  aiiJ  lijB^ 
covered  with  wrdes,  a  frequent  and  small  pulse,  and  a  tempen. 
turc  of  11)4"  v.,  simihiting  precisely  a  case  of  enteric  fever  if  jt 
were  not  for  the  absence  of  rose-spots  and  enlargement  of  tbe 
spleen. 

I'lihiiiiiwrij  mnainnjilion  is  the  most  frerjuent complication, ffhic^ 
mixes  it-^elf  up  with  tlie   jieuuliar  characteristics  of  A<ldi»n'a 
<liseas(-,  that  we  arc  often  induced  to  look  ujioa  the  double  set  of 
symptoms  as  almost  insejuirable. 

The  1'rikjs(hsis  is  thus  far  considered  fatal.  We  have  iiot,to 
my  knowledge,  an  authenticated  case  of  this  disease  cured  in  oai- 
literature. 

THERAPEUTIC  HINTS.— J.  I'ayr  recommends :  BeUai,  Natr.  miir^ 
lodium,  01.  jec.  asel.,  Cinchona,  Ferrum,  Phosphor.,  Cuprum,  hywp., 
Carl),  vcj;.,  Arg.  nitr.,  Ars.  hydr. 

Hughes  mi^ntions:  Arsen..  Gala  ars.,  Ereosot 

I^ilienttial  refers  to:  Psorin..  Therid.,  according  to  Baruch,  an.<l 
Satr.  suljili.,  to  which  I  may  add  Kail  carb„  on  account  of  tti«; 
jiaivtic  oii'ecls  upon  the  heart-uiuscle  of  potassa  salts;  Sepil  and 
Sulphur.,  especially  for  the  earlier  stage. 

A.  Itoekwcil  lias  seen  benehcial  eliects  from  the  application  of 
the  Farmhuj  cnrrcitl. 

DISEASES  OP  THE  BLADDER. 

Cystitis,  Inflammation  of  the  Bladder. 

As  the  walls  of  the  bladder  consist  of  a  mucous  lining  inte- 
riorly, a  muscular  coat  exteriorly  which  is  partly  covered  bythft 
peritoneum,  and  connective  tissue  between  them,  it  is  clear  that 
an  infliuiimatory  process  nuiy  have  its  seat  more  or  lesseida- 
sivcly  in  any  of  these  tissues,  or  involve  the  whole  structure- 
Books  sjieuk  therefore  of: 

CifnlidH  catarrhalw,  when  the  mucous  membrane;  of 
Cystitis  submucom,  when  the  submucous  connective  tissue;  of 
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U  nt/'MrOMt,  when  Uie  siihseroua  connective  Usaae;  of 

'tlisor  /*(irrt/->/Wj/i>,  when  th«  |>entoni>al  <:ovoring;  ami  of 

i«  parenrh^iunloMt,  vht^n  llie  whole  irtriicuire  is  the  prin- 

,t  of  Ihe  inliammatory  process.     But  these  fonns  are 

more  or  Ivxt  m\xM\  np  with  one  anotJirr. 

'xtirhai  fonn,  when  fckvuI,  is  eharacU'riKcd  by  congestion 

mucous  secretion  from,  the  mucous  membrane,  when 

by  a  li\'id  appt«rance  of  the  membrane,  nn<I  slate  colored 

it ;  llic  membrane  itself  graduaMy  diMorganizfs,  i**  found 

.  thickened,  inliltratod,  and  covered  with  a  thiek.  grayish, 

retion,  whith  by  den-om position  makes  the  urine  am- 

The  iuilammntioii  rarely  stays  confint-d  to  tlie  mu- 

t  spreads  lo  the  submucous  connective  tissue,  causing  the 

ion  of  absoesses,  or  involves  the  mnacularis  inducing  hy- 

ihy  of  the  same.     In  this  way  the  wallsof  the  bhidder  may 

t  tlucknc^ ;  the  bladder  may  enlarge  in  size  generally, 

ing  often  as  high  up  as  the  navel  (eccentric  hypertrophy) ; 

sixe  may  shrink  down  to  that  of  a  walnut  (concentric  hy> 

»phy).    S!s>mctinie»,  when  the  bladder  is  capacious,  the  mus- 

Bundles  are  pvished  asunder  and  the  mucous  membrane 

^os  U-twct^-ii  them,  and  l>ccM)miiig  in  time  more  and  moro 

ided  by  urine,  forms  direriifli'a  of  the  bladder,  which  by  de- 

muy  attain  the  siac  of  a  fUt  and  over.    As  Ui«  urine  con* 

.thurciu  is  searc^dy  «ver  i-omidtitoly  evacuaU-d,  thi-sc  divcr- 

t  the  bliidder  fonu  excocdinfiiy  fit  places  for  the  n-tculion 

rement«  and  the  conscqueitt  formation  of  stones. 

atmccMeg  which  form  in  the  conuM-tive  ti^ues  may  hurft 

Uif,  and  before  bursting,  if  they  h«  situated  in  the  [jostcrior 

ra)  walb  of  the  bladder,  may  by  their  bulginjo;  into  tlio 

greatly  obMtruot  the  tlow  of  urine  from  Ihu  ureters  and 

furgilatiuu  of  the  urine  to  the  kidueys,  or  if  situated  in 

ighborhood  of  the  neck  of  the  bladder,  may  lead  to  com- 

itentiuu  of  uriuv.     An  abscess  may  also  Aitrri  crUrmidy, 

into  the  peritoneum  with  rapidly  followini;  peritonitis,  or 

cellular  tissue  surrounding  the  bladder,  giving  ris«  to 

ion  of  urine,  iudamtnatiuu,  intense  congcvtiou,  a-dcma- 

illing  of  the  ano-)ierineal  region,  ]>erforalion  of  this  region, 

rectum  or  vagina,  and  escape  of  urine  through  the  iistu- 

nings  subsequently  remaiuijig.     In  oUier  cases  fistula) 

^rm  at  the  side  of  the  pubic  symphisis. 

itia  may  be  caaecd  by  exposure  lo  cold  aud  wet,  by  extcr* 
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nal  injuries,  by  irritaUn^  <1nig«  <caiit1uiri(]es,  copalva 
etv.),  filluT  8dmiru8tur<fd  iiil^sruully  or  ii]jiM.-lcd,  lijr  calf 
ivltiiiliuu  of  uritib,  by  cxtvii»iuii  of  iitlltiiuniatury  pnv 
iicit^iiltontig  orgaiis  {il\n.-a»m  of  Ibv  iirosUiUt,  strtctons  «oA 
flam  iiuit  ion  of  the  urctltru,  etc),  by  infectious  disvaws. 

SvJilTi>M8, — Th«  uoittv  form  is  fharHctorizcd  liy  severe  puni 
Uio  region  of  the  bladder,  wliich  in  wureu  froni  external  pnHsnn 
ftnd  nioliun,  ant!  frc<)ueiuly  rxUnd^  tiluti>;  tbv  ureU-rs  npiruili 
into  Uic  kidneys,  or  tlowuu'iirds  through  tlu<  urullir»,  by  /r 
jMHH/uf  mu^ttrilion  tntd  stnmffurjf.    Tlitt  urinu  is  roidud  ilrop 
drop,  undoi-  urctki  slmitiin^.iunl  u  ft^-Miiif;of  waUHu^;  it  isLrgfilj 
oolorwl,  bol,  and  oct'usioniilly  mixed  wilh  blood,  niueos  luiii 
By  j'cccr,  ftjwociatfd  wiUi  u  l«nii>emt«re  of  100.4*  to  lOiS" 
ttnttifiii;/,  jtroi^ratlim,  mid  pfrvpimliinx,  timjuUtix,  etc.,  io  st'vepp  n 

Tiiu  chronic  form  is  not  «>  acuttfly  painful,  but  always  atlaid 
wiUi  fn-<]nent  urRinf;  to  mictunit«,  and  tbe  paaaing  iif  tariiil 
urine  H'bicli,  after  standing,  yicMs  «  biiivy.  tbick,  glairy,  vi*od 
sediment  of  niticu-purulent  niatlLT,  wbicb,  on  being  puuml&Mi 
oni)  Vessel  into  anotlicr,  fails  out  as  a  ropy  mtuss.  Tlie 
gravity  of  llio  urine  is  not  rcniurkably  iocrea^ed;  it^ 
at  tim^  sligbtly  acid,  at  other  times  neutral,  or  alkalini 
smell  is  oftcD  ofleiisive,  ammoniacal.  The  ebronic  form  ur  *ut 
joet«()  to  frequent  acute  exacerbationo  From  any  irritating 
and  is  generally  found  in  advanoi'd  age.  lis  pROtiXusiB.  if  « 
advaneed  to  a  high  degree  of  disorgaiiizalion  of  the  bUddcr.itI 
ytiry  doubtful. 


THERAPEUTIC  HINTS.— The  most  iufaraous  pradieo  is  Hitlt 
mini»tration  of  morphine,  n'bich  not  only  givoa  no  real  ivM 
but  destroys  all  ebanovs  of  rocovery  by  jMiniljTting  tbo  wlitik  Ol^ 
VOUK  system. 

Higli  fuvvr;  reslltesnew;  oouidMnt  nrginft,  y^A  f«arfiil«f 
ing  thu  urino  on  aecouiit  of  tbo  piiinfulnoss  of  Ihcwl, 
BelJad. 

Viok-nt  burning  in  bladder,  Aran.,  Araea. 

Hnming  and  pressure  in  bladder.  Nnx  Tom. 

Violent  lenrtAmus  and  burning,  Cantliar. 

Bladder  largely  distendwl,  Aiwn. 

Congestion  of  the  bead;  tongue  red  and  dry,  ACOB. 

If  attended  with  vomiting,  cold  perspiration  and  axiiilv.  Am 

Vomiting  and  nausea,  Cantbar.;  gri^  tbiKt,  Anon..  Outkir. 
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Frequent  small  pulse,  Cauthar. 
After  a  fell,  blow,  etc.,  Amica. 
After  taking  cold,  Mercur.,  Pnlflat 
After  irritating  drugs,  Oampliora. 

In  chronic  cases,  Calc.  carb.,  Carb.  veg.,  Coloc,  Dulcam.,  Lycop., 
Phosphor.,  Petrol,,  Sulphur,  Sarsap.,  Uva  ursi. 

AooD.,  in  all  acute  catarrhs,  characterized  by  high  fever,  reat- 
lessness,  and  brought  on  by  exposure  to  cold,  dry  winds.     The 
nrine  is  scalding  hot,  dark  red  or  turbid;  micturition  painful, 
difficult,  sometimes  only  drop  by  drop ;  children  reach  with  their 
hands  to  the  genitals  and  cry  out. 
Apis,  urine  scanty,  smoky,  bloody;  if  caused  by  cantharides. 
Anen.,  burning  pain,  especially  at  the  commencement  of  urinat- 
iug;  fever;  great  restlessness;  cold  perspiration ;  face  and  extrem- 
ities cold;  or  in  chronic  cases  with  inability  to  void  the  water; 
bladder  greatly  distended  and  paralyzed;  urine  turbid,  mixed 
'With  pus  and  blood. 

Bellad.,  if  not  better  some  twelve  hours  after  Aeon. ;  rapid  sink- 
ing of  strength ;  the  region  of  the  bladder  is  very  sensitive  to  the 
touch;  the  urine  hot  and  fiery-red,  clear  at  first,  but  soon  becom- 
ing turbid  on  standing,:i|||d  tlepositing  a  copious,  slimy,  bright 
red,  bran-like  sediment. 

Berber.,  stitching,  recurring,  crampy  pain ;  constrictive  pain  in 
bladder;  thick  mucous  and  bright  red,  mealy  sediment. 

Gampliora,  if  caused  by  cantharides,  balsam  of  copaiva,  turpen- 
tine, etc. ;  after  measles. 

Cannab.,  if  not  better  after  Canthar.  within  about  twelve  hours; 
gonorrlKeal  inflammation;  urine  loaded  with  mucus. 

Gantliar.,  spasmodic  pain  in  the  perinrcum  along  the  urethra 
down  into  the  testes,  which  are  drawn  up;  intolerable  burning 
pain  in  the  bladder;  cramping  pain  in  the  thighs;  cutting 
through  the  abdomen;  burning  pain  in  the  glans  penis,  the 
orifice  of  which  is  reddened;  micturiti6n  difficult,  only  drop  by 
drop,  with  a  feeling  as  though  melted  lead  were  pas-sing  through 
the  urethra,  with  violent  straining,  which  increases  the  pain; 
urine  at  first  clear,  but  afterwards  turbid,  bloody,  scanty,  or  only 
tlood;  ]>ainful  erections  of  the  penis;  great  restlessness  and 
fever;  thirst,  but  drinking  or  even  the  sight  of  water  increases 
-^e  pain. 

Garb,  v^.,  in  old  people  and  chronic  cases  where  the  acute  in- 
flammation has  subsided  and  only  blenorrhcea  exists. 
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Caustio.,  win'ii  ill  consoqiioncc  of  lorifj  retention  of  urine  the 
Tiuisiiliirnmt  WfuiiU'S imralyi'.ud ;  coinpurt!lIellob.,Hyoac.,AtMn., 

(ic'lsi'lll. 

Chimapli.,  urjiiiigto  tn-inutc  uftiT  micturition;  the  urine i.»iiij;]i. 
t'uliirnl,  <li>[i(jsitiiij;  ii  cojiioiis,  mucous  sodimciit;  coiit^tiiKiiion. 

Coloc..  alter  ullcvialiuii  of  tiic  most  violent  symptoms,  when  tlie 
)>itin  liming;  mii'tui'ition  cxtciulis  all  over  tlie  iibclomcii, mid t|j|< 
urine  looks  lurl>id  wiicii  first  vnidcii,  depositing,  on  slumiintj 
toufrli.  iiiiRims  PL'iliiiiciit,  «liicli  can  be  drawn  into  strings. 

Copaiva  balsam,  swcllinj;  and  dihitatiun  of  oritice  of  uryiljra. 

Dulrani.,  ill  cliniiiic  cases,  witb  cunstunt  desire  to  urihiitt.iW, 
in  till-  alidnnit'ii:  urine  is  limpid  when  voided,  but  nK-;iimLsgt-^ 
oily cDnsi-^itiiie  on  eiitiiiii^. uikI  contains  a  tough, joIiy-i!ki',«iiit, 
isli,  or  redili>b  iiiueiis,  iiUcrmixed  witli  little  lumps  of  bloml;  %■{ 
pmcUs  I'oul.  All  symptoms  grow  worse  wben  the  wcalhei'  flianf^-, 
from  warm  m  eold. 

Elater..  c<'iisiant  heat  nt  neck  of  bladder,  with  extremely  [lai  in- 
fill mieiurilion,  indui-infi  «'vt-n  convulsions. 

Gelsem..  lUlrusur  and  ^jihineter  muscles  pnralyzcd;  lilailA«r 
distended:  urine  constantly  drippling  olf  iuvoluntarily;  not  a 
drop  l.y  straining:  no  pain. 

Hellel).,  ihe  intlaiinnalnry  process  increases  slowly  to  llic  j;reiite*t 
viideuo'.  witli  consiiinl  desin'  to  urinate,  causing  sjiiuims;  little 
uriiie  i~  vi.idi-d:  constant  nanx-a:  <listendcd  abdomen. 

Hyilrast,.  tliiek.  ropy  miK-us  and  bloody  sediment. 

Hyosr..  r-M-ntii'ii  of  urine,  so  that  the  blaildiT  bocouus  lurgelv- 

di-t'ifii  .1:  urine  turbid.  ib-iMjsiiing  a  mtu-ons  or  purulent  sii<J; 

ni' nt :  L:r.;it  thir-t:  ilryton^ui-:  (Uliriuni ;  subsultus  teinlinuDi    _. 

E:Ui  Mehr.  urine  :ilk:dtiu-  aii'l  ropy. 

Laches,  'ii-iharire  >-i  laii-l>".iking  mucus  during  niiilurition 
dull  i-.iiv.  ill  thi-  i'lad-kr:  Sensation  as  if  a  ball  were  mlliiigii — mi 

the  b'::..:.i.:-. 

Lywp.,  .;^:;1.  ppssiii;:  i-ain  in  tin-  region  of  the  bladder  jinj ali^    >■ 
<i>T.;:.:  :'..-.  nriiie  :*  ;jr:>id.  milky,  dejiositing  a  thick,  iiunileu^irjt 
s<->ii::.- :."    ■:'  a  ni->:  !.a.:sia;::tg  smell :  chronic  cases ;  dis]M¥ilio       u 
;■•  t:r':.. ry  ■■■■n-. r'-:;":is. 

MeriT.r..  :'■  V.  :■  w:;;i  .  i,:i'.:nt?s:  great  Siireness  in  the  n-pon    ^ 
:'..:■  ': '...'. '.  r  lii.' :.  :.--.:-hin::  it ;  violent  urging;  Ihe  urini'  flikifj 
:..  -;■.•■  .:•....  ■  ?  ■  :.'.y  'ir-;-  by  ilnip:  cunlaina  iiiuciis. bli>0(( 
:-      i'.yii^g  I;;:  ■r.iriri  ■:.  sw.-at  breaks  forth;  gonorrliia/ 
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[atr,  mnr.,  pain  is  greatest  after  micturition. 

lax  TOHL,  painful,  ineffectual  desire  to  urinate,  or  discharge  of 

ne  drop  by  drop,  with  burning  and  tearing;  pale  urine  fol- 

ed  by  thick,  whitish,  purulent  matter,  with  violent,  burning 

n;  spasmodic  retention  of  urine;  constipation,  with  inefl'ectual 

ing;  after  drugs,  or  suppressed  gonorrhoea. 

lareira  brava,  constant  urging  to  urinate,  with  violent  pain  in 

glans  penis  and  straining;  the  pain  is  so  great  that  it  extorts 

1  screams  from  the  patient;  always  worse  after  midnight  till 

•ning ;  the  urine  has  a  strong  ammoniaoal  smell,  and  contains 

;€  quantities  of  tliick,  tough  mucus. 

bosph.  ac.,  when  the  urine  looks  like  milk,  and  quickly  becomes 

Dmjiosed. 

opoL,  chronic  catarrh  ;  clironic  gleet;  elderly  persons. 

ulsat,  after  exposure  to  cold,  the  urine  deposits  a  slimy  sedi- 

:it,  which  sticks  to  the  vessel ;  tenesmus  and  stinging  in  the 

It  of  the  bladder;  the  pain  continuing  a  while  after  micturi- 

i- 

en^a,  urging  and  scalding  before  and  after  micturition;  urine 

Jed  with  mucous  shreds. 

epi&.  in  chronic  cases;  distention  of  the  lower  portion  of  the 

omen;  annoying,  itching  sensation  in  the  region  of  the  blad- 

vith  urging  to  urinate,  especially  in  the  night;  the  urine 
i    not  flow  until  sitting  on  the  vessel  for  some  time;  during 

after  micturition  chilliness  and  heat  in  the  head ;  the  die- 
■ge  of  mucus  does  not  take  place  at  each  evacuation  of  urine, 
'OiTieson  periodically;  sometimes  pieces  of  coagulatcil  mucus 
up  the  urethra;  admixture  of  a  kind  of  dark  brown  pigment; 
ti  pal  ion. 

Iphur,  constant  desire  to  urimUe,  day  and  night;  tile  urine 
~-i  slowly  out  of  the  urethra;  it  dejiosits  ihiok,  tougli  mucus, 
H    sticks  to  the  bottom  of  the  vessel;   purulent  sediment; 

micturition,  tlie  pain  continues  in  the  urethra  until  a  new 
"ig  ensues;  stoolw  likewise  jjainful ;  feverish  and  sleepless 
agh  tlie  night;  cutaneous  eruptions  here  and  there  on  the 
'  ;  suppressed  iteli;  gonorrhceal  discharges;  hiemorrhoidal 
osition. 

ir«b„  sensitiveness  of  hypogastrium  ;  tenesmus  of  bladder; 
:»gury;  burning  in  region  of  kidneys;  urine  deposits  a  slimy, 
k,  muddy  sediment.  After  drinking  cold  water  while  being 
ied. 
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Uva  nrsf,  frequent  urging  with  little  discharge,  and  a  burning, 
cutting;  ]ijiiii  iiflt^rwarila ;  the  urine  is  yellow,  but  deposits  a  tough 
inucuw;  Hoinetirni's  blood  and  mucus  are  voided  at  the  same  time 
with  great  straining;  severe  spasm  of  bladder  before  micturition; 
at  all  times  burning  and  tearing  pain  in  region  of  bladder;  god- 
stijiatiiin. 

A  niiniher  of  other  remedies  may  present  themselves  for  con- 
sideration :  t  'ale.  carl).,  Cupsic,  Conium,  Eriger.,  Graphit,,  Ilepar, 
Nitr.  ue.,  Fhotiiihor.,  8ixrsap. 

Compare  also  the  remedies  mentioned  under  the  head  of 
Kidney  Diriciises. 

Calculi  VeBicte,  Stones  in  the  Bladder. 

Calculi  vary  from  the  size  of  gravel  to  conglomerations  of  the 
size  of  a  man's  fist,  and  even  larger.  In  shape  they  are  either 
round,  or  flat,  or  rough,  irregularly  shaped. 

In  regard  to  tlicir  chemical  composition,  they  consist  either  rf 
crystiils  of  rlmi-  uric  acid,  or  a  combination  of  uric  acid  and 
aninionia,  soda,  magneKia  or  lime.  These  arc  hard,  Wtt, 
brown,  yellow,  or  grayi.sh-wliite,  and  are  mostly  smooth,  ronnd- 
isli,  rnrely  irregular  in  shape. 

Next  in  frequency  are  lliose  which  eonsitit  of  phogp}iak%  They 
are  not  so  compact,  but  are  brittle,  erumbly  and  light,  of  a 
whitish,  grayi.-!li,  seldom  yellowish  coIor,and  of  a  roundish  shape, 
with  a  smooth  but  sandy  surface. 

Still  Hirer  are  tluwe  which  con^iist  of  oxalate  of  lime.  Theyaie 
the  hardest  and  heaviest  of  all,  have  a  dark  brown  or  hlactish 
ai)pearnuec,  an  inieven,  wart-like  surface  and  are  therefore  called 
mulberry  siones. 

Conglomerates  which  consist  of  carhtmatt  of  lime,  or  c_¥»fiiifi  or 
xaiitli<i.i-;/ilr  are  of  very  rare  occurrence,  while  mixinn*  of  vnla 
and  }ili<iKiilmtin  arc  (juite  frequently  found.  They  genendly  present 
a  .striated  ajipearanee,  or  the  one  material  forms  nucleus  and  the 
otlicr  the  periphery. 

Such  urinary  concretion.s  may  be  very  numerous.  listoa 
extracted  live  hundred  from  one  bladder,  TUoy  are  usiiallj 
formed  in  the  renal  i)clvis,  and  work  their  way  gradually  through 
the  ureters  into  the  bladder,  where  tliey  remain  and  iiicreaseio 
size.  Stones  whicli  are  formed  primarily  in  the  bladder  are 
generally  solitary.    They  are  either  movable  in  the  bladder,  or 
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ley  are  entangled  between  the  folds  of  its  mucous  membrane,  or 

ley  have  formed  by  their  weight  an  extension  of  the  bladder, 

here  they  are  held  stationary,  or  they  have  originated  in  a 

verticle  of  the  bladder. 

Those  which  roll  about  freely  in  the  bladder  are  always  of  a 

undish  shape  and  smooth,  while  those  which  are  stationary 

Bume  an  uneven  and  jagged  surface.     Very  large  stones  nearly 

1  tlie  cavity  of  the  bladder;  they  have  been  found  to  weigh  from 

re  to  six  pounds. 

Gravel  passes  away  without  much  difficulty.  Keither  do  smooth 

id  movable  stones,  if  not  too  large,  cause  much  inconvenience. 

at  when  they  are  of  larger  size,  and  of  a  rough  and  irregular 

lape,  they  cause  considerable  trouble. 

Symptoms. — 1.  In  rare  cases  the  patient  feds  a  heavy  body  in  (he 

idder  moving  ahout  when  changing  jKiailion. 

2.  Pain  in  the  neck  of  the  bladder  when  walking,  standing, 
tting  or  during  stool;  still  worse  when  riding  in  a  carriage  or 
I  horseback,  but  much  less  during  rest,  and  especially  while 
ing  on  the  back  or  on  the  face.  This  symptom  becomes  quite 
laracteristic  when,  after  riding  in  a  carriage  or  on  horseback, 
ere  follows — 

3.  A  discharge  of  bloody  urine  and  an  increase  of  catarrhal 
flammation  of  the  bladder. 

4.  Sometimes  the  pain  is  not  felt  in  the  bladder  at  all,  but  in 
;  glans  penis  and  along  the  urethra,  which  constantly  tempts  the 
Ltient  to  squeeze  and  pull  at  the  penis.  This  constant  irritation 
ay  lead  boys  to  the  habit  of  masturbation  and  the  frequently 
peated  pulling  may  produce  an  elongation  of  the  yiema  and 
'pertrophy  of  the  prepuce. 

5.  Strangury  commences  when  the  last  drops  of  urine  are 
dded  and  continues  for  a  while  afterwards, 

6.  Sudden  stoppage  in  the  flow  of  tirine  (although  the  bladder  be 
)t  emptied)  by  the  rolling  of  a  calculus  before  the  opening  of 
e  bladder.  In  other  positions,  especially  that  of  lying  on  the 
Lck,  the  urine  flows  again. 

7.  Sometimes  a  distinct  feeling,  as  though  something  wore 
adged  into  the  neck  of  the  bladder,  causing  difficulty  in  mak- 
g  water,  when  a  calculus  has  been  driven  into  the  opening  at 
le  neck  of  the  bftdder. 

8.  Beflected  pains,  as  spasms  in  the  rectum,  vagina,  testicles, 
dneys,  perinteum,  legs,  etc. 
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(I.  Ill  nirc  cuHca,  wlien  there  aro  many  stones  in  the  bladder,  on 
Kuccnssioii  of  tlio  body  they  may  even  be  heard  and  felt  rattling 
ill  the  hhiilder. 

10.  Kxaiiiiiintion  by  tlic  metallic  sound  reveals  a  hard  body, 
which,  on  being  struck,  gives  ii  inetallie  sound. 

THERAPEUTIC  HINTS.— T^argc  stones,  it  is  true,  cannot  be  dig. 
solvci!  iijiniii,  but  bcluiig  into  tlic  domain  of  surgery.  Butitisa 
(jncslion  wbellier  we  cannot  do  something  to  jtrevent  their  Jorm.' 
tiiiii.  Acciiriling  to  our  reconlB  a  number  of  remedies  haveahown 
theiii.H'tvcs  eflicaciouH  in  ex|iclliiig  gravel  and  in  restoring  a 
normal  secri'timi  of  nriiie.  If  such  be  the  case,  is  it  not  equal  to 
liroveiitiiif!;  larger  conglomerations?  anil  is  not  one  I'ound  of 
jircveiitiiJii  worth  more  than  ten  jiounds  of  cure? 

Mni'cdver  it  is  true  that  all  who  suffer  with  gravel  new!  not 
necessarily  become  aflecteil  with  stone  in  the  bladder;  just  as 
every  one  wlio  falls  need  not  neces.'^arily  brejik  liis  neck.  But 
wlio  can  tell  befiirehand  the  result  in  either  case?  The  remedies, 
after  the  use  (if  whicli  gravel  and  small  stones  have  l>ei'ii  oleorved 
to  be  disehargeil,  are:  Asjmr.,  Iterber.,  Calc.  earb.,  Calc  orinuJi, 
Caniiali.,  Ipom.  (.leaiies),  Lycop.,  Lyth.  carb,,  Nitr.  ac,  Xiix  voo., 
I'elrol.,  I'hosjihiir.,  I'ulsat,  Sarsap.,  Sulphur,  Tabac,  Uva  ursi. 

Among  the  new  remedies  are  mentioned,  Aln.  mh.,  CliimapliH 
('ollin.,  t'lirydal.,  I'Tigcr.,  Kryiig.,  Eupat.  arom.  and  perf.,  Frasen, 
tialiuiii,  liossyp.,  Podoiih. 

For  jiarticnlars,  study  hythiasis  Kenalis,  Catarrh  of  the  Blad- 
der and  the  Materia  Modica. 

HypeieeBthesia  or  Irritability  of  the  Bladder ;  Spurn  of 

the  Bladder. 

Hypeneathesia  shows  itself  as  an  iixTcasing  inttdorance,  (spe- 
eially  of  the  ru'ck  of  tlic  bladder,  for  the  nonnal  irritutiun  of  the 
urine,  f-u  that  even  a  small  ijiianlity  of  urine  excites  a  more  or 
loss  painful  urging  to  pa.-*s  water,  ynch  a  condition  may  often 
bo  traced  to  a  mjiid  fall  of  temperature,  or  to  too  often  n'ju'uttJ 
S(txiial  indulgence. 

Spasm  of  the  spliiucter  is  much  severer;  it  is  attended  wilh 
strangury,  that  not  a  drop  of  urine  is  allowed  to  escaiie;  or  if  br 
reflex  action,  the  detrusor  uriiiie  be  altiTiiately  irritated,  tiif  urine 
is  s(juirted  out  in  jerks,  with  fre([ue»t  interruptions,  or  jasss 
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riy,  drop  by  drop,  with  much  trouble  and  pain. '  It  is  often 
nded  with  nc-unilgii-  pains  in  the  hypo<ipifitriun)  and  in  the 

[terineal  region,  which  may  spread  tu  the  urethra,  jfluns, 
»,  clitoris,  thigbs,  loins  and  inguinal  region,  and  u[>wards  to 

epigastrium  and  lowest  ribs.  These  vesical  spasms  may 
tr  at  each  attempt  to  pass  water,  or  only  occasionally;  some- 
»  the  urine  estraiies  involuntarily.  The  paroxysms  may  last 
1  a  few  minutes  to  half  an  hour  or  more,  and  usually  suU- 

wlieu  the  urine  flows;  when  verj-  severe,  they  may  be  ac- 
panied  by  great  excitement,  anxiety,  nausea,  vomiting,  clonic 
rulsions,  small  pulse  and  cold  [>erspi ration.  In  unoompli- 
il  cases  the  urine  is  usually  of  a  normal  condition,  at  times 
Rrbably  pale,  like  urine  in  spaj^modic  affections  generally, 
posm  of  the  bladder  occurs  iu  children  and  adults,  and  may 
:au»ed  by  mental  excitement,  exce(«ive  i^xual  indulgence, 
oism;  drugt),  »oiir  wine,  young  beer,  sitting  on  damp  and 
I  ground;  they  may  be  connected  with  diseases  of  the  rec-lum, 
I  a.**  fislulie,  fit^ure^,  ulcers,  hiemorrhoids,  etc.,  or  with  other 
ralgic  nfftKrtious  and  vjirious  ecrebro-npinal  diseasos. 

aERAPEUnC  HINTS.— The  irrUatfility  of  the  bladder  ia  fi«- 

ntly  mot  by: 

nuca.  feeling  of  great  fulness  of  the  bladder. 

ryom  worse  from  moving. 

tlchlc,  gouty  diathet^is. 

at.  phosplL,  worse  in  daytime. 

ox  VOOL,  after  taking  cold. 

K.  aCL.  worse  when  thinking  of  it. 

hu8  tox.,  wori«e  in  the  night  and  when  at  rest. 

Ibina,  gouty  diathesis. 

ulpbor,  irn:y*istible  dr-^iire  to  nrinate  on  seeing  water  running 

n  tiic  liydmnt,  siiniliir  u>  Canthar.  and  Lyssiii. 

pagum  of  Ute  liladdfr  principally:   Bellad.,   Hyosc,  Nnx  vom, 

im,  PulsaL,  Rbns  tox..  Rota,  Snlphur.    OiIkt  remedies  will  bo 

gestcd  by  the  can8i-s  am!  connections  of  this  trouble. 


Atony,  Paresis,  Paralysis  of  the  Bladder. 

lie  deirufor  urmx  loites  iti;  power  to  contract,  and  in  conse- 
nee  the  urine  is  only  p«irlially  or  not  at  all  expelled.  Thi.'i 
leg  great  distention  of  the  bladder.    The  patient  complains 
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'     •     !?■   .•■!■■  iiiflk^  w:U<?r  ;<l<twly:  the  desire  to  pass  water  be- 
...   ..--  ■V'-fiii'^nr.  !-  :'t?lt  only  wln^n  tlie  hladiler  is  greatly  dij- 

■  :■■•'.    ■:■■'.     l.-n    iniv  :i-.r  ;i  j|iort  time,  if  not  aoon  attended  la 

■  '■  ■  !'H    r'    I"'  viitt-r  ■rrr,\T-  fet>!.ler.  if  frefiuently  interrupted, 
'     t     ,-f    ■..mi.'Jir-  -ffiirts  irp  unavailing,  hut  the  preseiiceof 

.■      pr-,iii;,i,-i{  iiui-"  ■■■f  'iniie  htt'ome;*  so  great  that  the  spllin^ 
.-■■-  !!■.!    I."  irn.- -sfap^  in  rirops  involuntarily.and  haaa 

-.■■'■-'< .ir<\Tr<---'.-.\:u-i\\  'nior.     By  an-l  l>y  the  paralysis  alsoei- 

■i..-  ■iii..„.-f^.:  .inil  nii«-  ihe  urine  tiow*  away  unintemipt. 
I'l-riTiiTi-s  rnie  IncoiitiiieDtia  nrintB.    But  even  in 
■.!iiiiii«-r  is  ni'ver  fully  emplied,  and  it  oaasion- 
.i.t,..,.r..  -I.:,!,  in  .'nnflfiueni't?  of  thi.^  prolonged  retcntionof 
....    :r,-r(,!,-  j'-'iii,r,-,tii<i  -iifHirvcrne. 

,'  ;-  I'fA'SVi-ir-  '.-  .-eiiili'.y  nimle  out  hy  jtfmiMinff  the  regionof 
-  ■•■.f\ti-r  y'.ii'-'x  ■.fill  i>e  fo'iml  yreatly  distt'nilod,  and  by  intro- 
■■:■_'  'in-    iiilit-'er.  whii'h  will  drain  off  ininiciise  quantiticsof 

.'T-i.-i'-   ■!'  ■;■..- 'iii'Mer  i?  fiiuml  in  di3ea.=e«  of  the  hrain and 
.1      .'■ !.    :;  ■■■■.i.'Fi.i  tV-ver.  in  oonswiueni-o  of  the  bad  habitof 
.  .'■■ — Ti'j  iru-ii"  ■nils  ru  urinate,  in  olil  age,  in  diseases  of  the 
-  -ri.r.-    iivr   ■..;",r:>-?'  ro  the  Viladiier  or  urethra,  or  spine. 

THERAPETTK  EIVIS.— <';arf  rfhoul.i  be  taken  to  drain  off,  by 
,.-    -.i;,!. -*.-••  ■;■.►-  .n^inmulated  urine  in  time,  and,  if  iX)33ib]e,at 


Anii^  :■  --....s  --■''  i'liln^^ss  of  the  bladder  with  urging  and  im- 
'■-'-:   :..:;■  *.        ii   iriri'-.     lAt-yiili.) 

Arvii_  ■:.■.': r. :.■  :r.  rhe  bla'Mer  and  bowel.?  without  success;  grail 
i..;;  ■ '  ir.i  r";'.-*-i.r^s:  after  takin;;culd.  (tiauwerky.)  IWIy- 
-  -    ;  :j:,i  ii'  T  :r.  ■■[■i  j»-ople.     (Krunimiicher.) 

Canthar.  ii^f-r  hiiving  n-taincd  the  urine  too  long  volun*4rily. 

Canatifi^  fr'.n.  'I'^rnr  retention  of  urine. 

Cicala,  p-.iraiy-i*  -.f  the  bladder  with  great  anxiety  about  it 

G«iaenu  iv.ni^tanr  dribbling  of  urine,  but  not  a  drop  flows  on 
r.-.,ik:r.2  the  gr>-atf-t  effort;  bla<lder  distended  up  tothenavel; 
..■.  pa:n.  nor  ev»-n  ^.n  pressure. 

HeUeb-  paraly-i:-  of  the  detrusor;  cedema  of  the  1^;  vomiting 
■  :'a-i  h'-t-ats:  eon^tijiation;  sleeplessness;  despair  of  getting  wtU. 
ir.-.-Sf'l-auer.i 

Hfoac  after  latior,  and  in  children  with  affections  of  tiie  I 
STTiall.i 
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lodinm,  incontinence  of  uriue  in  the  aged. 

Nni  mosch.,  hysteria  with  strangury. 

Nux  VOHL,  after  catching  cold;  after  sexual  excesses. 

Oplmn,  retention  of  stool  and  urine. 

Pbospbor„  in  spinal  troubles, 

Staphis.,  involuntary  discharge  of  urine,  acrid  and  corroding, 
with  burning;  worse  from  motion ;  constipation;  straining  or  ex- 
ternal pressure  causes  no  discharge;  after  difficult  confinement. 
(Wm.  Gross.) 

Compare  also:  Bar.  carb.,  Bellad.,  China,  Ignat.,  Lycop.,  Natr. 
mur.,  Phosphor.,  Podoph.,  Rhus  tox,,  Kuta. 

EnnreiiB  Noctuma. 

Wetting  the  bed  viay  be  a  bad  habit  with  some  children,  or 
he  consequence  of  their  sleeping  too  soundly,  but  in  most  cases 
t  depends  upon  a  local  atony  associated  with  increased  sensitive- 
less  of  the  neck  of  the  bladder.  It  is  more  frequently  found  in 
wya  than  in  girls,  and  it  ceases  on  the  average  about  the  tenth 
>r  twelfth  year,  latest  at  puberty. 

!IHERAPE(JTIC  HINTS.— Rough  and  harsh  treatment  will  be  of 
lo  avail. 

AnuD.  carb.,  enuresis  occurring  at  any  time  at  night;  pale 
irinc;  red  sediment.    (Greeley.) 

Arg.  nitx.,  incontinence  of  urine  during  the  day. 

Bellad.,  starting  in  sleep;  moaning  and  screaming  during  sleep; 
scrofulous  glandular  swellings. 

Benz.  aa,  when  the  urine  has  a  very  penetrating  smell. 

Calc.  carb.,  scrofulous  children,  who  sweat  and  catch  cold  easily, 

GaoBtic.,  enuresis  during  first  sleep;  chronic,  periodic  swelling 
of  the  tonsils;  sequelai  of  itch;  sweat  on  genitals;  green  halo 
around  the  candle-flame.  (Wm.  Gross.)  Blepharitis  ciliaris  of 
herpetic  nature.     (Goullon.) 

(Hiafflom.,  child  cross,  has  to  be  carried;  whooping  cough  as  a 
amplication.     (Miller.) 

Chloral,  enuresis  in  the  latter  part  of  the  night,  even  if  they 
lave  urinated  during  the  night  and  drank  no  water.    (Oehme.) 

Gina,  urine  profuse  and  of  strong  amraoniacal  odor;  great  ap- 
ketitc  soon  after  leaving  the  table.    {O,  M.  Pierson.) 

Eqnisetom,  when  there  is  no  tangible  cause  except  a  habit. 

ferr.  met,  when  the  child  presents  an  anaemic  appearance  with 
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pale  face  which  flushes  easily  irom  excitemect  or  pain.    (Hering,) 
Frequent  wetting  the  clothes  during  the  day. 

Ferr.  pliospb.,  similar. 

Ereosot,  when  it  is  very  difficult  to  waken  the  child  outof  slec^ 
(Boenninghausen.) 

Flantago,  copious  enuresis ;  atony  of  the  sphincter. 

Sepia,  follows  well  after  Caustic;  same  symptoms. 

Silic,  complication  with  worms  or  chorea. 

Snlphnr,  diagreeable  sensation  of  hunger  with  flushes  of  beil 
about  11  A.M.  (Goodno.)  Pale,  lean  children  with  large  abdo- 
men, who  love  sugar  and  highly  seasoned  food,  and  abhor  to  be 
washed. 

Thnja,  when  the  urine  is  highly  colored  and  of  a  strong  smell; 
warts  here  and  there.    (Linsley.) 


ORGANS  OF  GENEI^TION, 


MALE  GENITALS. 


VENEREAL  DISEASES. 

'Wo  undersiand  by  tliu*  term  all  those  morbid  afTeclionti  of  ihe 
genitnls  in  particular,  and  of  the  whole  syiiteQi  in  general,  which 
originate  ex  i««  vetieria  in  consequence  of  the  absorption  of  a  spe- 
cillc  poison.  The  nature  of  this  poi^n  is  as  little  known  sa  th»t 
of  small-pox,  or  of  scarlet  fever  and  measles ;  only  that  it  is  not 
volatile,  but  fixed  to  the  morliid  s^wrfitiou.  Ar  to  the  rest,  like 
either  of  them,  it  produces,  when  introduccfl  into  «  healthy  or- 
ganism, a  certain  serien  of  symptoms  specific  in  their  nature,  by 
which  process  the  same  virus  is  produced  anew,  capable  of  fur- 
ther propagation.  The  principal  forms  caused  by  this  specific 
contagion  are:  gonorrluxa,  fJumcTv,  and  e.oR3tiiutionat  stfphUit  in  ail 
it»  earioiia  form*. 

It  lies  entirely  beyond  the  limits  of  this  work  to  go  into  any 
details  in  regard  to  the  different  views  about  the  identity  or  non- 
tdentit}'  of  the  venereal  virus  and  iU  effects,  as  have  1>een  set 
forth  iu  the  last  fifteen  years  by  a  numlwr  of  renowned  syphilo- 
dologists.  Tiieir  works  alone  would  make  up  a  small  library, 
I  shall  merely  give  what  seems  to  l«  the  result  of  these  contro- 
versies adopted  by  the  minority  at  present. 


GoDorrhGDa. 

We  understand  by  it  a  virulent  catarrh  of  the  genital  organs, 
which  in  apjiearanoe  is  entirely  analogous  to  any  other  catarrhal 
iuilammation  of  any  of  the  mucoua  mcnibranee;  but  which  en- 
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tiroly  diOurs  from  all  the  othem  by  being  tho  re^lt  of  a  sfuvifit 
viru^,  u(H|uiro(t  (luring  coition  witli  nn  imlivMtial  tJiii!^  atTtttMi. 

lU  !HK&1  i*  ustmlly  the  (offsa  naviciilaris,  and  that  portion  uf  tlu 
\ir(!tliru  which  lies  back  of  the  glaus;  sometimes,  hovront,  ihc 
iufliiinmation  extomis  furtJier  back  to  the  bulbils,  ihf  tin'mlin- 
nous  i>ortion  of  the  un-thra,  and  even  to  tlie  neck  nf  the  UwWt 

In  women  theinllainmatimi  and  secretion  extend  orerthtviilij. 
vagina  and  uivtlirn,  sometimes  xprcading  even  into  the  WDmb. 

Symptoms. — The  first  symptoms  generally  appear  from  raric 
two,  mrcly  from  six  to  eight  days  or  more,  after  thi^  infwiiu 
Thoy  consist  of  n  tickling  seiisatioii  at  the  orifice  of  th«  uretkn 
and  in  Uie  fossa  navicniaris.    Soon  there  is  an  incrcasoil  wcmiudj 
of  niuctis  in  the  urethra,  which  jtAstei*  the  lipi>  of  the  OTi&tetwl 
gclhcr;  the  tickling  chniiges  into  burning,  and  the  mucus, lUrd    | 
tmn^pnroiil,  becomes  thick,  whitish,  yellowish,  grei^iiish.  or  rttn 
bloody,  Hii<i  more  or  less  profuse.    The  orifiif  of  llic  urethra  u 
inQanied  and  swot  len ;  a  tensive  p«iD  extends  all  along  llie  ttrellin 
into  the  t(M^t.icIe»  and  inguinal  regions;  mictiiritJun  is  rcry  paa. 
ful  and  frei^uenU 

Id  itomo  cast^,  Uie  so-cntlod  sj/HoduU  or  pliU»pHonma gomnin, 
the  intlunuimtiun  exU'udii   into  the  purcnchyma  of  tho  |lut 
which  appcarii  darkened  und  swollen ;  and  into  the  eoT^Niaam- 
iiosiim,  with  exudation,  which  forme  hard  placet  in  tlie  fem 
This  gives  rise  U>  the  so-calied  Chordoe,  by  which,  duriiii  me- 
tions,  tho  puuia  ia  bent  either  downwards  or  sideways.    yi»t 
urine  can  be  piuuied  only  drop  by  drop,  with  the  rtuxA  ioUiK 
|)ain  and  great  straining.    The  discharge  becornea  »till  meredii- 
colored — dark  or  bloody,  even  ichoraua;  or  it  is  notdiicli. 
at  nil,  on  ac<x)unt  of  the  high  atato  of  intlammatioiL    Tbt 
puce  is  contracted,  and  cannot  he  brought  back  over  theg! 
Phijooais;  or  it  if  contracted  behind  the  glans,  and  uajuiol 
brought  forward — Paiapblmosls. 

The  inflammation  spreada  even  to  the  neck  of  thebl»diI«aD«3 
the  neighboring  areolar  tissue,  in  <-onfl«]iience  of  whit'li  al 
may  form  and  break  through  the  perinicum,  giving  rise  te 
urinie. 

Other  cases,  the  so-called  indoletit  or  Im^nd  gonorrh 
tonde<l  with  very  little  pain ;  and  the  only  symptom  ><  I- 
auy  tnronvenienec  to  the  patient  js  a  more  or  less  proftm mucou 
discharge.    This  indolent  form  is  usually  found  in  |)M«>Qiiii;o 
have  had  the  disease  several  times.     It  seems,  that  tbo  ^Wtu 


OONOBRHCEA. 


695 


accustomed  evei]  to  the  most  violent  [toisons,  as  may  l>e  nepn 
proj-ti lutes.     Yet,  innocent  «s  it  seems,  it  is  genenilly  very  ob- 

EA!,  ami  is  a|>t  to  become  chronic;  and  if  transftrreil  to  other 
n«  not  quite  »u  hardened,  it  may  cause  the  moel  virulent 
toms.  In  still  other  cases — ^tbe  so-called  eryiiptiatoua  gonor- 
liEfM — the  glau;'  and  |irepuce  are  (jedcmaloutily  swollen  and  in- 
imtii,  as  iu  erysipelas  The  pain  is  not  so  great  as  in  the  sj'n- 
cbul  fonu,  and  the  diiwliargo  is  of  u  more  watery,  ichorous 
ature. 

blild  formx  of  acute  j^onotrhr&a  arc  said  to  run  their  couiec  iu 
bout  five  or  six  ww^ks;  but  most  cases  assume  a  chronic  form 
nd  are  then  called  Gonorrbcea  seGOlidaria  or  Oieet  This  furm  is 
dually  without  pain ;  whmi  there  is  any,  it  is  a  Bxed  jtain  iu 
be  fossa  mivicularis.  The  discharge  is  mostly  watery,  some- 
imes  thick  and  yellowish.  I'sually  there  is  only  a  single  drop, 
Jid  that  to  be  seen  iu  tJic  morning;  at  other  times  tlie  li|»s  of 
■e  meatus  urinftrius  merely  slick  together;  sometimes,  however, 
lie  discharge  continues  to  be  more  or  less  profuse.  This  state  of 
Ibings  may  last,  with  various  degrees  of  severity,  for  muntlis, 
en  years. 

h  lUfJenuik  the  symptoms  of  gonorrhoea  are  nearly  the  same ; 
i<>nilly,  however,  they  are  less  painful,  because  the  raffiua,  the 
[iarl  principaHy  atlected,  is  wider  ami  les3  sensitive  than  the  ure- 
hni  in  the  male,  i^till,  in  higher  degree;r<  of  iiillainniation,  and 
'ben  extending  to  the  female  urethra,  the  clitori.'*  and  the  labia, 
foiay  become  quite  as  painful.  The  discharge  is  then  quite 
>/iJ.ie  and  discolored,  excoriating  the  external  parts.  Fre- 
ixitly  it  is  associated  with  condylomata  on  the  in.'^ide  of  the 
p]if*  and  nroand  the  anus.  Excoriations  and  ulcers  al»o  exist 
t>»e  neck  of  the  uterus,  and  sometinies  the  morbid  process  ex* 
Im  into  tlie  womb  and  ovaries,  causing  chronic  catarrhal  af- 
iutis  there.  lis  cause  is,  as  stated  above,  oji  infection  by  a 
ific  virus. 

tton-tusl  inflammation  of  the  mucous  merabranc  of  the  ^"xual 
ir»s  nmy  be  brought  on  by  a  variety  of  causes — itrilatiun  by 
Lgu  Ifodies,  sexual  excesses,  coitus  with  menslniating  women, 
ich  women  as  sulTer  with  acriil  loucorrlnwi.  Even  drinking 
■wine  or  sour  beer  may  causo  strangury  and  a  gononhn-a-like 
clinrge,  Such  intlammatii>ns  arc  of  a  much  lighter  nature, 
rl  cit)se  in  a  few  days  wiUioul  mediealiou;  but  as  we  cannot 
ttiuguish  between  u  chronic  guuurrhwul  dii<vhui:gc  and  a  mere 
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acrid  leucorrlioMi,  it  is  very  well  U>  know  that  a  gonorrlin'a. 
disctmri^p  may  bf  eatt»(d  by  a  mere  atrrid  IftUt-orrhrea,  if  for  uoL 
moro  tliiiti  to  prcMTVC  tlio  pcatw  of  a  rnmily. 

Tlio  gouorr)ia>al  virus  h  Irannfcrable  by  the  muoo-pamleni 
dischflr^v  of  ii  jioiiorrlio'iil  |>»lir)it  wliciievor  it  com«t  in  conttei 
with  tito  muc-uii»  ttK-tii bruiie  of  l\w  iirotlira  or  vugiiia  of  a  IiwJlJir 
pi;n>on.  Noiio  ant  proof  it^iiiist  the  t-onlapfioii,  although  wine 
persons  arc  ttion-  oti^ily  inrvcttH]  tliun  ot]ic-n<:  iiml  aiiyoD«iri« 
lias  ouce  titid  gouoiThu^a  is  very  litiblu  to  have  it  ugaiii. 


TRERAPEUnC  HINTS.— The  number  of  recommwided  rem.ttM 
for  thiM  coui|iluint  is  gn^it,  but  yet  the  eurmg  of  it  is  uftt^n  a  ijiffi. 
cult  task.     For  its  verj'  Bret  sUigo  Grauvofjl  hax  ruconujiwiiitd    , 
Notr,  sulph.;   Jahr,  Sepia;    Walile.  Bryoii.;   Baehr,  Mem  m(.« 
Kufka,  Sulphur;  a  niinil>er  of  others,  Caunnb.    SchiisBler:  t'ctr.^ 
plioHph.,  later  Kali  inur.  and  Kali  sulph. 

In  thia,  as  well  m  in  all  oilier  cases,  vre  must  closely  iiiili- 
vidualixe.  J 

AeotL,  inflnnimatory  stage.  fl 

Agave  Ameriama,  excruciating,  painfi:!  erection;  chordee, stiu- 
giii-y:  drawing  in  (he  H[iermtitio  coriU  and  tcaticlen,  exteiMliiig la 
tile  thighs,  wo  violt-nt  lliat  he  wiMhos  to  die, 

Api.  cast.  gl««4,  yellow  purulent  di»i-harge;  old  sinnen  wilii 
iiexual  iTuibility. 

Alum.  P.  a.,  glovt. 

Aflt  crud.,  urine  inix«0  with  blood;  suppression  of  iiriito. 

Arg.  nitr..  burning  ill  Iho  urellini  dttriiig  micturition,  witb  i 
f«.-ltng  as  though  Ihc  un-lhra  were  swollen  and  soro  iustde;  Uie 
lubi  portion  of  th«  urino  remains  in  tho  urL-thm;  disdurp 
hlood  and  pus  from  the  urethra:  chorde*-;  soDsatiun  lu  if  Ur 
urethra  were  drawn  into  knots;  swelling  of  jitniis;  fcveri«hn«*. 

Calc.  tarbu  glM.  after  Sulphur;  fal,  lymphatic  [MjKons. 

Camphora.  sticking  together  of  tho  meatus;  chordee;  It^lJrlHi 
n-ltixtii;  want  of  erections. 

Canii.  ln<L^[iriapiMin ;  ehordec;  involuntary  ercction»  and  cnit' 
»>ions;  nympliotnania. 

Oaam.  sat.  great  swelling  of  the  prepuce,  appmoehing  lo  pW- 
nio^is;  ilark  rt>ilne^<«  of  glans  and  prepuce;  light  red  spells m  tk 
glans,  of  the  size  of  a  l4>ntil;  inflammatory  stage  wilb  all  iu 
painful  aymptoniH,  <^jM>cially  violent  burning  in  the  tnrtlitt 
during  und  after  micturiljon. 
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Cajithar„  vhtsix  the  intlammntion  has  spread  to  the  bluiUlcr, 

ith  iiiuiusc  (■jtic»^miis ;   bloody  iIisplinr>:o  aud  »orciics8  of  the 

ruthru  during  tliv  tluw  of  f^nurrliojul  mticu»;  violent  aiul  very 

jiiAil  criM!tions  at  night. 

Capsic.  whitd  disc-hnrgc  like  cream;  rutting,  slingiiig  pain  in 

u  iirotlirii  wilbont,  burning  during  micturition;  chordce. 

demat.  ufU-r  grt;ut  straining  u  few  drops  of  urine  pius^  away, 

ttivb  Is  followtxl   by  a   full  stream  vitbout  pain;  after  this 

nic-timL-s  dribbliug  of  urine. 

Colchic.  si-unly,  dul-k,  albuminous  urino;  constant  urging  with 

iruing.in  urvtbru  wbcu  urinating;  whitLsb,  tlocculent  or  puru* 
t  ^iincnt  ill  urine. 

Copalva,  H>r»nc!<M,  smarting,  itching  and  swelling  of  urethra; 
|>urulcnl  discharge;  violet  smell  of  urine;  eruption  like  measles, 
urticariawitb  great  it<;bing. 

(^bebn  tiark  and  reddish  discharge  OS  if  mixed  with  blood; 

;o1et  smell  of  urine;  cutting  and  eonslrictiou  after  micturition. 

Doripb.,  ginns  s«'otk-n  and  bbiish-n-d:  glout. 

Fsmun,  gleet,  jiaink-ss  di)«cliurgo  tike  tuilk. 

Ferr.  phospb.,  inllammatory  stage. 

Fluor.  M_  gkft.  lilile  disehargo  during  the  night,  which  makes 

yellow  slain  on  the  linen;  oily  transpiration  of  the  genitals 
with  a  |>enetratiDg  smell. 

GelsenL,  whitish  discharge;  S4?ven)  erections;  burning  when 

inaling;  rlicumalism ;  orchitis. 

Qraphit,  gluey,  sticky  discharge  at  the  meatus  urinorius. 

Hydrast,  acute  and  chronic  form;  feeling  of  debility  ond  faint- 
ess  after  each  passage  from  the  bowels. 

Kali  blcbr.,  a  drttp  uf  urine  seems  to  remain  after  micturition, 

liich  cannot  be  expelled  and  troubles  fur  a  long  time. 

Sail  nor.,  gleet  combined  with  eoceuia  (latent  or  risible);  or  a 
isi>o<<iti<ju  to  glandular  swellings, 

Hatico.  iu  acute  and  chronic  forma — no  particulars  given. 

H«rciir„  when  complicated  with  chancre;  or  iu  gleet,  after  Can- 

ib,  when  the  dischurge  is  yelluwi.'^h-grfc'eu  and  purulent:  dis- 
churge  more  profuse  at  night  tJioii  during  the  day.  Phimosis, 
bltMidy  )Ki)lulions. 

Hezer..  glccl;  ha'maturia  during  gonorrhiea;  tearing  [Uuns 
from  front  to  back. 

Billet,  ^wullun  penis ;  discharge  of  blood  and  waterj-  slime. 
*r.  mur.,  after  injectiuns  of  nitrate  of  silver,  in  gleet;  in  gon- 
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orrliffia-like  iliw^hargcs  from  acrid  menHtrunl  dii^chargae;  cat: 
and  burning  nj'kr  mirturition. 

Nitr.  ac,  in  complicAtion  with  chancrett,  t>a)anitis  and  fig-wn. 
fimtiU  bliftteraon  thcorificeof  thettrcthrnand  inner  surfaccofthf 
prt'piire,  forming  cliancre*like  ulcers:  jKiinful  brown  BiKits  of  tU 
glans;  aftor  iii*^ivunal  treaimcnl;  gleet;  ulcerating  l)uU>uj; 
dylninata. 

Nnx  Tom.,  an«r  t)it>  use  of  copaira  and  cu1>ebA,  and  afier 
patliit'  trentmcnl;  iliiU  ]>ain  in  tlie  Itaok  part  of  tlie  dead; 
orrlioidal  disposition;  oonatipalion ;  suppressed  discliai^ge,  inUi 
swclliiij^  of  tlie  testirjtM ;  liigh  living. 

Petrol.,  chronic  pa."*©*  with  stricture  of  the  urethra ;  pnwIalilB 
frequent  cmissioiis and  imperfect  erections;  itching  and  huinii 
eczema  on  scrotum,  perineum,  or  between  llie  Bcrotuut  ui 
thighs, 

Petros.,  troublesome  ticklJug  and  itching  in  llio  urethra,  vriti 
constant  desin;  to  urinate,  worse  in  the  morning  in  hi-d;  I 
when  sitting  or  standing,  clrronic  casca;  suitable  for  old  )«roi! 

Phosphor.,  gleet ;  every  moniing  a  dro|)  of  watery  lliitd  at  tluij 
orifice  of  the  urethra,  sticking  its  lips  together;  also  in  aae  oi 
hypertrophy  ofthe  prostata. 

Phospli.  at.  gleet:  every  morning  a  few  drops  of  a  while  <Ut- 
charge  from  the  urellira,  and  in  the  evening  discharge  of  prtsU- 
tic  juice. 

Pulsat,  in  con8(H|ucnccofsupprciiStonofagonorrlicpaldiMb»TE(^ 
swelling  of  the  to»tick«  and  protttatc  gland  ;  iiiflammatioii  of  ibe 
eyes. 

Sarsap.,  rheumatism  of  the  joints  after  suppreBsion. 

Sepia,  gleet,  no  pain,  no  discharge,  except  t)iroiigli  Ike  ni^l  ■ 
drop  or  so,  Plaining  the  linen  yellowii^h;  or  milky  or  greenbh<li»- 
charge, attended  with  paiu  iu  Ibe  buck;  fre^uonllv  i:uiti.-  iTn;.^- 
ant  for  wunieu. 

Sulphnr.  the  oritjoe  of  the  urethra  is  red  and  (\xh  hot :  Htjiii^i 
disviiarge ;  uo  i>ain  or  Mnie  i>light  burning  in  the  uretttn ;  rlicu- 
matic  pains;  Jli)<onic  inllauituatiou  of  (ho  uyes;  chrwiiic  [«» 
tatic  afTectioiffl;  [Hemorrhoidal  disturbatioes;  psorie  culaiitMi 
eruptions;  glwoL 

l^raiit.  chronic  form;  loss  of  memory;  timidity;  wickneB; 
great  nervuux  agitation;  burning  of  soles  of  foot  and  jMltiuaf 
hands:  shuking.  twitching  and  !uoiw«ant  movomeots  of  Ifp. 
wor»o  when  t^uict. 
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Tereb«  chordee ;  gleet ;  gonorrlioeal  rheumatisni. 

Thuja,  gleet ;  condylomata;  prostatic  affections ;  discharge,  thin 
and  greenish ;  red  spots  and  erosions  on  the  glans ;  sudden  stitches 
along  the  urethra  from  back  to  front ;  or  a  sensation  as  if  a  drop 
of  urine  were  passing  along  the  urethra  with  cutting  pains. 

ToBstL,  acute  stage;  fixed  stinging  pain  in  the  fossa  navicularis; 
for  persons  of  high  living  and  irregular  habits;  chronic  stage 
with  infiammation  of  the  eyes  and  swelling  of  the  testicles,  after 
suppressed  discbarge. 

Besides  these,  a  number  of  remedies  are  mentioned  and  praised 
by  eclectics,  (see  Hale's  New  Remedies)  but  without  the  slightest 
characteristic  indications. 

Complications  and  Seqnele. 

1.    Epididymitis;  Orohitii. 

Usually  only  one  side  is  affected  at  a  time;  but  the  inflamma- 
tion sometimes  goes  also  to  the  other.  The  scrotum  of  the  af- 
fected side  becomes  greatly  enlarged,  is  hard,  red,  shining  and 
very  painful  to  the  slightest  touch  or  move;  it  is  usually  at- 
tended with  fever,  and  follows  either  upon  undue  exertions,  tak- 
ing cold,  and  most  frequently  after  the  suppression  of  gonorrhceal 
discharges  by  injections. 

Compare  Agn.  cast.,  Aurum,  Bromium,  Clemat..  Hamam., 
Mercur,  Nitr.  ac,  Nux  vom.,  Phytol.,  Pnlsat,  Rhodod.,  Rhus  tox., 
Tussil. 

2.    Froitatitis  Oonorrboioa,  Inflammatioii  of  tlie  Prostata, 

la  of  rare  occurrence,  and  only  in  those  cases  in  which  the  in- 
fiammation  spreads  to  the  neck  of  the  bladder,  or  in  consequence 
of  suppression  of  the  discharge  by  injections.  It  is  attended 
with  a  sensation  of  heat  in  the  perineum,  in  the  region  of  the 
bladder  and  towards  the  rectum,  and  with  tenesmus  in  bladder 
and  rectum.  It  may  end  in  suppuration  and  the  formation  of 
an  abscess,  which  may  discharge  its  contents  into  the  bladder  or 
urethra,  or  through  the  perineum,  or  it  may  end  in  chronic  in- 
duration of  the  prostatic  gland. 

Compare  Mercur.,  Nitr,  ac,  Phosphor.,  Pulsat,,  Selen.,  Sulphur, 
Thuja. 


UAI^t  ORrnTAIJt. 


3.   OoaftrrlicD»  Vesioe, 


to  thi - 


That  is,  a  transniiasion  of  the  diaease  to  the  neck,  or  into  tbi 
body  of  the  bladder,  consequent  upon  suppreesiog  tfao  disc 
by  injeottoiu).    The  patient  feels  violent  pains  in  the  region 
bladder,  the  perineum  and  anus,  with  cx>nslaut  urging  to  uii 
By  dint  of  tlie  greatest  straining,  a  few  drope  only,  of  a  turbid 
urine  mixed  with  binod  and  jma,  are  discharged. 
Main  reme«ly:  Cantliar.    (-'ompflre  Cystitis. 

4.  Buboes. 

Inflammatory  swellings  of  the  inguinal  glands,  whioli 
ally  grow  very  slowly,  and  are  brought  on  either  by  (iverex« 
or  suppression  of  the  dLscliarge. 

Compare  lodium,  Laches.,  Morcur,  "HiiT.  aa 

6.    Cphthalmia  Oonorrhoica. 

One  of  the  most  dangerous  inflammations  of  the  eyes. 
infection  may  lie  caufied  either  by  the  din^rt  oontac-l  nf  the  jxiis 
with  the  eyes,  by  means  of  the  lingers  or  soiled  haridkorcliu*.  ■ 
by  metastasis. 

Compare  Aeon,,  Arseu.,  Ucllad.,  llepnr,  Hero.  soL  and  snbL,  Nifi 
ac.,  Pulsat,  Tussil. 

6.  Gonorrhoea  of  the  Rectum. 

Fain  in  the  tx-ctum:  mucou;)  membninc  luftaiued:  sphioclV' 
spasmodically  otoscd;  di»cliar^  of  puniluul  mucus  miziilwilli 
blood. 

CoraiHut)  Merc-ur.,  Nux  vom.,  Pulsat,  Sepia,  Sulphur,  Thtqi. 

7.  Strictnree  of  the  Urethra. 

They  consist  of  a  fibrous  or  callous  hardening  of  certab  psr 
tiom  of  lla*  urethra,  whereby  the  vanal  btH»me8  narruwod  w' 
the  pasHigu  of  urine  diQk-ult  or  aUogi'tluT  impossible.    Thtn , 
main  eoat  is  the  membranous  portion  of  Uie  ua-Uim  and  thu  6«*  | 
naviculuris,  although  other  part.<  likewtsit  may  adhere  or  bivonv 
constricted  in  ionsetiuenee  of  inflammation. 

The  first  and  main  symptom  \a  difflcalty  in  making  wnw.] 
The  strt^am  i^  thin,  twistwl,  split  and  flows  in  jorkji.  Thr  lilwl 
cannot    be  fully  cmptiiil  and  there  is  a  eunliiiiit>l  drihtilli 
of  urine  for  a  great  while  after  mieturilioii. 
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Thoy  arc  raui«cd  frequenlly  no  doubt  by  tlio  am  of  iiiim'tioni;, 
'mismnnapcij  introiUiclioi>»  of  boiipies,  (hv  loiifi  con ti nuance  of 
chn>ntc  goiiorrhot^a  and  excessive  iudulgoucv  iu  wxuul  iiit«r- 
I  course. 

Compare  Clemat,  Digit,,  Diitcam.,  Petrol.,  Pulsat.,  Rhus  tox., 
Snlpliur. 

Gradual  dilatation  by  bougies. 

8.   OonorrhtBal  RhenmatiiBL 

It  is  sometimes  acute,  attacking  mu!%cl(?<4  and  joints,  and  Mme> 

I  times  clirunic.    It  has  been  froiiuentty  oliserved  U>  follow  tho  UM 

<  of  copfitva  balsam,  or  tho  sudden  suppreasion  of  the  gonorrhajol 

discharge  by  other  means,  and  after  taking  cold.    Those  of  a 

rheumatic  or  gouty  disposition  are,  of  cour!«e,  the  most  subject 

[to  it 

Compare  Ilepar,  Xfercur.,  ifezer.,  Phj*toI.,  Sarsap,,  Thi^a. 


I 

I 


9.    Oeaeral  Contamination  of  the  System  in  Conseqaeooe  of 
Oonorrhtea. 

Although  modem  writers  deny  such  ponsequcnocs  of  gonor- 
Tbcea  upon  the  whole  system,  there  is  not  the  slightest  duubt  that 
a  suppression  o(  it  is  followed,  in  many  cases,  by  wvci-c  and 
deeply-seated  ailments.  We  find  cases  on  record  wIutl-  its  sup- 
pression brought  on  tuberculosis;  in  others  dyspnica,  lu>fting  for 
niuuy  years — until,  under  homibO]>athic  trcalmeiil,un  uld  goiior- 
rbarul  discharge  suddenly  appeared  again  and  the  dy^pnwa  di<<- 
appL-ured.  Sclniinlein,  Autenrieth  and  olhers  ucknowk-dgi'  this, 
whili^t  liieord  denies  a  specific  goiiorrha-a-virus  ultogi'tlicr,  which 
ttemis  to  be  driving  Iho  thing  rather  to  it«  sninllvst  [mint,  on 
vhicli  it  cannot  stand.  <.!rnuvogt.  in  his  Prophylu.\ii:,  gives  a 
whole  list  of  constitutional  di^ordors  growing  out  of  gunorrhual 
poisoning,  among  which  we  find:  glandular-like  swellings  upon 
the  membnuies  of  the  broin,  on  the  neck  and  tongue;  in  the 
axilla'  and  abdomen,  and  its  viscera;  deafiiess;  paralysis  and 
mental  derangomenl,  et& 

The  most  imjKtrtant  remedies  which  ought  to  bo  borne  in 
lind,  and  which  cover  this  gmtorrhmd  conlaminstiou  of  the  sys- 
,  as  Sulphur  do««  jftoric,  and  Mcrcurius  stjphilitic  affectiona, 
are,  according  to  Grauvogl,  Natr.  solph.  and  Tliitja. 
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Balanitis,  Gonorthcea  Spuria  or  Fneputialis. 

Tliis  affeclion  in  a  ppofiise  secretion  of  mucus  between  lliegltiif] 
and  prepuce,  which  Sb  fonnetl  only  in  men  with  a  long  foniiin. ' 
It  is  xoniotime^  tiKviuiated  n'itli  genuine  gnnorrlKfa,  but  tnav  jt 
a»  well  originate  from  iiiicl<'anlii)<-.tfl,  friction,  roilns  witii  KYuna' 
who  suffer  with  acrid  dtior  albiis.     In  mo^t  cnses  it  is  altoj^er 
an  innocent  ad'air,  although  at  times  it  may  be  of  a  ikhhoooiu 
nature. 

8ymitoM!i. — Itching  undernenrh  Ihtf  prepuce,  which  ajipcu) 
red  and  moist.  In  a  few  days  tltere  appwir  heat,  pain  and  swdl- 
ing  of  tlie  prepuce,  with  considerahle  disclmrge  of  a  yi-lloiriih, 
purulent  mucus.  Sometimes  it  is  very  difltcnlt  to  push  tiie  ]m>- 
puce  back,  in  which  case  the  glans  appears  excoriaiod  Ifal- 
lowed  (o  roRinin,  ulcerntion  and  adhesion  may  form  U-twcxiitlK' 
glaus  and  the  prepuce  and  cause  considerable  trouble.  U  of  im 
innocent  nature,  il  is  eosily  managed  hy  elcaiiliness  and  \m)afl 
one  dose  of  Hercur.;  if  it  is  in  connection  with  gonorrlioa  ur 
chancre,  it  of  course  assumes  the  nature  of  its  companiuus,  uul 
requires  tlie  same  li-cAtmcnl. 


i 


Chanoxe. 

The  name  chancre  is  derived  frum  cancer,  meaning  a  Ktnihfi 
ulaT,  with  liard  botlum  and  ciiltuu»  edges.  Its  auat  is  at  ihepoltit  i 
where  the  poison  gained  ucc««a,  in  m«n  chioOy  the  glann,  pRjAiceJ 
fratnum.  front  [Mirt  of  urethra,  tlie  penis  cxt<.'rually,  thescwttinci,^ 
or  Llie  groins ;  in  fcmalcn  tlie  labia,  vagina,  urethra,  or  tJw  ntck 
of  tile  utvrug.  But  tlto  poiiwn  may  aUo  bo  transferrvd  to<il)|i 
[■arts,  such  as  the  lips,  longiie.  uipples,  or  fingers,  if  tlirogg 
wounds,  cracks,  or  dcuudatiuuM,  it  ran  enter  into  Ibe  circuUlio 

There  ore  two  Iboorios  about  th«  nature  of  chancre-foiio 
The  one  mniulains  tliat  all  is  but  one  kind,  which  may  ur  na 
not  produce  anislitutiouul  syphilis;  the  oilier  has  trirai  t'l  |>rov 
a  duality  of  the  chaucre-viruit,  meaning  that  there  are  in  realtt 
two  totally  different  kindsof  «oni»,of  which  each  propagate* ool 
its  own  kind.  Tlns«e  twodifTerent  kinds  of  chancre  have  berom 
known  under  the  name  of  tojl,  and  indurated  or  Ilunlrr't  dsim 

The  m/t  chancre  Ls  according  to  Uiis  theory  only  a  local  Jiffi 
tion,  and  inocuhible  upon  tbe  hearer,  and  upon  otJiets,  botA 
healthy  and  syphilitic,  to  an  almost  unlimited  extent.   It  de- 
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relops  wilhout  ineuhation  in  Urenttf-four  houn.  Through  resorp- 
[tion  an  imtation  of  the  a<ija«ut  glattdn  take  place,  wiiich  has  an 
kiurute  intlamiualnry  character,  and  usually  leads  to  suppuration, 
it  is  not  followed  by  constitutional  syphilis.  The  pus  or  the 
fgtandular  suppuration  has  the  same  properties  as  tlie  chancre 
[jms. 

The  hard  rhanere  produces  and  is  produce<l  liy  true  syphilitic 
[joison;  it  is,  notwithstanding  the  ajwertions  of  Hieord,  inocula- 
fble  upon  the  i«uw  and  upon  olherx  ayphiUUi:,  hut  produces  then 
^a  fofl  chancre,  to  which  Clerc,  as  Maratray  had  done  before  him, 
gave  the  name  of  "  rliaticroid."  Whether  the  poison  of  this  dion* 
crttid,  when  communicated  to  a  healthy  person,  is  capable  of  pro- 
ducing syphilis,  or  only  local  sores,  has  not  been  ]»tit>it!vely  de- 
termined. The  syphilitic  poison  (of  a  Aarrf  chancre)  when  inocu- 
lated upon  healOiif  subjects,  cftus<«i  a/ifr  a  period  nf  incubation  of 
l/irt^t  lo  j'iur  iirfhi,  a  papule,  which  gi-adually  hardens  or  superfi- 
cially ulcerates,  or  at  other  tiraoi  immediately  iullames  and  ul- 
<.'«'ratM,  as  in  the  soft  rhancre,  being  followed  later  by  induration 
together  with  genera!  syphilis. 

The  mimdt  oruitomi/  of  cliancre  does  not  show  any  marked  dif. 
ferenv'cs  between  the  two;  the  one  thing  common  to  both  is  a 
dense  cellular  infiltration  of  the  tissue  of  the  cutis  or  mucoiis 
niombmne.  Jnduration,  therefore,  will  not  hold  good  as  a  posi- 
tive distinction  lietween  the  two,  esi>ecially  in  the  female  genitals, 
where  it  may  be  very  inconsiderable,  even  in  so-called  genuine 
hani  chancrce.  Only  if  an  aflection  is  seen  to  begin  as  a  p<q»ule, 
at  a  certain  time  after  a  possible  occasion  for  infection,  and  after- 
wanls  gradually  enlarging,  it  may  be  considered  as  true  syphilis; 
but  if,  following  immedijitcly  after  an  infection,  a  p\ixt»ie  appears, 
witii  sulwcquent  ulceration,  which  is,  perhajw,  afterwards  ne- 
glectiHl  by  the  patient,  or  irritated  in  various  ways,  as  by  im- 
]iro|>er  treatment,  it  should  he  classed  under  the  nofl  chancres, 
Jinl  in  such  ca.ses  it  is  often  imjKffiiihle  to  decide  whether  it  is  a 
s])ecific  induration  or  a  mere  influnimutory  intihration.  because 
the  iH^giniiing  of  it  hii»  uol  come  under  ubiiorviitiun  :  and  if  we 
add  to  this  what  ban  been  Btalvd  Ewforo..  that  a  syphilitic  or  so- 
icalled  hnrd  chancru  or  ukcr  niiiy  originate  immcdiatt^'ly  iifter  ia- 
[fection  like  u  Hu-callcd  »M'I  cbntiorL-.  the  diaf^nosi^  between  the 
two  becomes  a  complete  i-oiiiuidrum.  Neitht-r  hardness  nor  in- 
[cul>ation  prove  to  be  entirely  satisfaetory.  There  remains  only 
le  subsequcut  development  of  const itulioual  syphili!<  for  a  di»- 
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ttDclion  betw<>«n  (lie  two ;  hut  tlieti  the  nhanore  bo?  ui«ually 
appenretl.and  our  wiBdom  c-ohieh  [lost  festum.    lu  praxi  tlicu 
so-mlletl  soft  and  Imrd  cbancre  reseniLIc  each  oilier  frequi.'ii 
very  closely,  at  least  white  being  under  obaiervation ;  but  even  if 
we  (TOiisiiier  the  llieorj-  of  ctutility  of  chanrre-poison  as  true  almt 
all  doubt,  this  conviction  ran  have  no  other  U!~e,  ihiui  to  coitfinn 
physicians  who  believe  in  mere  loaiJ  affections,  in  the  bad  {im 
ticc  of  cauterizing,  buniing  ami  slashing  away,  wlilcb  iinitiin 
ac<!orti  with  the  siiirit  of  hoiniL-opatby. 

The  external  appearance  of  rliancre  varies.  It  may,  as  ttatfd 
before,  commence  at  the  infecteii  jmint  as  a  papule  or  a 
which  by  degrees,  enlarges,  iH-t-omes  harder,  and  at  la»t  ul 
secreting  a  gray,  slimy  pus,  which  adhere^  to  tJie  bottom.  Tii^ 
sore  at  timet!  remain)!  quite  aujierficial,  at  other  limeH  llif  middli* 
of  the  tulwrcle  becomes  excavated,  and  at  still  other  timw  Uv 
Burroutiding  tisxues  bevonie  involved  in  a  wido-spread  dcxtroMidn 
of  tissue,  when  it  is  called  phagtdirnic  chancre.  If  sortfi  fora  an 
the  inside  of  the  prepuce,  or  far  back  on  the  glans,  it  raoii  U- 
comes  impo^ibU-  to  relract  the  forrakin ;  the  ensuing  ptiapxlKmc 
process  may  possibly  cau^  a  destruction  of  the  entire  pix-puct, 
and  even  of  the  ^lans,  in  a  short  time.  On  the  muoom  mvss- 
brano  of  the  female  genitals  chancres  appear  as  simple  »nwf<(«, 
which  the  patient  hardly  notices,  with  parchment-liko  thickuniiig^ 
real  tiiliorciilar  iiKliirations  are  rare.  From  being  coicIhiiiIt 
moiat4;nod  nn<)  irritnted  wlicn  on  tlie  labia  ninjora  or  tfiinoa 
they  are  gradually  transformed  into  moist  hyperplastiv  gmw^s 
— Ujo  amtljflomala  Inln. 

The  g^hUilic  poimn  is  contained  in  the  prinuzry  %iieer»,  iu  IJtc 
condntoniatn  latu,  in  the  lilood  of  syphilitic  persons,  in  I)m>  Kiwacif 
a  man  with  latent  syphilis.  Whellier  the  milk,  wliva.aritLtatuI 
perspiration  of  syphlitic  persons  be  also  carriers  of  the  [ioi«Q,jt 
doubtful;  but  palfiolt^cai  secretions,  such,  for  instuitoe,  m  tun- 
tained  in  the  vaccine  pustules,  have,  uufortuuntdy,  luo  uln 
proved  Uieir  infectious  nature. 

'riio  transmission  of  syphilitf  by  inhfritanef,  is  unotbi-r  wcIIlt 
tablished  fact.  It  may  be  (rarisferred  by  the  aeiium  to  a  liulliiv 
ovule;  or  by  the  ovule  develofied  in  the  ovarj-  of  a  fjphiliti! 
woman,  or  later  during  Qte  time  of  ijtftatitm,  if  the  mother  a»|uiin 
syphilis  during  thai  time.  AVbcthor  syphilis  bo  tranotiusitj! 
into  the  third  gencrntion,  remains  still  an  open  questioD. 

Ir^odion  takes  place  when  the  syphilitic  poison  gets  unduniaUi 
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epidermis,  or  bentatli  llio  cpiUwUum  of  llie  mucous  mem- 
brane of  a  lipallhy  porsiMi.  Tliis  iimy  hv  offvctt-d  in  direct  ways, 
>y  sexual  intercourse,  by  ki)<«ii)g,  by  wet-nurses,  by  vaccination, 
|>y  nbatetriciil  examination*;  in  modiute  ways,  by  tlie  use  of  arti- 
les  which  have  been  soiled  by  syphilitic  j>oi»on,  such  as  eating 
lU  drinking  uU-nsib,  tobacco-pipos,  cigar-hoidera,  cigars,  blow- 

9,  surgical  instruments,  etc. 
The  jnier^-pli/nlili/  to  the  syphilitic  poison  sei'ms  in  some  cases  to 
dirainislicd  by  previous  infection,  but  immunity  by  it  is  by 
So  means  so  altsoiute  as  Ricord  chiimed;  neither  is  inliorited 
jjfphilifi  a  shield   ngainst  infection.     Ajjjc  does  not  esseutially 
iify  the  susceptibility  to  the  syphilitic  virus. 
For  practical  purposes  tbero  may  be  made  a  division  of  Uic 
irmptoms  of  syphilis  into  groups,  sceording  to  the  order  iu  which 
ley  gradually  develop,  if  not  checked  by  proper  treatment. 
Tlm/frf  or  priiivarif  Magf  comprises  the  grndual  development  of 
le  lucal  symptoms  at  the  point  of  infection,  and  the  indolent 
land  swtrllings  in  the  vicinity.    Some  six  or  eight  weeks  from 
le  first  appearance  of  the  primary  atToclion,  signs  of 
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general  blood-poiwuing  make  their  appearance,  frequently 

^womi  Nil  lied  by  an  eruptive  fever.    These  signs  of  the  sa-tmdaty 

agtoi'nsi^t  of;  "superiioial  eruptions  of  the  skin  and  mucous  niooi- 

^nine,  distributed  symmetrically  over  both  halves  of  the  body; 

lUiiig  out  of  the  hair  and  disease  of  the  nuibt;  often  anaemia; 

fmphnilcnitis  universalis;  irritative  processes  in  Uie  periosteum 

iid  interstitial  cellular  tissue  of  internal  oi^am,  which  subside 

>ntaneously  without  loss  of  tissue,"  or  terminate  sometimes  in 

erraanent  derangements  of  function   through  adhesions  and 

t)ntntctJot>s.    The  dtirutiou  of  this  stage  varies  from  several 

nonths  to  a  yeur,  being  followed  by  an  intermediate  stage  of  un- 

lain  duration,  during  which  the  disease  remains  cither  entirely 

itvnt  or  shows  itself  from  time  to  time  in  various  eruptions  upon 

iikin  and  mucous  membrane,  but  of  lees  extent  and  intensity 

bail  in  the  previous  stage.    The  blood-poisoning  still  existing 

traiisiuissible  to  tlie  olTspriug. 

The  Urliarij  siage  in  characterized  by  "  local  aJTedions,  for  the 
lost  part  a«;pmitdrmtl,  often  occasionetl  by  external  causes,  and 
^stiiig  in  wUgruwtb,  having  a  tendency  either  to  disintegrate 
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OP  1o  become  enrysted  with  caseous  metamorphosis  anH  neir 
inatioii  of  coniioctivo  tissue,     (iummnfa  of  the  varioii*  or^' 
iilcenition,  nocrosis,  and  caries  of  skin  ami  botit^     (lonoral  !-iate 
of  nutrition  usuaHy,  though  not  ahvays,  bad."     Its  limits  are  no- 
corlaio ;  in  some  cases  it  may  be  mixed  up  with  the  seromiuT 
stage ;  as  a  rule,  many  years  intervene  Ijetween  the  infection  inrf 
its  outbreak  ;  it  at  last  develops  into  t*mjirmed  st/iihilitir.  mtinumn 
wliere  irremediable  cbaiige-s,  as  amyloid  degeneration,  de»lm(iin 
caseous  ]>nenmonias,  dysenteric  and  other  ulcerative  (>n»ese^ 
have  taken  place. 

THERAPEUTIC  HINTS  for  Chaacre.— M«rc.  8oL.  ulcer  Ihf  axttdt 
pea  on  tbe  f^lans  near  iho  fru'uum  ;  jjuinful,  iteliing,  mn  toibt 
touch,  and  diwliarying  ofTenBive  pus;  or  several  puitiftilolnn 
on  tlie  (;Uin!Ti.  on  both  sido!^  uf  llie  fni'uum,  blocilinj*  eaMJlr  >  i 
trading  I  lie  prepuce  or  baii<)lin^  the  part^:  pain  in  tliein^'. 
r^on  on  walking  or  on  pniisure  upon  Uio  parts;  or,  almtb 
size  and  «hiipo  of  a  small  iH-an  on  the  );lttn«  neAr  Ihi-  f 
fioiiic  dcplli,  and  its  base  covered  with  a.  lliiii  layer  of;  >        j  ^ 
painful  to  tlie  touch;  prepuce  red  and  swoHwi.    (A.  Kcll)!w.l 

Mera  olnnab.,  the  ulcer  on  the  glans  is  surroundoil  bv  a  rw^tj-j 
lowish  or  red  ring;  there  are  lentil-sized  red-ycllowiiIl,ala^j 
let-red  spots  on  the  glans  and  prepuce.  (A.  Fellger.)  Absl 
old,  ni'glecled,  or  badly  treated  indurated  chaucrwi,  wlicreRit] 
rub.  wii»  of  no  avail;  elevated  chancres;  exuberant  RrBniilM»)»| 
of  the  baJ!C  of  the  ulcers;  hard,  callous,  rai^od,  indoliut  elwrff 
the  ulcer;  niucouH  condylomata  on  the  genitals,  oitus  imil  ^t; I 
indolent  buboL^. 

Here.  prac.  rob;,  wheo  Solubilis  uflects  no  change  villiin  ti|U.) 
or  ten  days;  indurated,  old,  obstinate  chancn-s;  iriduralMwilB| 
cauterization;  e.vcoriation&  on  the  ghuis;  exlubeianco!  Wllfj 
ulcers;  iiitlanied  buboes. 

Merc.  protO'iod^  painlesa  chancres  with  great  8welltii|;(tf  l&iii'| 
guinal  glands,  without  dispoeition  to  suppurate;  sweIlii»]Ci>fte- 
sils;  affection  of  testicles;  also  socondarj-  eruptions.    (J  il. It- 
CTelland.) 

Merp.  blnlod,  chancre  and  bubo  particularly  indolcni;  \ue 
symptoms  corresponding  to  the  preceding.    (J.  H.  iltCIri 
Hard,  red  swelling  of  front  of  prepuce,  api>cflring  lu  HudEj 
hard  an  a  loaibpcncil,  with  a  hard  chanctu  in  itscetilw,! 
painlesv.    (A.  Fcilgcr.) 
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lerc.  subL  coit„  pliagodeuk'  vliauvrc,  itecrutiiig  a  lUin,  ic-horoiut 

Men.  nitr..  in  old  obstiDate  cases;  dry  fig-wark;  on  thread-like 
pfdiclcs;  soft,  poinU-'d  coiidylomata. 

Mercnry.  its  oxide  and  ehtoride  corresponds  (o  clutncres  with 
«t«(.'ji,  (iliarp  cut  edjies :  the  bottom  of  the  ulcer  appears  lardaoeous ; 
hani  iuQItration  of  the  surrounding  tissue,    (Von  VUIers.) 

Arg.  nitr^  tittle  ulcers  on  prepuce,  spreading  and  becoming 
covered  with  a  tallowy  substjuice. 

Araen.,  gangrenous  degeneration  with  burning,  resUessneas  and 
tliirst^ 

Coostiix.  at-rid  corrosive  secretion  or  watery-  and  grMnisli;  com- 
plit'ikdon  wilii  eruptions,  gout  or  scurvy, 

CoraU.  rnbr,  ulcere  (lat  and  extremely  sensitive  to  touch,  soine- 
litni-^  bk-udiiig;  chimcii's  on  any  part  of  the  [Hinis,  or  ecrotnm, 
very  jicnsilivt?  to  U'ucli.     (A.  KcUgcr.) 

■  Bejnr..  chancres  secreting  watery  pus  with  diffuse  bordeis  and 
Tcd  bottoms,  elevated  above  (he  surface,  (Von  VUIers.)  Is  iu- 
disiiensablc  where  Mercury  has  been  abuscil. 

Kill  bidir.,  when  ihc  ulcer  is  round  and  deep,  as  if  chisled  out 
l,V  a  sharp  instrument, 

_  Kreoaot„  the  prepuce  becomes  blue  and  black  willi  haemorrhage 
^id  gangrene.  Let  tlie  penis  remain  hanging  in  a  vessel  tilled 
fv-ilh  water,  which  is  medicated  by  a  drop  or  two  of  tlie  lirst  or 
(let^nd  dilution, 

Ladi«8..  the  areola  of  the  ulcer  assumes  a  purplish  color;  phage- 
denic chancres. 

Niti".  d/D..  ulc«rs  are  ])ainful  on  slightest  touch  as  if  sticks  were 
jagjC'iig  ihcm.  (A.  Fellger.)  Chancres  with  raised  edges  and  a 
diRpo^tiun  to  bleed  easily  and  profusely;  inclined  to  spread  in 
circumference  with  tendency  to  fungous  growth:  pains  as  of 
splintcr^t;  corrosive  difwlmrge;  buboes  threaten  to  suppurate. 
(J,  H.  McClelland.)  Chancres  with  rhagadw,  eharactorizcd  by 
fetor.  (Von  Villers.)  After  the  ubusc  of  nu-rcury;  uupainful 
ulcers,  with  gray,  wasted  wlgi*.  wisily  blodliug:  or  .su]K)rOciul  or 
elevated  ulcers,  with  zig  zug  edges;  or  ulcers  with  hard,  callous 
edges;  or  ulcers  with  u  diirk.  bluish,  dirty  bit»i»,  i-overcd  with  a 
orvst,  from  underneath  of  which  ichor  issues,  or  with  exuberant 
granulations,  forming  n  red,  spongy  basis,  like  ruw  flesh ;  mucous, 
moiMt  and  other  condylomata,  like  c-auiillowers  or  pin-heads  on 
lliin  ])edicks;  or  phagtilonio,  ulcerated  condition  of  the  entire 
rface;  &>tulou9  ulcer  into  the  urethra;  inflamed  buboeij. 
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SUic„  oxcesiiive  <li!>cliai^e,  foul  sraclHug  (Jiarrhixa,  bloodr  and 
liiin :  inflanifid,  irritable,  sore,  with  Hniicahliy  graiiulaUoii, 

Sulpbur,  cliaiicrei  witli  boiird-like  barclniss  of  the  rod  uad  nri/i. 
ien  prepuce;  iiitcrnitM^iate  remedy  in  psoric  pcreonif, 

Tbqja,  round,  nnclpmi.  elevaU.-<l  ulcers,  surroundfd  u-itli  r«I- 
ne--««>,  URually  moiiit  and  painful;  condylotnatuus  ejccre^cciita 
(A.  Fellgor.)  Moist  n>ndylouiBta;  elevated  uIixtb,  witli  txoiw. 
ant  grannlaliom;  after  Nitr.  ac,  ernsion^  on  tbe  female  geniluli, 
with  nbiindant  mucous  secretions;  erosions  and  ravruesH  bcdran 
the  legs  and  on  tlie  sides  of  the  scrotum;  constantly  noii^c/ 
nioiMure;  ulcers  on  the  penia,  cavity  of  mouth  atid  tbroAt. 

Hosidc^,  the  following  are  recommended:  Jacaranda  taoi^ , 
Myrica  ccrifera,  I'hylol.,  Sanguin. 

THeaAPEUnc  bints  for  Constttatlonal  Syplihls.— Aif.  iiir.| 
tlianiTe-like  ulccv  on  tlie  prepuce;  urethra  swolU-u,  UH  a^j 
knotty;  sexual  desire  gone,  the  genital  organs  huinng  \nx»\ 
shrivelled;  cockVcoml>-)ike  %-wnrte  around  tlio  vulva;  Imb-J 
like  cxcresencce. 

Arsen,  gangrenous  and  serjiigiiioua  ulcers;  tubercuUr  STphililii  I 
skin  diseases. 

AsaC  afTeclions  of  tlie  ]ong  bnnefi  vith  severe  noctamili 

Aiir.  foL  and  mur..  after  the  abuse  of  mercury;  secondary j 
on  the  scrotum:  nightly  pain  in  the  Iwn&s;  swelling  of  llieil:^ 
bones;  swelling  of  the  ]ieriosleum  of  the  forearms  >ad  lUr^ 
bones;  cnrics  of  the  roof  of  the  mouth  and  uose;  nicersca  lb 
tongue;  falling  out  of  the  hair  and  great  nervous  wcakncs:  am  \ 
despair  luid  prostnition  of  soul  and  hoi\y:  attempts  at  niifiJi. 

Bndlags,  wlmlo  coiivulutea  of  hard  glandular  «w«;!liiig»:  Utw,  j 

Carb.  aii„  buboes  becoming  pbagadenic;  gumiuutA;  skinlaUrj 
ch.-s. 

Carb.  veg.,  <<iippuration  of  bubo;  the  ])art«  are  livid  aud  nut-j 
tied;  partial  falling  off  of  hair,  with  furfuracioui*  dtf«|<aiuiUiii; 
ydlow  skin;  pain  in  liver  and  spleen;  palpitation  of  lieut  ill 
H.  .McClelland.) 

Oanstku  listulous  ulcers;  corrosive  ulceration  of  skin  lubtidB; 
lu]>ns:  com  pi  lent  ion  with  gout  and  scurrj'. 

Coniuni,  syphilitic  sarcocele. 

CoralL  ruhr.,  syphilitic  erosions,  exuding  a  thin,  badhf-* 
ichor;  constant  Irii-kling  of  nuirns  from  the  ponlerior  lunsi 
the  fauces;  smooth,  copper-colored  spots  on  palm  of  buull 
finger. 
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Coiyi,  nodes  on  skull;  ulceration  of  fauces;  profuse  secretion 
mucus;  fetid  breath. 

EnphraSn  oJd,  broad  condylomata  at  the  auus,  with  much  liuni- 
g,  especially  at  night.    - 

Fbit.  iod.,  recommended  for  mercurial  cachexia. 
Flnor.  ac.,  skin  tubercles  on  tlie  forehead  and  face,  even  wlien 
Derating;  elevated  red  blotches  on  palm  of  hands;  squamous 
uptions  on  the  body  (psoriasis  guttata);  syphilitic  erosions, 
ucous  tubercles;  exostoses  and  nightly  pains  in  tlie  bones. 
6oaia&,  tearing  and  stinging  in  the  limbs;  aching  in  the  bones 
ith  swelling;  tearing  pains  in  the  skull  and  hones  of  the  nose; 
•Ming,  tetter-like  eruptions. 

fiecla  lava,  destructive  ulceration  of  the  nasal  bones. 
BBpar,  after  the  abuse  of  m&rcurtj:  Ealling  out  of  the  hair;  pain- 
l  lumps  on  the  head,  and  nightly  pain  in  the  skull-bones:  sort-- 
ss  of  the  nose  on  pressure,  with  red,  inflamed  eyes;  eruptions 
Dund  the  mouth  ;  ulcerated  gums,  with  flow  of  saliva ;  swolkn 
osils  and  hard  glandular  swellings  on  the  neck,  with  sticking 
len  swallowing,  coughing,  breathing,  or  turning  the  neck,  as 
ough  a  fish-bone  had  stuck  fast;  suppurating  buboes  in  the  in- 
lioal  region  and  axilla;  green,  slimy,  bloody  stools;  inHaninia- 
ry  swellings  of  the  knees,  hands,  and  fingers;  ulcers,  with 
ghtly  burning,  throbbing  and  stinging,  bleeding  ea-sily ; 
ghtly  pain  in  the  limbs,  witli  chilliness,  great  nervous  wenk- 
ss. 

lodlmn.  mercurial  cachexia;  salivation;  ulcers  in  the  throat; 
ronic  buboes  very  hard. 

Kali  biclir.,  deep  ulcer  on  the  edge  of  the  tongue ;  ulcer  on  the 
lum  palati,  eating  through;  fetid  discharge  from  the  nose; 
-ies  of  the  bones  of  the  nose,  with  profuse  purulent  discharge 
■m  the  nose;  suppurating,  solitary  skin-tubercles,  forming  deep 
Ies. 

Kali  hydr^  bubo  very  hard  with  a  curdy,  offensive  discharge,  if 
ppurating;  thickening  of  the  spermatic  cord;  ulceratiun  of 
se, mouth  and  throat  with  corroding,  burning  discharge;  ian- 
isting  pains  in  throat;  system  depressed;  effusion  of  serum 
to  the  cellular  tissue ;  induration  of  liver.  (J.  H.  McClelland.) 
rter  abuse  of  mercury ;  tuberculous  pustules  in  the  face;  roseola 
chest  and  extremities;  discolored,  large  ulcers  on  the  skin; 
elliag  of  the  bones;  nightly  hone-iiain;  bloody  stools,  with 
falling  out  of  the  hair. 


no 


MALE  GRHtTAia. 


Larbes^  mercuriai  8y|thilis,  v.-itli  ulcerutt-d  soro  tliroat,  cntsji 
a  (!ou>ttaiU  provotatioii  to  cough,  willi  rotcliinK;  iwiiiiful  de^Uii 
tkm  ;  Fcgurgitutioii  uf  drink  tbroug)]  the  nose ;  oartliy,  vcllflwid 
itppcaranw  of  the  face,  with  smuU  rod  hlood-viwwU  shining 
rhrouph  the  skin  ;  wnzn,  iioso  red  and  soro;  terrible  hcaiUdie; 
iituhtly  i»aiu  in  the  !imb«. 

Lycop..  Bii'otidary,  letlenr'-like  eruptions  and  ulcere  in  IheiJiniu 
"f  a  dark,  yellowish-firay  color ;  cough  and  lioarsene^s.  from  smji^ 
lar  niroction  of  the  larynx ;  eopjjery  eruptions  on  the  (brcii* 
and  eiichectio  appearanee  of  the  face;  dry,  pedi ciliated,  (airile^J 
condylomata  on  the  sexttal  organs:  nightly  pain  in  the  hmbt ilnt^J 
iiiir  w<-t  wealhor:  low-spiriu-d;  di'4]>ondtng;  nervous  weuknciB. 

Menmrial  preparations,  cvnijmro  Chancre. 

Mezer.,  mercurial  syphilis,  with  or  n-ilhout  atToction  of  the  bona, 
ehrouic  sore  throat;  dark  redncjM  of  the  fauces;  worse  every  tin- 
tvr,  with  burning  dry iirss  extending  into  the  larynx;  hammer;, 
hawking  of  phlegm. 

NatT.  mnr.,  if  the  primary  aorea  have  t>e«a  burnt  by  bitntoofj 
silver  or  Itiiinr  OHUStic. 

Natr.  sulph.,  granulate<l  inflammation  of  the  in«ido  uf  tliM 
lids;  swelling  and  Piippupation  of  the  axillar>' gland)*;  nWon^ 
the  outer  side  of  tlie  thigh ;  knotty,  vrart-Iike  eruption  ob  tin 
nnn<i,  betw^on  the  thighs,  on  the  forehead,  scalp,  Uurk  oftlit 
neek,  and  cbeHt ;  swelling  of  the  riha  near  the  tdernum ;  ftiAiM 
of  knees,  and  cracking  of  joints;  pain  in  the  iMinea.  Coarian 
Thuja. 

Nitr.  ac,  mercurial  syphiii.s;  tonsils  nxl  and  swollen,  onem^j 
covered  with  little  ulcers  of  the  »iy.o  of  a  pin's  head ;  wjft  ]«lil^  I 
highly  inNttined  ;  deep,  irregular-shape<l  idcer  on  the  edgevf  At ' 
tongue;  foul  breath;  iiingle,  moist  sores  on  the  scalp, boraiiig; 
suppurating  pustules  all  over  the  face,  with  broad  ml  drcmfi- 
ferctioe,  forming  crusts;  large,  sofi  proiuk'nince  on  thewiapof 
the  nose,  covered  with  a  crust;  hrown  spots  on  theglaiu,<i(tht 
size  of  a  lentil,  peeling  off;  squamous  emjdion,  like  iiforiiw; 
hard,  brownish,  little  knuto  on  the  scrotum  and  pi-rini'Uiii,  «liidi_ 
suppurate. 

PetroL  brown  spots  on  the  arms,  neck,  chest  and  jowi-r  linl*;^ 
fulling  off  of  hair;  rheumatic  Htilr!les^•  of  shotildirsmnl  uikhil 
(Bell.) 

Pfaospli.  atu  mercurial  sy[ihilis;  ulocnilion  of  I  he  li[<-^ 
und  the  soft  palate;  swelling  of  the  boucs;  pain  in  U- 


COXSTITCnOKAt.  SYPHILIS. 


ni 


Dnclylomata ;  car1>uiic]e-]ik«  nlcers  of  tlie  skin,  with  u  cop|>OF- 
wl'irt"!  fi r<-u inftTcnc-c. 
Phosphor.,  fulliii;;;  out  of  llic  hair  leaving  oxpusoil  ukors  on  tlw 
Ip,  iinp1icutiii|<  Iho  vmuiul  buiiii;;  syphilitic  |)sui-ia8i»  iu  the 
ilms  of  th«  huucls  and  the  soles  of  the  foci;  syi»iuhtif  roseola; 
)uauiuus  i-riiptioiis;  mercurio-syphilitic  ulcers, on  thoprupuco; 
>n(!-puiu  uiid  uxui^lo^is. 

PhytoL  sort'  throat;  uleera  on  thS  geuitiiU:  severe  pains  in  the 

TiU!^  uu)i  )oj^,  from  tlio  elbows  iiml  knoes  down  to  Uic  Qiigcrv 

id  hH-K,  with  tbdvmalous  :«welling  of  the  nflected  jmrts;  pain 

jjnivaiwi  by  motion  and  contact;  foot  and  legs  covured  with 

lie,  red  «pol«,  about  the  «ize  of  a  dime;  more  Ecatteix-d  on  the 

Irms,  face  and  nock ;  previous  use  of  oiercurj-. 

PsariiL,  moist,  itcbiug  and  burning  condylomata  on  the  pre- 
puce ;  sore  comers  of  the  mouUi ;  dry,  tetter-liko  eruptions  in  the 
loUuw  of  ihc  knees. 
Sabina.  fig-warUt,  with  intolerable  itching  and  burning;  exu- 
BntDt  granulations. 

SangaiiL.  roundish  or  oval,  whilisb  and  raised  juitehcs  on  the 
lucous  membrane  of  the  mouth,  nose,  propuce  and  anus;  adipb- 
Stheritie  exudation,  which,  when  wiped  oif,  le«V(«  a  raw  surface 
iind ;  congestion  nf  the  head ;  tlirobhing  headache  from  the 
jiape  of  the  neck  to  the  head ;  ewollcn  veins  in  the  templets. 
Sarsap,,  mercurial  syphilis ;  squamous  eruptions ;  bone-paiD. 
Sepia,  syphilitic  erosions  in  women. 
8111c.  mercurio-syptiititic  ulceration  of  skin  and  twnes. 
Staphls.,  mavurial  sypkUvt;  dry,  pediculated  tig-warts  and  mu- 
ms luberclcs;  nervous  weakness, 
StUlln.,  extreme  bone-pains ;  nodes  on  bead  and  legs. 
Sttlpbnr,  nun-'unc/  gyphHin;  itching  ulcers,  which  are  soon  cov- 
|re<l  with  a  crust,  discharging  pus  from  underneath;  cock's-oomb- 
like  excrescences  on  glans,  «)ft,  spongy,  easily  bleeding;  excoria- 
|ions  on  the  genitals,  with  burning ;  copper-oolon-d  spot»  on  fore- 
lead  :  hard,  large  and  inflamed  buboes. 
Thuja,  erosions  iu  Ihc  female  genitals,  with  profuse  gonorrhuoal 
i;liar;g(»;  erosions  butwocu  Ihu  thighit  and  on  scrotum;  in  tbe 
iuot;3,  with  mucous  lulKtroles;  condylomata,  tubci-cula  muoosft; 
lecay  of  teeth  near  thu  gums. 
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Condylomata,  Sycosis,  Fig<warts. 

These  excresoenccs  are  a  morbi(I  growUi  of  tli«  skin 
mui'0119  meniliranp,  or,  lietUfr  dcfiiUHl,  or  llic  subcutaneous 
submucous  celliilnr  tissue.  Tliey  are  of  (liflereiit  cxlvriui]  «»- 
pcfti-ance,  accoHing  Ui  their  coating.  When  lliey  are  covwwl  k 
the  epidermis,  lliey  njtpear  dry,  hard,  horny,  like  comninu  miti: 
whon  covered  n-ith  thin  epithelium,  or  wlion  llicy  arc  entir 
bore  and  excoriated,  they  appear  soft,  moist  and  secrete  mem 
less  of  a  ulimy,  acrid,  bud ly -smelling  fluid.  These  lollt-rani 
fftnuine  g^kUilie  mndj/lomtita  or  ttihertnla  mueata. 

Their  forms  are  likennso  various;  some  are  flat,  u{>on  at<r<9JJ 
Imsis;  others  are  oonical,  growing  ou  u  |H-dicle;  olhcn^  niijHsri 
tiko  a  cock's-eoRib.    Tho  flat  fig-warts  are  chiefly  fouud  amni 
the  anus,  lietween  tho  glutwus  muscles;  on  the  iKTiriH-um.jrn. 
turn,  extirruul  skin  of  ihc  penis,  gluns  penis  and  on  Ihi-  extml 
surface  of  tho  labia  in  women;  whilst  the  eonteai  and  jtedirolaitii 
are  usually  found  in  the  cnlrance  of  tho  vagina,  on  iIm-  djii 
and  even  far  hack  in  the  vagina,  and  on  the  nt^  of  tlic  vxmV} 
in  malefl  on  the  interior  surface  of  tho  prupueo ;  also  hetwefs  tbt 
[iat«s.    They  »ouietim<!fi  gi-ow  so  luxuriantly  that  the  wUlei 
vugiua  and  inturior  surface  of  ihw  prepuce  is  covered  l>yrii(m.J 
A  third  kind  ie  quite  small,  in  the  idiai>e  of  pins'  heads,  wlwhl 
art^  generally  found  around  the  coi-ona  in  tnen  and  on  the  inluiir 
eurfuces  of  the  labia  in  women.  In  secondarj-  nj-phiiis  they  a|){nr  i 
abfo  in  oilier  localities,  especially  ou  the  tongue,  comers  of  tl« 
mouth,  chin,  face,  forehead,  eyolidx,  jris,  scalp,  meatus  nuditorim,  I 
axilla-,  ni|>ples  and  botwevn  the  toes.     Soon  after  llie  oulbrptktf  j 
this  jK-jit  ill  the  middle  nges  we  read  of  condylomntottscito-' 
cvuocs  iu  Die  face,  which  were  of  a  fingur'e  length  and  vhtdi 
caused  for  their  bearors  mora  ridicule  than  coinposai^Ht. 


THERAPEtrnC  HDJTa— For  the  TO««m«  tubentea  tbe  main  tm- , 
dies  are  Cinuab.,  Siiblim.,  Nitr.  ae.,  Thuju. 

Fig-waris,  when  complicated  with  gonorrhtai,  requin  Tliipi, 
Subliin.,  Cinnab.,  Nitr.  uc,  Sulphur,  Lycopi 

When  complicated  with  dttmcre,  Cinnab.,  Nitr.  ac,  Pbospli.  it. 
Staphiii.,  Thuja. 

When  fiat,  Magnes.,  Nitr.  ac. 

When  fxitbcranl,  like  cauli6owerB  or  mulberries,  Tbnje-SUpliit 

When/an-a/iaperf,  Cinnab. 
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Wlien  gromvg  on  ptdklcs,  Lycop.,  Nitr.  ac. 

When  amicat,  Solub. 

When  dry,  Thuja,  Staphis.,  SoluK,  Sublim.,  Js'itr.  ac,  Lycop. 

Whvn  mow/,  suppuraling,  Nitr.  ac,  Thiya,  Sulphur,  Euphras. 

When  mjt,  epont/y.  Sulphur. 

W'bcn  iutolcraUy  burninff  and  ttehmff,  Sabina. 

The  Inguioal  Bubo 

onmRts  of  a  swelling  of  tim  inguinal  lymphatic  glands,  with  a 
(leucy  to  form  absces-iea  in  consequence  of  syphilitic  infection, 
chancres  may  appear  on  other  part^  than  the  genitals,  mi.  also, 
y  buboes  appear  in  other  ]>art,s:  in  the  axilhi,  umk-r  iho 
xilla,  on  the  neck.  Buboes  may  also  form  primarily  {villiout 
vioiis  chancre  on  the  penii))  by  iinmeciiate  absoq^lion  of  tho 
lihiliiic  vims.  The  p<^rio(l  of  time  which  elapses  hitween  the 
t  appearance  of  chancre  and  that  of  bubo  varies  fi-om  eight 
lys  to  six  weeks. 

Symptoms. — Ilefore  any  thing  can  be  seen  Uic  pationt  cxperi- 

ices  a  painful  tension  in  the  inguinal  region,  which  sometimes 

;l«n(ls  into  the  thigh,  niukin^  walking  <)uitG  difficult;  soon  af- 

tiio  patient  fecU  fvvemh,  chilly,  and  there  appears  a  roundish 

rolling  in  the  inguinal  region,  which  is  ptiinful  to  contact  and 

otion.    It  is  usually  hard,  grow-s,  in  the  courHC  of  some  days,  to 

le  shv  of  a  pigfon's  egg,  and  lai^or,  and  becomi«  dark  red.    If 

ot  arrested  in  this  stage  it  soon  commences  to  assume  a  more 

oughy  feel,  with  painful  throbbing;  finally  it  fluctuates,  breaks, 

ind  discharges  a  {[uantity  of  tliick  pus,  which  at  last  becomes 

watery ;  now  it  heali,  eitlier  like  any  other  abscess,  or  the  wound 

assumes  a  chancre-like  aspect,  with  hard,  callous  edges.    In  bad 

ciises,  it  may  even  as.^ume  a  phagedenic  or  gangrenous  form, 

gud  cause  terrible  destniction  of  the  -surrounding  part.'*. 

■    All  buboes  do  not  rim  this  acute  course.    The  RO-called  tado- 

K«7/,  Uirpid  or  atonir  iHihops  form  quite  slowly,  without  pain  or 

Kver,  and  continue  so  until  they  reach  a  certain  size,  which  they 

Btain  in  a  seemingly  unaltered  condition  for  weeks,  or  even 

jno'itlis,  until   they  finaDy  suppurate  and  discharge.    The  so* 

c^led  ^irrhous  bubo  may  remain  for  years  in  the  same  con* 

{ition. 

Its  DiAGSOsrs  \s  easy  enough,  if  we  a.'*certain  tho  pre-existenoe 
t  chancre.    It  may,  however,  be  confounded  nith  an  incarcer- 
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atod  lesticlf  witliin  the  (ilidoniiiml  ring;  Oiereroro,  Ricon!  rJ. 
\-isefl  first  to  cmiiit  the  tt-^itiflos  Ix-foro  pronouiicin;;  an  inguintl 
swolling  a  buho.  Tho  iiiguiniil  glitiid^  inay  «Wull  fntni  nilicr 
CAaaes.  In  cliililn'ii,  scrofulous  swolliiigs  of  lljcMi  glaads  an;  nnt 
unfn>qticnt.  Wo  shall,  in  somu  oiwcs,  rm  duubl,  havu  lo  fiUI  ImcJ^ 
on  the  hislory  of  thi-  case,  whicli  umy  lax  our  )<kiU  in  [Ta»4x> 
amination. 


THERAPEUTIC  HINTS.— Apia,  rod,  hoi,  shining  swelhng,  irfiii 
great  etinging  puiu  and  scnxiliv<>nE«8. 

Awen,,  wlifii  lliu  opi-n  bubo  n^uini'^  a  greenish  aspwt, 

Aumm,  iifu-r  tho  ubu»;  uf  uioreury,  with  nightly  pains  in  ilw 
bones. 

Badiaga,  bubo  iftoiiediard  and  uneven,  a  conglomeration  of  in- 
durutud  glandx;  violent  stitching  paiu  through  it  ut  night,  ti 
though  a  red-hot  ncetllu  were  thrust  into  it,  Supprt'ssed  diaiiin 
by  cauti-rizatiou  ajid  mvrciuial  ointmetita,  U-iiving  ulerated  url 
diacolorud  cicatrices :  general  cavhwUc  appearance  and  rltagiila 
of  the  skin,  here  and  there, 

Oarb.  am  for  hard  huhoea  which  threaten  to  suppurate;  it  Mm 
resorption  whert*  there  is  even  come  fluctuation  diEcororatJc;  «U, 
mallrinted  lniboBH,cut  open  or  cauterized,  presenting  large, Itni- 
hle  ulcers,  with  callous  edgc»  and  a  secretion  of  oHeiisive  iciwr. 

Hepar,  after  tho  abuKe  of  inerrur)-,  for  open  buboes,  whWft  ib 
not  heal,  and  when  there  is  a  psorie  taint  of  the  system. 

Kali  bydr, after  mercurial  treatment;  ulceratiug  bubo,  villi  Jk- 
tulous  openings,  and  discharge  of  dark,  thin,  ofTensive,  ami  cM* 
roding  ichor;  scrofulous  individuals. 

L&ebes.,  old  protracted  sypliilittc  mercurial  hubocA;  hectit  fe- 
ver, sore  throat,  and  tlie  moat  violent  headache,  either  in  the 
bark  or  front  of  the  head. 

Mercurial  preparations,  oomitare  what  has  been  said  under  tki 
chapter  on  Cliaiicro. 

Nttr.  aa,  after  the  abuse  of  mercury,  when  Carb.  an.  has  not 
been  sufficient  to  realworb  the  swelling,  and  i>i4peciall,v  if  lliu  still 
existing  chtinere  presents  exu1>erant  granulations  on  its  base. 

Solpbur  and  Silia  ore  C3(>ecially  indicated  for  old,  disclwrpng 
buboes  wlii('li  do  not  heal,  iiltliougli  other  ajiihiliUc  .tytnptom* 
have  diflajijipared. 

Besid(.«  thei^e  remedies,  there  have  been  recommended  Baboia, 
Phytol.,  iSauguin. 


SYFHIUTIC  SETX   DtSCASBS. 


715 


*. 


M 


Syphilitic  Skin  Diseases. 

D  varioiu  aflectioii!!  of  the  skin  in  consequence  of  sj'philis 
go  under  thu  nnino  of  Syphilides.  SyphHides  as  a  rule  are  char- 
act4?rij;f(!  by  a  peculiar  r*«l  color,  which  is  perhaps  best  (Jcsigiiated 
by  lliu  jeriii  "mppenj  red."  It  is  moat  pronoimcwl  in  pei-sons 
with  dark  complexions;  in  persons  with  very  pale  ana-jnic  akin 
it  may  at  first  be  wholly  wanting,  or  appear  only  as  the  cxan- 
tbem  bt-gins  to  wane  with  a  yellowish  color. 

The  syphilides  consist  of  a  cellular  infiltration  proceeding  from 
the  liloo<l'ves»eLs ;  but  developing  only  gradually  and  at  different 
localities,  they  appear  fro'iuently  in  different  forms,  so  that  we 
see  macnles,  papules,  veeiclcis  and  pUMtales  side  by  side  in  one 
person,  as  different  stages  of  development,  all  of  which  may 
nittmately  assume  the  form  of  ulcers.  This  pnlymorpiiom  char- 
acter, however,  belongs  not  exclu-nively  lo  syphilides,  wo  find  it 
also,  though  in  a  less  degree,  in  ecjcma  and  scabies. 

Another  characleriattc  mark  of  the  syphilide-s  is  their  nnnular 
form,  similar  to  that  observed  in  herpes  circinatiis.  It  is  often 
Tcrj-  disiinct,  too,  on  the  mucous  membrane,  especially  on  the 
tongue,  on  the  hard  and  soft  pHlnl*;  und  on  the  glan^  penis. 

Syphilidvs  tiuttily  arc  chnraeterizt'd  by  on  abwnrt  of  Uching,  or 
any  other  Mitmfjon,  although  exceptions  do  occur,  especially  when 
the  cxanthfm  conios  on  very  «cut«ly. 

The  various  fornis  of  syidiilidos  are; 

1.  'Ilie  Macular  sjrpbilide,  or  Roseola  syphilitica  congiHtx  of  a  cir- 
cuni»<cribed  hyii«rteniia  with  but  »lit;hl  infiltration,  and  appears 
in  porfwtly  eveo,  rose-colored,  or  darker  colored  spots,  of  a  «iito 
VRr)*iiig  usually  from  that  of  a  lentil  to  that  of  n  pea,  with  a 
roundish  or  irregular  shape.  After  it  has  existed  for  several 
day*  it  leaves  under  pressure  a  yellowish  slain,  and  gradually 
assumes  a  coppery  hue.  When  the  s}iots  arc  elevated  it  is  eallvd 
etythmwt  paptUidnm. 

Roseola  .syphilitica  is  U-sually  the  first  of  all  skin  affections, 
and  sonu-linK«  the  sole  eniptiou  that  occurs  during  'he  earlier 
coui-sc  of  the  disease.  It  may  appear  iu  only  a  few  S[)ot^  upon 
the  si'les  of  the  chest  and  in  the  t^roii),  and  ii^^aiu  it  may  be 
(liKreminated  over  tlio  whole  \n»iy  like  an  eruption  of  nietisk'S, 

2.  The  Papular  sypbilitte  consists  of  a  circumscribed  intillration 
of  the  papillary  bodies  of  the  cutis.     It  varies  from  the  siiu;  of  a 

iuy-coru  to  itmt  of  u  uplil  puu,  and  iu  color  from  rod  to  browu- 
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iah-red;  it  is  liuwl  to  ibc  touch,  but  smooth  npon  the  ^Brfaw. 
Later  its  ("pidtTiiiis  louaviis  und  is  nibbotl  olT  wlion  iu  sHimiiiJi 
presents  a  daik  red  and  sliiniiiK  «i>i'earftiK'e,  which  a^m  a 
covvrL-d  by  a  itiiii  cnist  from  tUo  oozing  of  a  little  seruiu.  Id  ihv 
paliiiK  of  tim  IiuikIh  and  ^ol^^  of  the  foot  thi^  |>]ii>iiU-«>  nri>  ii<i(  vi<ty 
liroiuitifiit  till  un.'ouiU  of  thu  ihivkncits  of  skin,  but  th<\v  a^i\»ai 
only  a«  rwi  circular  spot*,  whidi  iKtcouic  deiiudi-d  of  their  BpiiiCT^ 
uiiM.  nnd  wliioh  itn-  uxunlly  dv«igiiat«<l  by  the  name  pwrum 
palituins  aiul  ftaitlarl*. 

The  ]iu|>ultir  ^ygiliilidc  may  appenr  any whero  upon  the  antbet 
of  the  skiu,  luit  h  mostly  seen  on  \iw-  borders  of  the  scalp,  on  (kt 
forvhead  (ruro/ia  rc7im«),  on  llie  bock  of  tiie  neck,  eflpccikUy  ia 
wouieti,  aii<t  in  all  places  whore  the  skin  form)*  fold^i  or  inpnt- 
^ions,  for  itiHlimoo  on  tho  chin,  between  ttie  nosc-wini;?  iiiul  ehedH, 
bvbiud  tliu  eurs,  on  the  bordoK  of  the  axilta>,  in  the  I'lbfwgaiiil 
in  the  hollows  of  (he  knees.  Where  thes«  folds  of  the^Liiiin 
in  tM)utinuul  couUict  with  i-aeh  other,  for  instanoe  on  the  eslonul 
fetUHle  orf^nos,  the  svrotuni,  beni-jith  tJio  dependent  bn^Klg.  in 
Ihv  tiuvel,  about  the  anus.altlie  preputial  ortticc,  Ihe  nn|;li»of 
tUo  mouth,  between  the  Angers  and  toee,  these  papules  an  tot 
apt  to  Bssuinv  the  form  »(  omdi/lciiuifa  hila. 

The  cnipliftii  of  thf  |«jipular  syphilide  is  ofton  nttvudoil  with 
favor,  thus  simulating  goniewhat  an  uuthn.'ak  of  »oialhi>ox,  vhett- 
fore  sypliilis  recoivt'd  from  the  French  th«  name  of  v^rott ffttrnttr 
veroU.  It  is  either  one  of  the  tirst  constitutional  si^^ns  of  syjiKtlu 
or  develop;)  grndualty  from  a  roseola  sypliilitica,  or  does  lut  af- 
pear  until  some  weeks  niter  this  has  disappeared.  It  Is  oAmi  w- 
oompanied  by  violent  pjiins  in  the  bones  or  iritis. 

3.  Ttie  Squamous  syphilide  eonsiats  of  a  ooalesuence  of  wTeni 
papules,  or  a  gradual  enlargement  of  a  single  papule  witli  its- 
qtiHtnatinn  of  the  epidennis,  thus  l>caring  close  resotnblatice  to 
the  patches  of  a  common  psoria*ix.  However,  it  is  covorwl,  «(■• 
cially  towards  the  borders,  with  loose  epidermic  s<-aleti,  or  ntber 
thin  yellow  crusts,  by  which  it  may  bo  distinguished  from  Uie 
whito  thick  descjuamation  of  psoriasis  vulgaris.  Besides,  it  ikw 
not  appear  on  the  knora  or  elbows,  which  is  tho  favorite  Mat  of 
common  psoriasis. 

The  s<(uumuus  syphilido  also  becomes  transfortued  into  Hal 
condylomata  in  favorable  situations. 

4.  Tho  Lleben  syphUitlciis  consisL-  of  an  infiltrnlion  of  |1il>  SilBo- 
ular  walls,  with  only  iK-auty,  or  no  oxiidation  in  tho  folliclce.    bi 
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lieir  simplest  form  ibey  resemble  thoeo  enlargements  of  tlio  foUi- 
cW  wliioli  (Kfur  in  many  jwrsons  «|»mi  the  <Jot«iI  Hurfact>  of  the 
UppLT  jirui,  in  L-on»e«iUHnce  of  an  ai;ciiniul«tian  ami  <lesiw:alion 
Df  tito  ^L-crvtion,  as  bard  graiiultie  likv  tiricd  gum,  which  can  be 
t-vrnviiU-d  with  the  finj;vr-nuil. 

Thv  lichen  appears  usually  in  groups,  at  first  slightly  reddened, 
l«ume«  «uoti  a  yellowish  color,  pvab  off  and  leaves  no  pigment 
(pot«  behind  (Miliary  papular  sypMlldel.  "When  there  is  exudation 
Dto  the  follicle,  groujis  of  little  vesicles  form,  which  turn  into 
lustulos.  These  crust  over  and,  after  drying,  leave  small,  dark 
icare  bt'hitid  (Herpes  syphiL).  Or,  the  inliitration  sprvods  further 
irouud,  aud  causes  the  entire  surface  of  the  fkin,  which  was  oc- 
nipivd  by  tho  papular  group,  to  be  donvert«d  into  a  desijuamat- 
Ug,  pcsoriasis-like  group  (Eczema  sypli,).  Or,  there  is  an  acute 
mppuratiou  in  the  follicle  in  couiiection  with  the  infiltration, 
iuusing  acuminate  pustules  upon  a  red  or  copper-colored  haso 
Acne  syphilitica^  This  form  is  so  similar  to  common  acne  Uiat 
be  di?^linction  betweoa  the  two  must  be  based  upon  other  syphi- 
itic  symptoms  present  or  past. 

3.  The  Pmttllar  syphilid  coimsts  of  an  infiltration  with  subepi- 
helinl  sii})puration  and  liupfrficial  ulceration.  Thf-  pus  in  these 
fruptiotis  is  not  situated  in  the  foUid**,  hut  Kntlrrmmlh  the  rpider- 
mt,  independently  of  the  follicles.  The  pustules  develop  rap- 
illy  in  ptaeies  where  the  akin  is  tender,  namely,  beside  the  face, 
u  the  ilexor  suHaccsof  the  extremities,  on  the  sides  of  the  trunk, 
iiid  in  the  palm  of  the  hand  where  there  are  no  follicles.  They 
ire  also  more  superficial  and  Iea%-e  only  very  shallow  depressions, 
>ven  immediately  after  the  crusts  have  fallen  ofl"  (PemptUgns 
ByphUitlcnsl.  Sometimes  the  epidermis  is  raised  by  a  cloudy 
fluid,  which  soon  becomes  purulent  and  is  often  tinged  with  blood, 
>vur  a  reddened  base.  Such  bulla?  appear  in  isolated  spots,  in 
(reference  on  the  legs  below  the  knees  (Ecthyma  syphilitioum). 
After  dossication  there  forms  at  times  superficial  excoriations  be- 
leatli  the  scabs,  and  at  other  limes  deep  ulcers,  which  extend  at 
he  edges  and  occasionally  assume  a  serpiginous  fonn  (EctJijrma 
mparflciale  and  profUndum).  It  is  a  manifestation  of  thb  later 
peritxls  of  syphilis  and  an  evidence  of  a  [loor  constitution.  When 
Uie  epidermis  of  a  bulla  forms  a  scab,  while  the  ulcerative  pro- 
Mss  underneath  advances  slowly  beyond  its  edge,  thenj  gradually 
s  prt^duced  a  large,  dirty,  brownish-green,  stniiifii-d  crust  in  the 
diajw  of  a  cone,  which  rests  u]>on  a  fiat,  ulcerated  surface  (Ropta 
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syphtUtica).  Such  ulcers,  procecciing  from  nipia,  may  ooiiUd 
to  extend  Tor  yenrs,  and  convert  extensive  tracts  of  afciu  in 
cicatricial  tissue. 

Hupin  is  oflen  n  manifestation  of  itie  later  periods  of  B.rphil^ 
lliouf;!)  it  may  breflk  out  within  the  first  six  months  after  JiilEo 
tion. 

a.  Tlie  Tabercular  syphilide  consists  of  de«p  infiltration  aiid  di»- 
iulti^roliuii,  or  n  gummuus  foniiutiou.  At  th«  coninu-nniiioni 
only  a  piipule  is  felt  in  llio  skin,  witiiout  redness.  OruJuuUrih* 
pApilltiry  body  becomi's  Ukewiw  involvvd,  and  the  (ubi-rdc  in- 
proaclies  tlio  siirfnix^  wbcu  i(  cnust-^  rcdnesit  of  the  skin.  lieaqua- 
niation  of  Ibc  epidormis  or  soLiity  seruux  exudation,  whi<li, ou 
drying;,  forius  a  small  crust  upou  the  suiamit  of  tlie  lobmlt 
Those  tubvrt'h-s  oft,eii  ilovdop  in  proups  of  a  circular  or  iwmi-rir- 
ctilar  form  (Dry  taberdfis).  Or,  thv  epidermic  ahovv  the  luba- 
clo  is  raised  iu  the  form  of  a  pitstulo  which  quickly  d»i«qilet 
while  underneath  ulceration  proceeds,  siinilating  a  riipin  aru- 
sumiu];  at  once  the  form  of  a  sepiginous  iilct-r.  Or,  ttiv  proosi 
of  sofienin^  may  be  similar  to  the  dcvulopmcnt  of  afunmdt; 
it  gradually  becomes  bluiab-rcd,  and  when  it  breaks  diwluxga 
a  gray isli-y«l low,  guniiny-Uku  matter,  in»te>id  of  a  core  iif  .iin- 
nectivc  lii«tuo,  &»  ill  tliL<  true  furuncle.  The  remaining  lavjiy 
gradually  either  granulates  and  cicatrizes,  oreutarge^and  asotma 
a  serpif^inous  ctiunioler  (Softening  and  Dislittegratillg  tabodial 
These  forms  of  the  syjiliilitic  lubenles  privtfUt  a  marked  NRii> 
larity  to  different  forms  of  lapUB,  whence  the  namu  Lupimyphl- 
liticns.  Ttie  tubercular  syphilide  belong  tu  the  tertiary  gm^tJ 
syphilis. 

7.  The  Loss  of  hair.  Alopecia,  oceui*  without  any  viHbie  change 
in  the  skin.  The  hair  merely  loses  il#  lustre,  lHH.-omvs  iln-.  mi 
often  discolored,  and  falls  out  in  lar^-  ([uantities  when  romlaL 
It  Is  an  early  symptom  of  constitulioual  syphilis,  but  may  not 
occur  until  in  the  hUer  stagi'S. 

8.  Alterations  of  the  nails,  such  as  jiruwinp;  (hioncr,  U«omisg 
furrowed  or  brittle,  may  tiike  place  without  any  obvious  uffection 
of  the  matrix ;  but  deformities  of  the  same  may  also  be  bnnifitt 
on  by  various  syphilides  attacking  the  matrix. 
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THERAPEUTIC  HINTS.— Mercurial  preparations.  Nitr.  ac,  Tliiik] 
Aumm,  Lycop.,  >Staphis.,  Kali  hydr.,  Lachea.,  Sulphur.  no|»ar. 
Sarsap.,  I'etrol.,  Cuprum,  Corall.  rubr.,  jUsen.,  GraphiU  oiid  uaav 
more. 


SYPHILITIC  AfFKCnOSa  OF  IIUCOCS  MEMBBAKE8. 


Sypbilitic  Affections  of  the  Mucous  Membranes. 

imo  of  the  just  described  syphilides  may  also  affect  the 
mucous  membranes,  for  instance:         ' 

The  Erytfaeuatoas  syphilldfl  occurs  in  the  throat  in  the  Torm  of 
a  dilTii.so  rednesa,  aometinieti  accoinpanie*!  by  a  slight  c»)ema  of 

I  the  mucous  membrane. 

The  PHpuIar  syphUlde  appears  as  moist  or  miicotis  pKfcbes  in 
the  mouiK  and  throat,  bearing  the  greatest  nsemblaiicc  to  the 
effect  produced  by  a  very  superticial  cauterization  of  the  mucous 
membrane  by  nitrate  of  silver.  Upon  the  tongue  the  ^ypliilitic 
papule  forms  usually  round  level  spots  which  often  enlarge  in 
circumference  while  receding  in  the  centre,  and  thus  assume  the 
annular  form.  The  same  occurs  on  the  hard  jtalate.  In  the 
female  genitals  and  in  places  where  surfaces  lie  in  conlaot  with 

[each  other,  the  mucous  patches  become  Hat'  condylomata,  which 
Dften  are  converted  into  condylomatous  ulcers,  sinijlaling  closely 

'^the  primarj"  afiection.    The  secretion  of  the  fiat  condylomata  is 

I  in  the  highest  degree  infectious. 
.    The  SqaamODs  sypfailiilfl'  also  becomes  often  transformed,  in 
javorablo  ^itualion-^,  into  (tat  condylomata. 
The  Eothynu  i»  often  itccompuniod  with  a]dithou«-Iiko  sores  in 
the  moull),  deep  u1ccr$  of  the  tonsils,  or  destructive  ulcerations 
upon  the  wtfl  [wilnte. 

The  Syphilitic  tubercles  of  the  mucous  membrane  of  the  mouth 
and  lliroat  are  usually  not  seen  until  ulceration  has  taken  placo. 
The  ulcers  have  sharply  cut  edges,  a  yellowish  purulonl  base 

»vith  greul  swelling  and  redness  around  them;  they  sprvud  uflen 
extensively  upon  the  posterior  pharii'ngeal  wall ;  they  occur  also 
in  the  larj^c  iutoslinc,  especially  in  (he  lower  part  of  the  rectum 
_  and  in  the  trachea. 
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TIfERAPEUnC  HINTS.~Srcrcurial  preparations,  Aurum,  Kali 
bithr.,  Kali  liydr.,  Lache*.,  Lycop.,  Meser.,  Nitr.  ac,,  Sanguin, 
Thuja. 

Syphilitic  Affections  of  the  Periosteum,  of  the  Bones  and 

Cartilages. 


bori 


They  are  aln-ays  attended  with  severe  pains  in  the  hones,  of  a 
grinding  nature,  and  always  worse  at  night  from  evening 
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till  towarils  morning,  when,  with  a  sliglit  perspiration,  u 
ally  aliate.    Gradually  a  atrnct^iral  clmngo  is  obsorvflWe;'' 
peri(ntc<um  commences  to  swell,  foniiing  so-called  tophi.anA  triie 
the  indiimmation  spreads  to  the  liones,  eausing  swelling  of  tlu 
bones  (ezoxlofiiii),  whieh  may  terminate  in  necmets  and  c«ri« 
Such  stnictural  changes  Attack  the  itkuU  honiis,  which,  when 
they  are  on  the  inside,  may  cause  convulsions,  paral^'sis,  unai] 
msis  and  deafness.     Those  wliich  attack  the  bones  of  thu  ttml 
cause  horrible  dislig\ivation.s  of  the  faca    It  also  attaclu  iIid| 
vertehne,  destroying  portions  of  them,  and  the  eartiUt^,  altlioogli  I 
not  so  fn'quently.     The  cartilnge  of  the  nose  is  dcstroynl  ggi 
as  the  bones,  and  so  have  the  eitrtilage  of  the  sternum  lod 
cartilages  of  the  larynx  been  found  destroyed. 

TH£RAPEUTIC  HINTS.— /Wn  in  the  bona,  AtMn.,  Aurum, Flnv.! 
ac,  Guaiac.,  l,Achi».,  Mcreur.,  Mexer.,  Nitr.  ac.,  Phosphor.,  Hiasph. 
8C.,  Phytnl.,  Stnphis.,  Sfilling.,  8nlphnr. 

Tnptii  and  c^o»t(tei«,  Asat.,  Aiirum,  Fluor,  ac,  Lyoop.,  Mewr,, 
Phosphor.,  Phosph.  oc,  Staphis.,  Sulphur,  Silic.,  RuUi,  Sabius. 

(iirifit  ami  n^erom,  Asnf.,  Aur.,  C«lt.  carl),  and  jod.,  Fluor,  at, 
Kali  hydr.,  Mcrcur.,  Nitr.  ac,  Silic,  Hcpar,  Lyoop^  Piiosi^dt, 
Mezcr.,  Sulphur. 

Syphilitic  Contractions  of  Muscles  and  Tendons. 

ThcHu  lake  place  in  rare  ca***,  wiierv  the  syphilitic  viran  at- 
tacks tho  muscles  and  toiidons,  cimsin^  plastic  cxudntiun  viiliic 
and  aruuml  tUcm,  and  tlius  shortuuiufj;  Ihcui. 


Gummata  in  the  Snbcntancous  and  Submacotts  Cellulai 

Tissue. 

These  usually  form  at  a  later  period,  and  appoar  as  Ulllu,  pira- 
less,  movable  kernels  under  the  skin.  They  grow  slowlj  awl 
commence  finally  to  suppurate,  leaving  deep,  cicatriiied  liolia,<ir 
chronic  ulcers. 

Arsen.,  Auruio,  IJellad.,  C«lc.  carb.,  Carb.  veg.,  China,  Grspliit. 
Mcrcur.,  Mezer.,  Phosph.  ac,  Plumbum,  Ruta. 


STpnn.ia  ookoemta  sn'B  iirrkditaria. 
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Syphilitic  Affectione  of  Inner  Organs. 

AfTeotioiis,  They  mnt\ifeet  tlivmsclvce  in  variuus  ways, 
an,  viult'Pt  iKiidacht's,  lu^miorauiu,  slce])k«»ues»,  dizziness;  or  as 
beniiplesia,  imbecility  of  iniud,  aniaui-osii,  deafness,  epilepsy, 
caUiU'fwy,  and  are  amsod  villier  by  chronic  iuflanimalioa  of  Uie 
membrancM,  or  formutiyns  of  tubureular  massts,  or  syphilitic  ox- 
oxtosis  on  (he  inner  plate  of  llie  i^kull  bouus. 

Thd  diagnosis  is  diilieult.  Wu  may  snspwt  such  changes,  if 
iru  IJnd  ti  rit;ht  lo  do  so  from  the  history  of  the  case. 

b.  Lang  Affeotions  set  in  fretjuently  inconsequenceof  supprvssed 
choiiert.'^.  oitlitT  as  ulcerative  processes,  as  bronchitis  and  asthma. 

c  Liver.  Spleen.  latAstimJ  AflMtiou  are  of  various  kinds  and 
have  been  spoken  of  under  tbe  corresponding  cliuptors. 


It 


Syphilis  Congenita  sivo  Hereditaria. 


m  some  cases  the  child  is  destroyed  by  gyplnlitic  infection 
while  yet  a  fix-tus ;  or  it  may  \te  born  alive  preniatnrely ;  or  be 
still-lwm  at  full  term;  or  be  born  at  full  term  apparently 
licntlhy,  when  sometime  afterwards  the  constitutional  taint  de* 
velop^  ilsolf. 

The  infp(;tion  may  have  bwn  transmitted,  as  stated  before,  by 
the  semen,  by  the  ovule,  or  later  during  Kt*'«t'0"-    The  more  re- 
cent the  syphilis  in  the  parents  at  the  time  of  conception,  the 
greater  will  he  the  liability  to  abortion.     When  the  ftetua  dies  in 
utero,  it  is  usually  bora  in  a  state  of  maceration;  if  carried 
ni>arly  its  full  term,  it  shows  the  syphilitic  t^igns  either  on  the 
siirtace  of  the  body,  or  in  internal  organs,  and  invariably  in  the 
epiphytJis  of  the  long  bones,  where  the  cartilage  layer  is  enlarged 
nnti  jofiont'd,  llic  zon*-  of  fissiGcation  is  thickened,  projecting  with 
ir/ipjjuhir   prolongations   into  tlio  cartilage   layer,  whereby  the 
Onion  of  thu  two  bwioincs  k«s  firm,  bo  that  the  epiphysis  is  liable 

t Separate  entirely  from  the  shaft  of  the  bone,  or  the  rib  fixjm  ita 
tilagu. 

^V'hcii  the  child  is  born  alive,  it  usually  is  small,  undeveloped 
^«3  pri>»i.'nts  a  peculiar  oldish  appearance,  has  a  weak,  plaintive 
'^ice,  u  stoppage  of  the  nose,  sore  corners  of  the  moutii,  and  its 
"^iji  is  cither  already  covered  with  a  rash,  or  shows,  in  a  few  days, 
V^l'ules  or  i>emphigii3.  Such  children  perish  in  a  short  time 
^v>m  diarrhwa,  or  suppurations  with  all  signs  of  marasmus. 


m 
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Sometimes  the  only  apparent  symptom  of  a  seemingly  Iicaltliv 
diild  is  u  tiaHit  utUirrli  with  Htop|)ug<'  of  Die  now,  and  voincidenl 
with  it  or  following  soon  afler  a  macular,  or  oftener  a  populdi 
eruption,  which  may  be  limited  to  a  few  bright  red  paptiiea  upon 
Iha  biittocksi,  or  cover  the  entire  body,  but  esjHrrinlly  the  f<K»,j 
quiring  by  degrees  the  coppery  tint  By  and  by  the  nnfal  dt»J 
chaise  be<;omes  punilent  and  excoriates  the  neighboring  l'*nB,\ 
and  in  the  mouth  and  tlin>at  mucous  pat^Jios  api>ear. 
cases  soon  lead  to  destruction ;  mild  oasea  may  improve,  but  de 
velop  a  most  striltiiig  depression  or  Hattening  of  the  naani  riilgaj 
and  a  marked  proniinenoo  of  the  frontal  protulienuiccs  vili 
symptoms  of  hydrocephalus.  The  children  iKtcome  vervi 
cry  a  gr^'al  deal,  especially  at  night;  later  manifi^l  thentwlrai 
want  of  proper  intellectual  unfoldment  and  striking  idiosyati 
sics  of  chnnictcr,  and  the  u])per  permanent  incisor  teeth  ii{il<iv] 
as  if  they  were  8coo|«-'d  out  at  tlieir  lower  surface. 

The  outbreak  «if  these  symptoms  is  very  iwcertsin ;  the  lilotl 
period,  Hn  stated  by  dilTeront  observers,  is  at  from  onis  week  b| 
several  months,  ooturs  moat  frequently,  however,  from  tlie  i 
to  the  eighth  week  after  birtti.    The  sooner  the  symptunia : 
pear,  the  worse  for  tJie  child.     If  it  live  through  the  m 
there  may  occur,  commonly  duriug  the  pcriiMl  of  the  mu...  j  , ., 
tition,  or  at  the  time  of  puberty,  espeeiaUy  in  girls,  anotii«tinB 
of  symptoms  of  which  may  bo  mentioned:  interHtilial  iarna^ 
eruptions,  serpiginous  ulceratinus  of  the  skin,  or  ntlectioiuorUw 
bonce,  epilepsy,  chorea,  paralysis.    The  treatment  Snd  utds 
Constitutional  Syphilis, 

DISEASES  OF  THE  TESTES. 


Hydrocele. 

The  testicles  and  epididymis  are  enclosed  within  &  « 
membrane,  like  the  peritoneum,  from  which,  in  faot,ili!Bi 
continuation.    As  siicb,  it  is  a  closed  .sac,  and  conid<<l£,  lib  I 
pleura  and  the  peritoneum,  of  two  blados,  Ike  tw\iea 
propria  and  the  tunica  raginatit  rtfiaca.    IXke  all  kptoiu  i 
brane»,  it  is  liable  to  exudation,  and  if  that  takes  pla-*.  ii  («6- 
tutes  what  is  called  kydroc^  or  drop»y  o^  the  serobini. 

It  is  either  a  symptom  of  gcucnd  dropsical  di.ipoeni->i,  \\ 
set^uence  of  hydra>mia,  as  found  in  old  ago,  or  in  coiiitt«|ii^n<>< 
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\Um9  or  other  phronic  diseases,  corrpsponding  eiilirely  lo 
Tothorax  and  nsritrs;  or  it  is  tlie  rewilt  of  some  intlamitiatoni' 
pechanical  irritntinn,  in  constKjuence  of  orchitis,  urethritis,  or 
onseqtieiire  of  external  injuriw — a  bruise,  a  fall,  a  kick.  etc.. 
bunil  in  otherwise  heulthy  and  young  per«ou»,  cvcu  in  chii- 
a,  and  tbvn  it  oorresponda  to  ]il«uriltf  and  pcriloncul  effusions. 
8  latt«r  may  bocoino  chronic,  and  tho  secretion  of  .serum  con- 
ic 90  that  the  sweltinf>  attains  Uic  size  of  a  head.  The  scrotum 
B  aj)|Huir8  smooth,  tense^ glistening;  the  testicle  is  comprei<8ed, 
>iQes  atrophiexl,  and  may  f>:radiial1y  di^jipcar:  then  it  pro- 
Is  the  ap)>eflr»nce  of  a  Iruusparcnt  bladder.  In  eon!<«(]nence 
indue  irritation,  the  testicle  muy  ^n^w  larf^or,  become  indu' 
k1,  form  into  cysU;  the  exuded  Quid  may  coa<;ulate,  become 
aid  by  the  admixture  of  blood  or  pus  globules;  adhesions 
Y  form,  eU^.  All  Ihese  arc  circumstuncoa  by  which  llw  original 
tin  of  th«  dtBca!«e  may  become  dwJply  concealed.  The  exu- 
ed  fluid  consists  chiefly  of  a  colorless,  clear  or  yelluwitih  fluid, 
Sch,  however,  now  and  iheu  iKicomc-s  turbid  by  admixture  of 
iment,  blood,  tibrinc,  fot,  mucus,  cpithulium  aud  semen,  so 
It  it  assumes  ditfercnt  colors,  greenish,  dark  greon,  brown  and 
I  block. 

lie  presence  of  semen  is  a  remarkable  phenomenon,  the  »olu- 
of  which  has  bwn  found  only  by  llie  hitost  researches  of 
rhka,  ou  the  apjiendices  of  the  testicles.  According  to 
Hika,  there  is,  under  the  head  of  the  epididymis,  a  roundish 
Je  of  llic  siwj  of  a  pen,  which  stands  in  immediate  conneclion 
.the  seminiferous  tubuli  of  tlie  opididyuiis.  It  thereforf 
^t  always  contains  seminal  fluid.  The  vesicle  or  cyst  now 
,  under  certain  circumstancc^s,  to  enlarge  to  such  a  dcgri-u 
fonns  un  encysted,  spermatic  hydrocele:  or  jl  bursts,  and 
it^  seminal  fluid  into  the  already  •existing  oollwltou  of 
tluid. 

^1  onlinary  hydrocele,  the  testicle  always  lies  in  the  upper 

terior  (Wirt  of  the  scrotum,  whilst  the  lower  cavity  of  tlie 

is  filled  with  the  respective  fluid.    In  exceptional  vsmes, 

a  previous  inflammation  may  have  caused  adhesion 

Ithe  testicles  »iul  the  lower  [uirl  of  the  M^^rotum;  then,  of 

lie  testicle  is  fastened  down  and  the  collection  of  fluids 

n>ove  it.     It  is  well  to  bear  this  in  tniud.     The  diaj;- 

[on  these  jKiints  which  have  been  detailed.     In  exlenml 

|o  it  resembles  mostly  a  »crotal  hrmia;  but  is  easily 
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ili^lingui^hcd  from  il,  if  wo  compare  the  history  of  hath;  tbe 
nwk  of  the  Lcmia,  whioh  is  Iruwahle  into  the  abtlouiimtl  riftj.; 
the  impulse  which  is  felt  in  a  hrrnia  when  eoughiog;  thi!!'riaj). 
toms  of  gtmngulated  hernia,  Gtc.;  so  that  hesitation  hotween  the 
Iwn  is  seawely  jMnwible. 

Hydroceles  which  are  dependent  upon  agtmertU  h^rtrmifMi 
of  tlte  Mood  mast  he  treated  with  reference  to  tliis  whole  gctiunl 
state  and  its  symptoms.  Hydrocele,  in  eoHxex/tienee  of  aUote,n- 
(l«ire  Arnica,  I'ulsat.,  Oonium. 

Those  of  unttwu-n  rauaai,  Apis,  Aiinim,  Calc,  carb^  IHpt, 
Oraphit,  lodium,  Kali  hydr.,  Morcur.,  Psorin.,  Pulsat.,  Kbodod, 
Rhus  tox.,  Silic,  8uljihur. 


Orchitis,  iDflammation  of  the  Teotictes. 

Pathologically  speaking,  the  inflammation  may  attarl;  tU 
t«i>ticle  ilaelf,  or  the  epididymis,  or  Uieir  Lining,  lb«  laniai, 
VHginalia 

It  may  l>e  caused  either  by  external  violence  or  by  an  Pxti-mJan 
of  intlammatory  processes  of  related  organs,  such  as  the  prosUb, 
t]ie  neck  of  the  Madder,  Uie  urethra,  or,  what  is  most  fre(|uvDtl]r 
the  case,  hy  gonorrhtea  or  syphilis.  There  is  also  an  orciittij 
caused  hy  a  metastasis  in  pan>titis  or  mumps. 

The  product  of  inHiimmation  is  either:  I,  A  wrovt  fxwielioM, 
espei'iatly  in  epididyniit  ills  and  vaginalitis,and  it  is  the  same (liii{ 
with  the  above-de9crjl>ed  acute  serous  hydrocele ;  or,  2,  .-I  ftmwi, 
pia^ie  exudation,  witich  causes  infiltration,  swelling,  and  inrlan 
tion  of  the  epididymis;  or,  3,  A  ktou»  liamorrbagic  rj-iuiali'in  to. 
acute  specific  inflammations;  or,  4,  A  pvrulml  ertu/af I'tm,  wbv 
takes  jdace  in  the  parenchyma  of  the  testicle  itself. 

The  plastic  exudation  generally  gives  rise  to  chronic  «)Urg«' 
nients  of  the  epididymis,  which  may  reach  a  considerable  iim 
and  hardness. 

The  purulent  exudation  may  be  reabsorbvd,  or  may  farm  a)»> 
scesses,  which  ^niduatly  break  through  the  scrotum.  Siidi  ab- 
scesses heal  only  very  sluwty,  usually  forming  fistulous  uitdDibi 

A  genuine  orchitis  very  much  resembles  an  incatveral«d 
hernia.    The  iniiq  iu  very  acute,  running  along  the  sj 
cord,  causing  colicky  pains  and  vomiting.     We  have  ia 
cases  to  ascortniii  where  the  swelling  commenced.     In  orcbitb 
grows  from  below  upwards ;  in  hernia  it  comes  from  above  d 
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I'^ 


SaroDCele.  Hydrosarcooele  U  a  chronic  inflninniation  of  llio  tcsli- 
^Iva,  nilh   in  till  rut  ion  of  tlto  |>nrviK'livniii!  ¥iib«tiinoo,  in  coiwe- 
lUvnL-o  of  nliioli  the-  liibuli  ^H^'niiiiifi-ri  betoniv  ol>liu.-rut<Hl.     It  is 
jw  iu  growinp,  usuully  without  p*in,  and  nitty  involve  tlio  cpi- 
^<1y)iii«  or  i^Uirl  from  it.    Jii  ap)N.'i)r»ni'o  ii  in  im  inolnstic-iniooth', 
tMi  luinor  whicli,  ujion  pr<»5uri;,  tio:.-s  not  sliow  any  iicmilive* 
tm  uutunil  to  tlio  licaltby  organ.    Iu  tlie  latter  stages  of  its 
fvvlojtincnt  it  is  sometimes  a<x-om;>»nied  with  an  effusion  within 
ic  luuica  vaginalis,  constituting  what  is  called  hydrfmtnoc4-te. 
may  be  ihe  result  of  an  incomjtlete  resolution  of  an  acute  orchi- 
B,  or  the  «>nso<]uenw  of  gouorrhata.    The  syphilitic  form  ofttu 
tlaeks  both  Uwticles,  onu  after  the  other. 

THERAPEOnC  mmS.—Jr^mmatifm  in  ffencrtU :  Aeon..  Arnica, 

Luriitn,  LiellHtl.,  China,  Clemat.,  Euphras..  Mereur.IC^ux  vom-,Pul- 

It..  Kluidod.,  Ithns  tox.,  Staphis.,  Sjioiigin,  Zincuni ;  from  lirvwet: 

lica,  Barj-ta,  Pulsat.,  Kincum  ;  jfrotn  fating  cotd:  Clomat.,  I'ul- 

It..  lihus  tox. :  from  g^morrhiFa :  C'annab.,  Clemiil..  (JclseJii.,  Mer- 

ir.,  rnlsiit,;   fookinff  hrightred:    liellad.;  darkrcd:   lihus   tox., 

iphorb,;  chronic  hardening  and  sufllirtg:  Ar8en,,Aurum,  Baryta, 

ellad.,  Calc.  carb,,  Carh.  an.,  ('l(?mat.,  Conium,  Graphit.,  lotlium, 

iaii  carb., Kali  hydr.,Lycop.,Nitr.ac.,riumbum,Spougia,Thi^u. 

Carcinoma  Testis. 

The  most  frequent  form  is  the  medullary  ainwr,  which  gener- 
lly  attacks  young  portions,  even  children.    The  fibrous  cancer, 
'  acirrhus  teMin,  is  found  more  in  old  age. 

Cancer  usually  attacks  but  one  testicle.  Its  causes  are  not 
down.  Bellad.'?  Carb.  an.?  Conium?  Phosphor.?  Pbylol.? 
luja? 


Varicocele. 

I  This  consists  of  a  varicose  enlargement  of  the  veins  of  the  sper- 
itic  cord,  epididymis  and  testicle,  and  gives  rise  to  a  knotty 
elling,  which  feels  betwrcn  the  fingers  like  a  convolution  of 

hrth-worms.  It  gets  smaller  under  compression  or  in  a  hori- 
ital  position,  and  enlarges  again  on  standing  upright.  It  is 
Moet  alwaj's  found  on  the  left  .lide,  because  the  sjwrmaiic  vein 
lliat  side  has  a  longer  and  more  tortuous  course  than  that  of 
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the  riglit  side,  and  i;:!  also  more  liable  to  compression  by  accumu- 
httion  of  fiL'ccs  in  the  sigmoid  flexure.  The  affection  is  there- 
finv  similar  to  the  varicose  state  of  the  lisemorrhoidal  veins,  and 
may  have  similar  causes.  In  some  cases  it  produces  no  inconve- 
nience; ill  others  it  is  very  troublesome,  producing  a  drawing, 
'lnij:f;ing  sensation,  extending  from  the  loins  into  the  limb,  enpa- 
eiiilly  when  walking  or  standing,  and  in  hot  weather;  also  weak- 
ness, jirostration,  paleness,  and  groat  dejection  of  spirits. 

Arnica,  Billad.,  Caic.  carb.,  Collins.,  Fluor,  ac,  Hamam.,  Lacha, 
Lycop,,  Nux  voni.,  Pulsat.,  Bepia,  Sulphur. 

Spermatocele 

i-^  a  swelling  of  the  s]»ermatic  cord  and  csiR'cially  of  the  e|)ididy< 
mis  in  consequencD  of  a  rctt'ution  and  colletJtion  of  somen  in  per- 
sons'wlio  have  been  addicted  to  exc&jses  in  venere  or  masturba- 
(iun,  and  suddenly  stoj)  thi.s  bad  habit  without  being  able  to  stop 
iilwi  tlieir  lascivious  thoughts.  The  testicle  is  drawn  up  toward* 
th(!  abdominal  ring,  the  epididymis  and  spermatic  cord  is  swol- 
h'li,  and  painful  to  towh,  also  on  standing  and  walking,  The 
penis  is  usually  in  a  state  of  semi-erection.  All  may  jwssoffiD 
the  conrse  of  several  hours,  when  the  mind  is  differently  em- 
pl lived,  but  the  swelling  nn»y  become  stationarj- by  freijueiit  re- 
petitions, and  then  it  is  often  accompanied  with  varicocele. 
PulsaL  is  oft(tn  of  use,  al.so  cool  sitzbaths. 


DISEASES   OF   THE    PROSTATA. 

FroBtatitia,  Inflammation  of  the  Prostate  Oland. 

I'l-iiwirilij  it  is  of  rare  occurrence,  but  is  occjisionally  brought 
on  by  tniuniatic  causes,  as  a  blow,  riding  on  horseback  uj>ona 
hard  saddle,  or  by  su<lden  suppression  of  perspiration,  cxceaes 
in  vent-re,  masturbation. 

SiriiiHJary  forms  arc  much  more  frequent,  and  are  then  an  ei- 
tcnsion  of  inllammatory  proeessos  from  neighboring  organs; 
for  example,  urethritis,  ,'itone  in  the  bladiler,  gout,  rheumntiam. 
It«  most  frcfpient  cause,  however,  is  gonorrhoea,  and  the  abuse 
of  irritating  medicines,  like  cubebs,  balsam  copaiva,  turpen- 
tine, etc. 

Sy.MrToMS. — Pain  in  the  region  of  tho  neck  of  the  bladder; 
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beat,  pressure,  throbbing  in  Uie  [HTinGum  and  rectum  ;  frequent 
stitcbea  from  the  {H'riiicum  into  the  piibio  anvl  lumbar  regions 
uiid  down  into  the  limb);.  Constaul  d<;«ire  to  uriuAU\  willi  iin- 
Doying,  sharp  pains  around  Iho  corona  glundis ;  the  uriuo,  after 
long  slrniiiiiig,  flows  slowly,  druji  uftvr  dro)).  u  f|ti(intity  remain- 
ing (ititl  in  the  bhidilcr,  and,  ihcn-fore,  mtoturitioii  is  uover  at- 
tcndi-U  with  a  fooling  of  entire  relief.  S«%'ere  eases  cause  perfect 
n.-tt7niion  wf  urine.  Tliu  disehargiis  from  the  bowels  are  likewise 
painful  and  ditlicult,  i.'spi-ciaUy  hard  i<looU,  on  account  of  the 
swollen  and  inOameil  gland  preying  upon  the  rectum,  whore  it 
may  easily  be  delectod  by  the  introduction  of  a  ting<:T  (n'r  anunt. 
In  favorabltf  eases  prostatitis  ends  iu  resolution.  Badly-man- 
aged cases  suppurate  and  form  absoomes,  wbieh  [wrfomte,  either 
iuto  the  re4;tuin,  bladder,  or  uretlira.  and  diitchargc  accordingly. 

THERAPEUTIC  HINTS.— AmiM.  after  iiyuries. 
SeUad.^  nith  severe  paiu,  or 
Atrop.  suiplL,  if  Bi-llad.  does  not  rclicva. 
Merctir.  for  promoting  resolution. 

BellHd.,  <.'iinlbar.,  Hyose.,  StruoiiooD.,  in  com  of  rvtcntioQ  oi 
trine.    (Kafka.) 


Unlargement  and  Tamora  of  the  Prostata. 

The  Rlaiid  may,  in  consequence  of  infiltration  or  deposition  of 
tubercles,  or  calcareous  substancts,  become  in  whole  or  in  part 
f  nlan^-d.     A  totfii  hifperirophy  may  rvin-h  llie  size  of  a  ti-'X  or  more, 
whilst  the  normal  gland  is  not  larger  than  a  Spanish  chcstuut; 
it  may  bo  so  uniform  that  the  nominl  shape  of  the  gland  remains 
^UualiiTCtl,  or  it  may  U'coiue  ipii  te  eoiisiderably  defonnwl.     Fartial 
\t(pcTirvphj/  alters  in  siiie  and  sbapti  only  single  lobes  of  the  ^land. 
As  the  prostate  gland  surrounds  the  urttthra,  reaching,  with 
its  base,  over  the  neck  of  the  bladder,  and  with  its  anterior  ex- 
-trentity  to  the  pars  membranacea  of  the  urethra,  it  is  obvious 
lut  an  ineroAse  of  its  size  or  an  alteration  of  its  form  must  like- 
wise modify  the  mechanical  proimrtions  and  relations  of  the 
pnwtatic  ixirtion  of  the  urethra,  of  the  ne<-k  of  the  bladder  and 
le  eJBculatorj'  ducts.     For  example,  an  uniform  enlai^ment  of 
10  gland  necessarily  pushes  tlie  bladder  further  back  ami  u|> 
rards,  elongating,  in  this  way,  the  involved  part  of  the  urethra 
ite  considerably,  which  cxplaimt  the  fact,  that  in  old  people 
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somclimos  tho  Dcck  of  tlio  bladder  Is  only  n-itli  diffioilty  reiieb< 
by  tliu  cuthoter. 

Tb«  i-iilargemeut  of  a  lateral  lobe,  or  an  irregular  cnlnrguDient 
of  bolii  lateral  tobee,  cauDcs  irregularities  in  the  direction  of 
enclusi»l  i>art  of  Uie  ureUira,  compri<»sing  it  more  or  itss  li< 
and  ihure.  thus  forming  a  kind  of  zig  tag  passage.    Or  thi>  |m»^ 
terior  part  of  the  i-nlargetl  lobe  prensee  into  the  bladder,  auti  tJi» 
abuts  the  nevk  of  tlie  bladder  in!<ide,  or  gives  it  an  oblique  Inre. 

The  Diilargeinent  of  tbe  middle  lolw  or  istlimus,  whicli  ja  iIk 
deformity  lao^'t  frequently  found  iu  old  age,  is  capable  of  dosiw 
the  neck  of  the  bladder  partially  or  entirely,  and  prevcDling  Uk 
passage  of  urine  in  part  or  entirely. 

SvwpTUMs. — ^^Vn  examination  per  anuni  reveals  tho  Kwollm 
gland,  and,  on  introdticing  a  catheter  into  the  arethm,  ire  finil 
more  or  less  ubstrurtiun  in  its  prostatic  portion.  Ther«  is  diS- 
colty  in  urinating,  which  is  sometimes  possible  only  in  u  «loo|)iiw 
posture  with  legs  spn-ad  asunder;  dribbling  of  urine,  iiinl  frnjuffll 
discharge  of  prostatic  fluid  during  stool.  The  form  of  ak-inetli^ 
charges  is  often  flat  or  irregular,  in.'^tead  of  being  cyiindricsL 
Old  age  is  particularly  subject  to  chronic  cnlarg«iucul  of  tKu 
gland. 
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THERAPEOnc  HINTS,  according  to  Lippe. 

Pubiat.  iiijl'iiiimal'>r!/  ftriffin,  painfuluras  in  tbe  region  oi' ib« 
bladdt^ir;  frt'tjuoul  desire  to  urinate;  duU  s^iteJ^  in  Oif  reffim  <>f  tin 
mci  of  the  bladder  ;  after  midurttioH  tpasniodic  paitu  in  the  blaJdir. 
extendinij  fo  the  jidvU  and  thighs;  Joes  flat,  of  muiU  »ixe. 

Thitja.  i^i(i<hilitic  origin,  MfteeiaU'j  supftreued,  or  badly  treated  ^■ 
orrbcea:  Htitchex  in  Ibe  urethra  from  bvbind;  also  from  tlurw* 
turn  into  tbe  bbiddor. 

Digit,  fruitk'ss  oiYoti  to  urioaUi,  or  diiwbargo  of  only  a  tern  diopi 
of  urine,  and  continued  fuliiusa  after  inicturitioQ;  ttiroblmis  fain 
in  tbe  region  of  tbe  neck  of  the  bladibr  during  the  straitiing ef- 
forts to  }mss  the  water;  increased  desire  to  urinate  after  a  (n 
drops  have  passed,  causing  tlie  patient  to  walk  aliout  in  grail 
distrese,  although  motion  increaites  Uie  riesire  to  annate.  Fr^ 
quent  desire  to  evacuate  the  l>owels  at  the  same  time;  verranikl!, 
isott  stools  are  passed  without  relief. 

CyolanL,  in  and  near  the  anus  and  in  the  perina'um,  draving, 
pre»fini;  puiii,  us  from  subcutaneous  ulceration  of  a  smalt  iftfl, 
while  walking  or  sitting. 


EXLAROKMEST  AITS  TVJIORS  OP   P&08TATA. 

S«leiu  while  sitting,  »ml  ulso  wliilu  wulkiog,  a  drop  of  vi)»cid, 
transparent  fluid  prt>»j9t>s  out  of  thf  uriillini,  occasion i rig  a  [wcq- 
liarly  disagrwattle  wusatioi] ;  llic  same  H«ii^tiou  is  experii'Uocd 
shortly  before  and  after  stool. 

OkllBti&.  pulKatiuns  iit  the  [X'riiia'um:  aft^T  a  f«w  iIro]>t<i  have 
pas«'d,  [Miin  ni  the  urethra,  hladdt-r,  uud  spasius  in  tliu  rectum 
aud  renewed  desire. 

Lycop..  |in.<ssiiig  in  the  pcriua-uin,  neur  tho  aiiii^,  during  and 
aiU-r  micturition ;  stitches  in  the  noci:  of  the  bladder  uiid  anus  at 
thv  imme  time. 

lodiUL  hsrdnet!9  of  tlje  gland.    (Kafka.) 

kOopaJTa  bals.,  urine  is  emitted  by  drup^ 
Apia,  frequent  desire  and  pressing  ilowu  in  tho  region  of  the 
sphinrter. 
_     DiftbaT^  of  prodatie  jiuid  durinff  a  vtoot:  Agnus  cast.,  Alum., 
^Auac,  Cale.  earb.,  Carh.  veg.,  Coniuni,  Corall.,  Uc-par,  Igual., 
Katr.  carb.,  Sepia,  Silic,  Staphis.,  Sulphur,  Ziucum. 

JWnf«8  in  Ok  perinxum:  Alum.,  Berber.,  Byron.,  Cyclam., 
Nnx  vom. 

SenMoiion  of  heavinfw  in  the  prTitueum:  Copuiva,  GruphiU 
Pultaiion  in  the  periniettm :  CnuKlic. 

Om/munV  detire  to  tirinatf:  Anim.  carh.  and  mur.,  Anao.,  Apis, 
■.,  Aurum,  Bcllad.,  Cantliar.,  Oolchic,  Copaiva,  Digit,  Ouaiac., 
gnat.,   Io<iium,  Mereur,  Millef.,  Shir,  ac.,  Pho^hor.,  Pulwtt, 
rpia,  Scilln,  Sulphur,  Sulph.  ac.  Thuja. 
lnipo*«ifiitiiit  to  urinate :  Digit,  Sepia. 

Thfi  dtnire  to  urinate  Cfmltmic*  after  midurition:  Bar.  carb., 
Bovista,  (irj'on.,  Calc.  carh.,  Caustic,  C^rh.  an.,  Crot.  tigl..  Digit, 
Gaaiac,  I.^ohe».,  Mereur.,  Natr.  carb.,  Ruta,  Sabina,  Staphis.,  Thi^a, 

■  Viol.  trie.  Jiincnm. 
Wliilc  urirtaling,  httming  in  the  iv^wm  of  the  nedt  of  the  Uadder: 
Chaniom.,  Nux  vom..  Petrol.,  Sulphur. 
K     Thf  utrmrn  of  urine  i»  vmail :  Oraphit,  Oleand.,  Nitr.  ac,  Sar- 
^Bap.,  Spongia.  Staphis,,  Sulphur,  Tax.  baoc,  Zincum. 

IHjfU'vliy  in  roidinff  uriw- — mvii  prt»t  a  Irmg  lime  before  the  tiriiu 
Jl'nm:  Alum,,  Apis,  Hepnr,  Nnphthal.,  Secale,  Tax.  baoc. 

Efcajif  of  vrine  infolunlarily,  drttp  by  drop:  Arnica,  Bellad., 
Mur.  uc,  Digit.,  Petrol.,  I'ulsat,  Sepia. 
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TEaiC1TI..S  SKUIKALKS. 

DISEASES  OP  THE  VESICUL/E  SEMINALES. 

Tlio  vosicuIiD  lire  two  IJUlo,  oblong  bladUiTS,  somc-Umes  dirided 
JDto  two  or  Ibn-o  braucb&i,  which  lio  ou  Uie  pusU>rior  uiid  iii 
rior  surfuc-o  of  tlio  bludUcr,  and  L-onawt  of  aii  nxU-riml  coiiuaclii 
and  au  iutcrnu]  or  mucous  monibruiio.  They  ore  recff>t«cles 
somuu,  wli«uc«  the  latter  in  ttjafulalcd  during  »oxuul  cxcihuuont 
In  coii»«(|UL'nct)  of-thcir  location  miir  the  MaddtT  and  itii'ir  Tniic- 
Uoual  r^'luliou  U>  th«  tHixuul  uri^ana,  it  frwiufntly  hn]ii)eiiMlMt 
QfToctiom  of  the  bladder,  urollira,  prostata,  aiid  te«t«a  are  pwh 
munioatc-d  lo  tlu'st'  vt'sicln'.  Tbi'v  ari\  like  all  niucoiu  tntn- 
brani-^,  prone  to  innaiTiiuation  and  constKiuenl  denm^mtML 
TiitAr  morbid  svcretioiis  mix  with  the  sumou,  vliich  Iooch  iu 
healthy  a]>i>i'ariini.t'  and  naturo.  A  flfar  diogn'-wis  of  such  eflw- 
tions  is  M.'^ldom  possible  during  life;  ahliough  bloody,  yellow, ia- 
voluntary  «ui8»ion»,  attended  with  acute,  cutting,  and  bnnit&g 
pain^,  may  load  t>»  to  muptct  tli«  extittvuce  of  inflammation  in 
thc«u  vcfiiclva. 

Follutionea  Nocturnae  ot  DiurnsQ ;  SpermatorrhcEL 

In  as  much  as  the  seminal  secretion  of  a  healthy  man  niij 
naturally  be  supposed  to  be  a  continuous  one,  it  appean  «  ■ 
physiological  necessity,  that  there  slioulrl  occur  from  time  t» 
time  an  overflow  of  seraon  involuntarily,  when  not  irritated  rtl- 
untarily  by  coition  or  masturbation.  As  long  as  such  discharga 
happen  at  night  during  sleep,  with  erotic  dreams,  accompaiwl 
by  erections  and  voluptuous)  stmHalii^ns,  and  followci]  byoiaeiiit 
of  relief  and  buoyancy*,  Ihcee  noctnriia]  pollutions  are  rertaialjf 
within  the  boundari(«  of  health.  They  do  not  occur  rvgilhily 
even  in  the  same  individual,  hut  vary  greatly  in  frequency  fim 
temporary  cause?,  or  certain  con-ttiliitional  pecnlinriliat.  Hnv- 
ever,  if  they  occur  too  often,  say  several  limes  a  week  or  d&em, 
and  are  followed  next  day  by  a  general  dulnem  and  woltiHav 
diminution  of  mental  aetivily,  etc.,  in.sti'nil  of  buoyancy,  tliet 
scarcely  be  looked  upon  as  healthy  occurrences.  This  is 
more  so  if  they  occur  without  erection  and  senttation  in  llw 
during  sleep.  But  if  they  occur  even  in  tlie  daytime — "Jh 
pollutions" — '^vhile  the  individual  is  awake,  without  tlie 
mechanical  causes  (coition  or  masturbation),  from  any 
external  cause;  for  instance,  from  dallying  with  a  femaJr,  riJi- 
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on  liursc-bttck,  during  cvuciintion  of  the  bowels  or  bladder,  or  from 
l&tfcivioiii^  imut^i)»lioi)»,  ttu-n  lh<>rc  surely  exii^te  an  Jrri\alion 
and  wiiikiii^«ti  in  lliv  svxuhI  organs  wliicli  is  patliological ;  for  a 
llioiiltliy  mun  uvv«r  loses  semen  iiivotuntarily  wlien  awnke.  Such 
Idiuniul  si-iiiinal  losses  bave  also  lieen  t«rmcd  SpermatorrliiBa  a 
[Tatiii-r  liy[K'r)>olic  cxpreesion,  as  a  (.-ontinuotts  How  of  seineit 
Vscarc-cly  ov<>r  vxisU.  And  it  should  further  be  stated,  that  very 
|oft«n  iufXinTii-nciwI  young  m«n.  frislitoncd  l»y  reading  inisera- 
l)lo  uud  designing  trash  ujion  tlii:^  .-sulijeel,  lake  for  sjierniator- 
rliota  what  is  no  How  of  semen  at  all,  but  a  sccrelion  from  tho 
Diucoui?  nivmbranc  of  tho  urethra,  and  perhaps  also  from  Cow- 
ar's  glands,  or  a  ]irot<latic  secretion;  neither  of  which  contains 
my  trace  o(  ajteriuat'izoa,  the  only  sign  of  true  semen. 
The  prinoi{iaI  Caitsks  of  abnormal  seminal  losses  are  mngturha' 
r#io»i  and  ej:(«*»itv  indtilgiMct »«  vmerf.  In  hotJi  ways  the  frequent 
irritation  not  only  produce:^  an  excessive  irritahility  of  the  sexual 
organs  and  an  undue  stimulation  for  the  secretion  of  r>emen,  hut 
also  an  intensive  excitement  of  tlie  nervous  system  which  hy  de- 
grees grows  into  permanent  o%'crexcitahiIity,  so  that  ejaculations 
I  at  last  are  not  only  provoked  by  peripheral,  but  also  by  central 
stimuli,  such  as  lascivious  thoughts,  etc  That  actual  degenera- 
tion of  the  K]iiual  cord  can  be  produced  by  sexual  oxf«i»i  ulouo 
is  Dtill  to  be  proven. 
Further  ciiufics  of  abnormal  seminal  lueses  are:  flironic  infiam- 
mation  of  Uie  neci:  of  Ihe  bladder  juid  llie  prostatic  /wrfiwn  of  tJie 

ivrdhra,  often  produced  by  suppressed  gunorrhcBa,  in  con«;qu«iieo 
of  which  a  higher  degree  of  irrilabiUly  of  the  par1«  ensuw;  ("n- 
jfammalori/  ajjcdimis  oj  the  Oi/iddcr,  but  especially  lythiaais ;  cfironie 
injlammatioti  of  the  xtminal  vexkleg,  e«peciuliy  wlien  connected  \Mlh 
gjeet :  yreat  length  and  narroTnaa  of  Oie  prepuce,  which  prevent 
^^  ihorcidgh  cleansing  of  the  parts  from  smegma  and  promote  uu- 
^l^lue  irritation;  itching  tczema  on  the  acrotum  or  ahottt  the  anuB; 
^^^abitiioi  connlipidion  and  hfrmorrhoidal  lumor*. 
^  TJie  SvvtiTojis  which  accompany  abnormal  losses  of  semen 
are  not  caused  by  them,  but  owe  their  origin  to  tho  same  L-aut<«a 
^k>  />rodu«'  them.  Of  these  may  bu  mentioned  :  a  hyjiochondria- 
Roi  mood,  witli  despair  of  reeovery,  a  dislike  for  society,  and  even 
.suic-ii_lal  thoughts,  which  are  seldom  executed  for  want  of  cour- 

^i     or  <]uarreIfiomeneas  and  irritableness ;  loss  of  energ}'  and 
mge,  depressed   state  of  mind,  impairment  of  memory;  ver- 
tigo, Iteudache;  deafness  and  noises  in  the  cars;  indistinct  vision; 
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fstigne;  tdifTnem  in  limbs  nrn)  Unck;  trembling  in  limlis;  unmb- 
□esH  along  the  spinal  conl,  in  iho  tower  extrfmitiiT',  or  id  \ltt 
fingers;  or  liypgrx^tliesia ;  coldnws  in  the  Imck  or  some  otfer, 
part;  sometimes  Alternating  with  Knnhce  of  heat;  pBlpitAtlo 
anil  shortness  of  breiilli ;  indigestion,  with  fion<)c<]m>nt  dieiu 
an«>8  of  nutrition,  such  a»  f>alenu»,  enincinlion,  (^alliiwiii^ 
()ryne«8  of  skin;  or  piuAy  ami  bloated  appearance;  impriteiia. 

Now,  this  gloomy  picture  oboulfl  not  be  taken  as  applviagl 
all  or  even  to  t^ingle  casee  precisnly;  for  happily  the^  syiiiirimul 
ar«  only  partially  constant  and  severe  in  caRea  of  abnorniid  ptK 
lutiouH.     A  hyptwliondriaeal  mood  is  perhaps  the  most  commoa 
of  tlivm  all. 

Tbu  termination  of  sji«rmatorrb<ea  into  insanity  or  epilcftn*!! 
«]uilc  unproved.  Ou  tlic  i-unlrHry  a  hiTt-dilary  dit(]io«ttion  uja- 
BOJiity  or  epile|>t«y  may  bo  in  many  olkim  Ibu  eaui>e  of  maaurta- 
tion  and  the  consetjueut  f^jK-rmulorThuea. 

The  I'Roosoitis  dcpoiidii  upon  its  causes.  Of  Uii^e  tliu  knl  i^  { 
ritations  are  relatively  thu  mo9t  favorable,  while  the  |i$;rcld[il ' 
causes  are  deeper  and  more  difficult  to  eradicate. 


THKRAPEUnC  HINTS.— First  rule,  slop  the  cauHe.    This  tffim  | 
not  only  to  sexual  abur^,  but  also  la  tbuse  exciting  causa  ahnvl 
mentioned,  which  ought  to  be  found  out  by  the  pbyHidan  mi 
serve  ua  leading  symptoms  for  the  st-loelion  of  the  wiuody. 

Aur.  met  or  mUTH  sctllul  mvlancbuly  with  suiddsl  maitia;  dis- 
charge of  prostatic  fluid  from  a  relaxed  penis,  dtiring  clwl  « 
niicturiliun :  great  i^exual  wi'okneKs  with  gri'«l  laiM-iviouaane:  or 
strong  ert'L-tions  whiL-h  ecafw  on  the  attempt  lo  cu[Hilal«;  afK- 
tio&s  of  the  testielcM  and  spermatic  cords. 

Calcoarb.,  after  pollution,  beaibiche  and  backache;  cold. claainf 
hands  and  feet;  scrofulous  subjects;  shattered  comtilntioiv : 
sweating  from  any  little  exertion,  especially  on  head. 

Oinchoaii,  nocturnal  emitsions,  frequent  and  debilitating,  lis- 
civiou»i  fancies;  after  masturbation. 

Digitalis  or  DlgltalliL  great  irritability  and  weakness  v4  the 
genitals ;  after  an  emission  a  sensation  In  the  urethra  as  if  Mnic 
Ihing  were  runningout  of  it;  frequent  palpitation  and  trttiilitiiii 
of  the  limbs;  in  con%'ersation  with  strangers  he  i-uuiuieora  to 
stammer  and  becomes  embarrased.    Prostatic  trouhltd. 

6elsem.,  weak,  irritable  sexual  organs;  emissions  witli'nni  mt-] 
tioiis,  also  during  stool;  genitals  cold  and   relaxed;  orftrafoiej 
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rarm  sveat  on  scrottim  ;  aflur  supprcssc*!  j^iiorrlicba,  orchitis, 
with  ilni^gitig  \mu9  in  tliv  ti-slioloit. 

Graphit,  noi-luruu]  t^mi^ioiis,  with  flaccid  ponis  and  without 
voluptuous  :^enMition;  8on)«e  of  woaknow  in  the  genital  organs; 
herpetic  eniption  on  scrotum ;  aftor  8<.-xnal  nhuw. 

Lycop,  cxooi^ivo  and  exhausting  jjollutions,  also  without  erec- 
tion ;  uftvrn'ards  burning  in  urethra;  il«hing  of  inuvr  surface  of 
foroj^kin  ;  M>rcnes3  )>btiiv««n  the  scrotum  and  Ihigli ;  con»t)|^Mktion ; 
hieniorrlioids.  lmpot<:noe,  with  oold  and  slirivclod  pvuis;  after 
ntasturltation. 

Nnx  vonL.  after  quack -medicine,  wine  or  cofTiie:  sluggish  action 
of  nVidomiuiil  oi^ans;  con.'iitipation ;  hn^morriioids ;  suppressed 
gonorrlnea ;  ma-sturljation. 

Phosph.  ac.,  debilitating  omissions  from  weakness  of  the  parts, 
with  oiutni»m  ;  during  stool ;  hyiwchondriacal ;  distrewncd  on  ac- 
count of  the  culpability  of  his  indulgence.  Voutbs  who  grovr 
laat  and  tall;  herpes  preputialis,  with  tingling;  urine  turbid, 
with  heavy  sclimeut. 

SanapL,  iiociumal  emissions,  with  lascivious  dreams,  followed 
by  pain  from  the  small  of  the  hack  down  along  the  spermatic 
cords,  in  the  morning,  witli  geiK-ml  prostration ;  or,  grttat  an- 
gui.'^h  of  mind;  inaliility  to  apply  himself  to  mental  work ;  smoky 
mifA  before  the  eyee,  when  rending  in  the  evening;  prostration ; 
soft,  flftbby  muscle*  The  least  excitement  eaust**  ejaculation  of 
the  Huid  without  sexual  feeling.  (J.  It.  Hunt)  Offensive  odor 
about  the  genitals ;  herpes  on  the  prepuce ;  gouorrhom  checked 
by  eold,  wet  weather,  or  by  mercury,  followed  by  rheumatism. 

SetoL,  nocturnal  emi-ssions  witli  lascivious  dreftms,  followed  by 
weakness  and  lAmeneT»  in  the  loins.  (J.  F.  Grcenleof)  8cmen 
thin  without  normal  odor;  prostatic  fluid  oozes  while  sitting, 
during  aleep,  when  walking  and  of  stool;  itching  of  the  scrotum. 

Sillfi.,  aching  in  sacrum;  sweat  of  scrotum;  heat  in  head;  burn- 
ing of  feet  n'ith  sweat;  weakness  and  heaviness  of  arms;  melan- 
choly; all  wor^e  in  forenoon  and  before  an  emission,  and  relieved 
after  an  emission.    (\V.  P.  Wosselhoefl.) 

Tl^ja,  painful  spermatic  cord;  suppressed  gonorrhoea;  renewed 
gouorrli'jLH  uft'-T  coition;  prostatic  ufTcetiona;  impotence;  heovi- 
Q»«  and  illdiumoT  ufter  emissions. 

Zinc.  ox.,  with  hypochoudriaats,  full  of  fears  of  tho  conss* 
quences;  nervous aystem  sluUten;  restlees, sleepless  and  ^eraUf 
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Iti.'si(i(!s  coinpar*;: 

Amlca,  \vli(-ii  (.fjition  has  I>ccn  practiced  in  a  Btanding  position 
laini!  wi'iikiiosH  in  lower  extremities, 

Bellad.,  witli  i-h-ct 

CapHic,  jinpoteiicc,  Htropliy  and  coldness  of  the  genitals. 

Carb.  \eg.,  Iii.'itrtbun),  acidity  and  flatulence. 

Cauiftic.,  memory  deficient ;  continual  loss  of  prostatic  flnij. 

Cnprnni..  ;;rcat  nervouHiiesH  of  young  men,  prematurely  old; 
cramps  in  the  cHivttt  of  the  Icji^saiid  feet  on  trying  to  liavcacon* 
nt-i'tioii  witli  a  woman. 

Dioscorea. 

Kali  brom.,  want  of  sexual  instinct. 

Kobaltnin,  li-wd  ilrcamy;  tmly  jiartial  or  no  erections. 

Mercur.,  iil'tiT  L'niis.''ioii  burning  pniii  in  hack  and  icy  cold  hands. 

Natr.  mur.,  poor  diyestiou  and  spinal  irritntion. 

Nuphar,,  luKcivious  thoughts  without  sexual  capacity. 

Phoaphor,,  nervous  prostration ;  ojiprcssion  and  pain  in  chest; 
Iiaralytic  or  Hpasniodic  symptom.s  in  extremities. 

Picric  acid. 

Sapia,  ejaculation  too  soon;  semen  watery;  catarrhal  aireclions; 
hloati'd  ami  earthy  coloretl  face. 

Sulphur,  erection  complete,  but  discharge  of  semen  before  he 
Kuccii'ds  in  inserting  the  ])cnis. 

BUxidij  cinmiimt*:  Morcur.,  Cannah,,  Leflum,  Sursap. 

Impotence ;  Sterility  ia  the  Male. 

Impotence,  a  diminution  or  enniplcto  loss  of  the  power  of  sexual 
intei'course,  is  nlwavH  ansociated  with  either  incom|ilcli',  or  too 
short,  or  entirely  absent  erections.  It  may  be  Caused  by:  ffrioiii 
cotiifniitid  uritdjuircd  maljufnwliimx  and  drJcHu  of  tlie  ffenilal  orgim, 
such  as:  absence  of  the  penis,  or  considerable  diminution  in  itt 
leii^^th,  tumors  of  tlie  penis,  indurations  and  knots  in  the  corpora 
cavernosa,  loss  of  the  testicles  either  by  ca.stration  (althoiij,'li  cases 
are  on  record  which  show  that  the  .sexual  act  could  be  uccffln- 
plished  lifter  castration,  this  (juasi  virile  ])ower,  however,  dimio- 
islied  more  or  less  speedily  and  finally  disapifcarcd  eutirelyl,  or 
such  disease  as  is  equivalent  to  their  loss.  It  may  be  a  symptom 
of  cert^iin  acute  or  chronic  diseases,  such  as:  tabes  dorsales,  spinal 
meningitis,  diabetes;  or  the  con.sequence  of  certain  medicines, if 
taken  in  too  large  doses  and  indiscriminately,  among  wliich  are 


hiest  known :  Camphor,  bromide  of  potassium,  hipulitie,  and  ar- 
sentcum.  It  may  be  produced  by  oertaiu  mental  cuiulition^,  !<iich 
BS :  ba^hfulnGss,  fear  of  failure,  nervouanees,  or  the  alucncc  of  cer- 
tain mtxlt's  and  ways  to  which  Ihcy  have  hecomu  habituated  with 
(iro^titutus  and  whioli  tlicy  cariDOt  indulge  iu  with  their  wives. 

A  V0T>'  prominent  <;ause  is  sexual  excess  un<l  masturbation,  by 
"M'tiich  a  runclionsl  weaku«ss  of  the  genital  organs  and  of  the 
iior\'Ous  ajipoRilus  connected  with  them  ii  brou);bl  about,  io 
coiLscqueuit^  of  whicli  only  nhort  erections,  too  short  even  for  thti 
iDtroduclioii  of  llio  peuiii,  ^ocalled  irritable  u<eaJbi«w,  or  no  erco- 
tion*  at  all,  an,-  pcwaible  under  any  circunistan«»,  the  so-called 
paralytic  form  of  im[>oli'MfO. 

A  man  impotent  is  al^  tterile,  that  is  unable  to  procreate,  even 
if  his  R-inen  should  be  of  a  natural  quality,  biHuu^e  ho  t-aiinot 
locale  it  where  alone  it  could  fructify.  But  tUrilUif  ha«  other 
caus«K,  which  are: 

I  1.  AspennatisiB,  which  means  not  ouly  a  variety  of  couditioD? 
<n  which  no  »rm(fit  v>  formtil  {a»  certain  malformation  or  iiijnries 
of  the  genital  organs,  abseuvo  or  mal(>oi$ition  of  the  tc^t(»^),  but 
also  those  conditions  m  which  (he  Jortned  ttincn  m  iuA  t^aaUattd, 
heewxw  il«  passage  in  barred  by  changes  in  the  substance  of  the 
prostate,  or  in  tlie  cjaculatory  ducts  embedded  in  it,  or  in  the 
un^'thra,  from  whence  it  is  diverted  into  the  bladder.  The 
cuu«c^  of  (hl-<  rek'iilioii  of  semen  are  iftrictiires  in  diflerent  pIftCOV 
ill  tht>  scmiual  possngos  produced  by  inlljiinmatory  proceses 
mostly  in  coimifiueuce  of  Konorrhoca,  or  wounds,  or  Ihcy  vtQ 
congetiiuil. 

2.  Axodspermism,  iu  which  copulation  with  qjacolation  may  be 
possible,  but  m  which  either  no  umtncU  bodiet  ar«  prrtduaxl,  on  ac- 
count of  an  abnormal  state  of  the  tcsticli'S,  or  in  which  lUcy  are 
rctmntxl  on  account  of  strictures  in  the  passages  which  conduct 
the  nemeii,  in  ooQseqtMnce  of  bUatcnd  infiammtUor}/  proetvwM  of  the 
€pi<liJ}/mi»  and  tYiAi  (te/iinnnt/ta, a  condition  similar  to  astpermatism, 
only  (hat  in  the  latter  tho  stricture  is  lower  dowu  in  th«  genital 
pa^sagL^. 


THERAPEOnC  HINTS.— Compare  the  preceding  cha)>ter,  fctpe- 
cially  in  regurd  to  lliosc  transient  forms:  Agar,  Agn.  t^tisL,  Baryta, 
Oaladn  Lycop.,  Natr.  mur,  Kltr.  ac,  Sclcn. 

Among  the  now  remedies:  Ku|>at.  pur.,  Gelsem.,  Hamom., 
HeloD^  fhytol.,  islilliug. 
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FEMALE  GENITAL  ORGANS. 


Examination  of  the  Farta. 

By  incuus  of  paiptUion  nnd  ptrcut«ioN  of  Uie  alxlomen  vt>  uj 
be  nl)k*  Uj  d«U><t  tho  pr»>s<oiw,  «lin|H?  and  coosisleiiw:  ff  nUlu 
lutl  luiiioi-ri,  nnd  oim-uUntioii  will  serve  to  di^iiiigiiixti  bdi 
proguHncy  and  other  large  tiiuoors;  the  so-called  ulorine! 
wliioti  originfltcft  in  tlie  Inrgc  nrteries,  is  henrd,  not  very  add 
iu  lur{{f  tiliroi<U,  and  al»o,  Init  riirely,  in  uvtiriaii  tumor!. 

Tlio  iligitcii  examination  pfr  vaffittam  consists  ofthi;  iDtroduduaj 
of  (lie  well-oiled  forefinger  tlimiigh  tlie  allium  into  the  Tu^'itu.lir] 
which  wo  ascertain  the  condition  of  the  walls  of  tltu  vagiu,] 
whether  they  are  dry,  moist,  sensitive,  encumbered  hy  jirutnwiaiH  [ 
of  the  rectum  or  blAdder,  or  by  morbid  growths^  etc;  lliu»iakif  1 
Iho  antcrim*  and  posterior  culnle-Bac;  the  paiition  and  roDJitino 
of  the  cervix  and  ps  uteri  and  of  the  lower  part  of  tlie  WDiub.  In 
coses  of  vaginal  occlusion  or  hypem'ritluwia,  but  esinsisUyiinll 
kinds  of  rclro-ulcrine  tumors,  u  digtlal  exfiloration  prr  rrduu  li 
the  Miot«t  vHluHblc  aid  for  diagnosis. 

The  [limanual  cxumination  consists  in  an  exploration  ly  mem  I 
of  the  one  hand  Ihrougli  Ihv  ulMlominal  walls,  wbih- the  fon&gv 
of  the  other  hand  within  the  vugiiiu  rests  on  the  nt>diiftb( 
womb.  In  this  way  the  eiiliro  organ  may  be  brought  Iwlwa 
the  exploring  tingers  of  t>oth  hund»,  so  I  hut  Ha  Mlia|>e,  ooutijtaf 
and  Miobiliu,  etc.,  or  tlie  exii<tvnec  of  any  tumor  withiu  lliPimt 
pelvis  can  easily  bo  ascertained.  This  coi^uuxi  method  vj  ami- 
nation,  as  it  in  likewi^o  tcnned,  is  best  porfortncd  iu  Uju  Anal 
poKitiuD  un  un  unyielding  a)uc[i.  Care  should  be  taken  llutlbi 
outside  hand  is  only  slowly  pressed  iuto  thvabdomiual  walliUm 
the  symphysis  pubis,  which  is  best  done  hy  taking  advanUwuf 
each  exjiiruliou;  and  hy  inserting  the  baud  uot  too  dtw bj tin 
sym|ibysis,  iu  order  to  avoid  the  pushing  backward  of  lli«  uicno. 

Exauiiimtion  hy  means  of  ihe  fUerint  m»nd  (of  whicli  (Iiim 
most  in  use  are  the  steel,  Simi)«<<uu's  and  Skene's  sounds)  connttni 
the  introduction  of  a  curved  metallic  instrument  inf'>  Iht  iw^^f 
the  womb,  guided  hy  the  forefinger  whieh  has  beea  iiuenni  inlo 
tlio  vagina  This  exploration  givos  a  measurcauxil  oi  llie  Ifnillt 
of  the  ut«riuc  cavity,  discloses  the  cours«  taken  bj  il  nA  liu 
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Betutitivetiees  of  its  walU  luirl  telLt  whether  the  ut«ruti  if  ctnply  or 
aiot.  This  sort  of  exatnitiHtion  should  never  be  re«orte«l  to  wt 
loiip  us  therw  exists  the  slightefit  douht  ns  to  the  possibility  of 

KCtndar  exaviinalion  is  asaisted  by  rat/hial  fjKcula  in  order  to 
rin;j  tbo  OS  and  cervix  ateri  into  view.  Tliere  are  bivalvul»r, 
trivitivulur  and  tubnlar  specula,  of  which  those  most  in  use  aro 
Co5<^^o'8  or  Wocher's  bivalve.  Nelson's  trivalve  iind  Furguson's  or 
Mayer's  tubular  8[»eculiim,  all  of  course  of  ditferent  sizes.  For  the 
better  viewing  of  tJie  )>os1erior  waU  of  the  vagina  we  have  Sim's 
duekbill,  also  his  folding  speculum  and  r>awson-.Sim's  improved 
s]>ei'uliini,  instruments  which  the  specialist  may  need  for  eertuin 
operations. 

There  aro  undoubtedly  cases  where  an  exnmination  by  either 
of  these  mouns  may  be  ulisolutely  necessary.  But  it  is  curtniuly 
beyond  the  lines  of  even  medical  decency  to  subject  every  noniau 
who  Mbows  any  signs  of  uterine  disturbances  at  once  to  digital  or 
oculitr  cxunii nation.  esfH-ciuIly  if  that  woman  be  a  virgin.  It  if 
a  eui^sc  of  vanity  to  show  one's  ability  to  handle  or  uiishnudlf 
an  iuittrument  at  the  i-xpeuse  of  aii  innocent  or  inexperienced 
^r*on.  and  it  is  the  highest  degree  of  ignoiiince  to  look  or  feel 
for  something  what  by  better  informatiuu  we  would  not  expect  to 
find  there,  or  what  we  should  know  to  find  witliout  fingering.  It 
18  iberefore  not  to  be  wondered  at  that  thoughtful  medical  gen- 
tlemen have  condemned  the  use  of  these  physical  examinations 
Mlnio»>t  iu  toto.  Almost — for  the  helping  hand  and  the  seeing  eye 
will  oveo  here  be  needed  in  certain  eases  as  anvwhere  else. 


OVARIES. 

Oophoritis,  Ovaritis. 

'This  affection  has  its  seat  either  in  the  parenehi/ma  (the  Orati- 
laii  follicles),  or  in  the  fonneetivc  tmue,  or  in  the  peritoneal  corer- 

('  Iff  of  the  ovary. 
I  If  in  the  glandtilar  part  (parenchyma)  the  mature  Oraariau  fol- 
ck«  have  a  milky  turbidity  and  the  cella  of  the  nnMnbpwna 
gnuiuloiui  are  in  a  state  of  cloudy  swelling  and  Mibsequently  br>:iik 
down  into  fine  gnuiules,  the  layer  of  the  stroma  surmunding 
tho  follicle  is  likewise  influiiud.  This  form  of  infiamniation  oc- 
frcijucntly  in  itcute  febrile  iliwapes  in  which  we  also  meet 
«7 
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with  |iaronc)iyuiatou^  inriammitlions  of  other  abilominal  glauiii- 
itmav  miiiieHestriictiuii  ufull  thi'folIicU-siinii  w>ivsuUili  tOatriiilc. 

If  ill  tliR  conntrthn:  flsitiie  llivro  is  liyjicmMiiiA,  xn-dliiig  tiitd  iii- 
tiltration  of  l\m  lii>8uo  which  may  tenninnle  in  Iho  formaltua  iiT 
ftliaei'jBps,  generally,  howevor,  resultji  in  cicatricial  "ihriiilcinf;  villi 
consc^juutit  Glcrility.  It  in  mo»t  frcHiuciitly  foiiinl  in  the  iiutJi)vTa] 
pRriod,  or  ax  an  «3:tGnsioi)  o(  a  pvritonili?,  and  in  conetequrinv  nl 
mi]ii>ro8sic>n  of  the  niunM-s. 

If  ill  the  jxriloiifal  mrrrinff  (Perioophoritis)  it  \e»tU  to  jw«iiifc>- 
mcnibrunou!!  ilc[>osit!<  ii|M>n  the  ovary,  and  to  adbcsioua  mih 
iioighlxiritig  or>;iin?).  il-<  CArsics  aw.  laliing  o>M;  ^-tling  m 
during;  muiii<lruatiou ;  svxunl  intvrL*oursc  *Iurin);  th«  inuiGmiil 
period;  ouunism;  or,  ucondarily,  iiillnnimatory  prooum  rf 
Qinghburiiig  organs — tht*  piTitoiiciini.  or  the  utonif):  (fonurTiniL 
Jt  is  thcroforci  uii)«t  frmiuc-nlly  found  lit  serving  ftiris,  who  areu. 
[HML'd  tu  all  kinds  of  roiijj^h  influvuL-cs,  (»!«rtihliing  of  [nivl-oi«ii», 
wasliiii^.  otc.,)  ill  ]>ro9tJtiit<«,  and  otiior  lewd  woiiu'n.  (iirb  nhii 
have  unco  had  an  attack  aro  liable  to  a  n')iotition  duriii);  liiur 
mon!iiinial  periods.  After  the  wssation  of  menRtruation,  lliuili»- 
poitition  to  it  ceast»  likewiw. 

lU  Svurroua  are  not  at  all  wol)-inarkc<l,  vrlicii  thu  roruifcttre 
tisHUfi  uloiic  i»  the  soal  of  the  diM-uiH>  \\V  niiH-t  with  t>yin|ilfnui' 
of  partial  iwritoiiiM:*,  liowwcr,  if  thu  i«srou«  covcrinj;  bcooiw»iii- 
(laniixl ;  violent,  i<harp,  colicky  pains  voniiiing,  fever,  t'lc;aad 
»u  hI:«41  may  the  burMing  of  a  (iniafmn  folliclv  be  uUeixiHi  villt 
inftammatory  symptoms.  As  tJie  ovarii^  U«  dc«|i  in  tU  lum 
[leJvis,  covered  completely  by  Ihe  small  iiit«<tint?*>,  i-i  '  "m- 

wartis,  Irom  above  the  flymphysin  pubi^  will  reucb       '  •-,«{ 

only  when  the  abdominal  walls  are  greatly  relaxed.  Uio»iwl  | 
e3:aminattun  or  an  exploration  per  aiiiim  may  become  nHi«iUT 
in  chronic  aiscs.  We  may,  however,  diagnosticate  nn  acutvutlMk  j 
prcitty  safely  when  the  above-mentioned  symptoms  haveael  LD4a^  fl 
iiig  men Mt mat! on,  after  an  exifisiire  lo  cold  or  wet,  fulloveil  hj  »  " 
sudden  conation  of  tliu  uientttrual  flow.  Where  tlic  inOaman-  j 
tloii  spreads  over  adjoining  organs,  we  find  tt  accompanied  bf  H 
painful  ur^ging  to  urinate  and  lo  ovacnatc  ihe  l«owcla;  by  oltre-  " 
vaginal  blennorrhu-a^  ura  numbnras  in  the  lower  extrooity  a( 
the  atTecte*]  side. 

An  acute  attack  rarely  lasts  longer  than  eight  days,  gentnllT 
eubsiding  within  twelve  (o  twenty-four  lionr>*.  lu  unfannlilt> 
cases  it  becomes  chronic,  and  may  tenninale  iu  the  fomutioB  of 
E«rous  cysts,  induration  of  the  ovary,  or  in  8\ippiiratioD. 
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^K  TgEKAPEiniC  HINTS.— Acoa„  headache,  bftckache.  colic,  fever, 
^Higreat  restlessnca^  ami  uittsiiig  about ;  after  exjtoHiirt*  to  coM  wind^ 
^M  or  a  wnlden  fright  during  the  monthly  period,  by  which  the  How 
^H  teaseji ;  [>amfiil  urging  tn  iirinnle  and  to  evac^inte  the  bnwi^ls. 
"  Ant  crndT  when  menslniation  hfts*  been  checked  by  takiug  a 
bath  ;  nnuxea  and  vomiting,  white  tongue;  great  thirst  at  night ; 
ah*-mate  costivenc*'  and  dinrrhrea. 

Apis,  right  .'*idc;  swelling,  with  stinging  pains  from  sexnat  in* 
tercoiirse  dnring  the  montlily  perioil;  numbuc««  in  llic  right 
side  of  the  abdomen,  extending  into  the  thigh,  or  upwards  to  the 
ribs;  wanty  urine;  retardud  stool;  cough,  willi  soreness  in  the 
up(»er  [wrlion  of  the  left  chust. 

Araea,.  drawing,  stitdiing'  pain  from  the  region  of  th«  ovary 
into  (he  thigh,  which  feols  numb  and  lame,  worse  from  motion, 
liending  or  .'•ilting  bent;  burning  piuu  in  the  baek  wliili;  lying 
•joietly  upon  it;  the  mcnswi  consist  of  u  thin,  whitish,  biidly- 
stneliing  di'^chargc;  pale,  yellowish  face:  emaciation;  febrilu 
action;  thirst,  wilii  drinking  little  at  a  lime;  rLv<tli-ssnvs8. 

BsUad^  hard  sweliiug  of  the  ovary,  with  stiUdiing,  throbbing 
piiinti;  con^itant  bi-iiring  down,  as  if  i-verytliing  would  ii*tue  out; 
fever,  with  [fer^pirntion;  gli-stcning  eyes;  rod  face  and  delirium; 
uRer  child-birth. 

rBryon..  stitching  pain,  worse  from  the  slightest  motion  and 
cuntnet;  suppression  of  tho  memos,  with  bleeding  of  the  nose; 
inclined  to  constipation. 
Conthar.,  siitehc-s  arresting  the  breathing:  or  violent  pinching, 
luiina,  with  bearing  down  towards  the  genitals;  or  great  burning 
pain  in  tho  ovarian  region;  constant  urging  and  straining  to 
urinate,  with  painful  discharge  of  but  a  few  drops  of  urine,  which 
sometimes  is  bloody;  after  auppri'ssed  gonorrhtea, 

Coluo,  cmni{v-like  pain  in  the  left  ovarian  region,  as  though  the 
part  were  sijneezed  in  a  vice;  colicky  pain  all  over  the  abdomen, 
^vhich  cau.-ies  the  patient  to  bend  double;  pain  in  the  left  foot; 
^vors«■  bnfore  menstruation,  wliieh  is  more  profuse. 

Craiitua.  chronic  coses;  induration;  lancinating  pains;  pain  in 
the  mamnim  btTort!  the  menses,  which  are  feeble;  smarting,  ex- 
ooriating  leucorrbiea;  giddiness  when  turning  in  l»ed;  intcrmit- 
t.ing  flow  of  urine. 

Hauam.,  after  a  blow,  the  ovary  swollen,  with  a  diffuse  agoniz- 
ing .'Miveness  over  the  whole  abdomen;  mcn.se!*  irregular,  very 
inful,  with  exacerbation  of  all  the  sutTcrings  at  the  catamcnial 
retention  of  urine. 
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Hepar,  wliuii  suppuration  takes  pince,  indicated  by  fti^ut 
MB  wis. 

IgnaL.  dii<ji)>poinl<Mi  love;  ooiistant  running  of  tlioughta  in 
diriMrtion;    sigliinR,  dwtpoudcutfy;  lenoorrlicea  which  poua  tf 
witii  Itibur-llku  piiiiiri.  ^ 

lodinm.  wlicn  iiidurut«d.  ^ 

Laches.,  left  ovnry;  tensive,  pressing  pains  and  stilche^;  tw- 
biliiy  to  lio  on  the  rij;)jt  side  on  account  of  a  Hensation  as  if 
icomuthing  were  i»l)iug  over  to  tlmt  side;  menses  scanty,  wiih 
labor-like  pressure  from  tlie  loins  downward;  swelling  uftht 
ovary;  suppuration. 

Heitnir.,  sUtdiing,  pressive  pains  in  the  lower  region  of  lb] 
abdomen,  left  side;  upper  ]K)rtion  of  tlie  abdomen  dislcDdDl;] 
stool  with  great  tenesmus;  constiuit  urging  tii  urinals,  vitftj 
scanty  emisHon  of  a  thick,  brown-red  urine,  cunsing  burning  in 
the  UK-llira;  (wrapiration  without  relief;  great  weak  net*  tad , 
emaciation;  nightly  aggravation  and  restles.<me3s;  mensa  np-j 
pressed. 

Nnx  voni.,  after  previous  use  of  diiTerent  allopaUiic  drugs. 

Platina,  expensive  sexual  desdre,  from  an  incessant  lickliii{| 
within  the  genitals;  jiainful  privsin;;  townnls  the  genital ai];i]i^ I 
as  if  ibe  nu-nwM  would  nirtko  llieir  nppfiirunre ;  proftue  or  ni[H-| 
presided  niensos,  with  palpitation  of  the  heart,  headache,  leailat- 1 
lie**  mid  weeping;  hnu};Iitine.-<s. 

PiiIsHt.  nfler  [■biting  the  feet  wet;  suppression  of  t)ie  latBMvl 
with  nausea,  coldness  of  the  body,  chilliness  and  tremhUgg  nf] 
the  feet;  pre^'^iire  on  bladder  and  roctunt;  UiimtlessnesswMp' 
ing,  nietffc  dis|>osition. 

Rims  tox.,  after  getting  wet,  straining  or  lifting. 

Zfncnm,  boring  pain,  relieved  by  pressure  and  during  tfaei 
strual  How. 

Compare  Aurum,  China,  Clemal.,  Hedeoma,  lodiuu,  Ilimph.] 
oc,  Phytol.,  rodoph.,  Sabina,  Sepia,  Staphis.,  Thuja. 


Hydrops  Ovarii,  Ovarian  Dropsy ;  FomuttiOD  of  Cysta  in ' 

the  Ovaries. 

Most  of  these  cysts  originate,  according  to  some  authors,  oat  ol 
a  dtffcnfration  of  the  O'rm^aH  follitU*,  which  become  distendod,  mi 
rare  cases,  even  to  the  size  of  a  child's  bead ;  containing  »  c(«rJ 
ycUowiah,  serous,  or  thick,  limpid  fluid.     There  may  be 
8«veral  of  such  cysts. 


OVARTAX   DROPSY. 


r4i 


Manic 


Tbo  multiloevlar  tumon  consist  of  a  formntion  of  ninUi|)]o-cy3ts, 
griiHing  nut  of  the  pnrpncliyma  of  the  ovaries.  They  mniptiines 
stiuiu  itii  <>iiormon.s  size,  itiul  contain  either  a  serous  or  jelly-like 
lluiil,  wliicli  in  ilarle  if  mixt'd  with  lilond. 

The  alfeolar  d^generalion  of  the  ovary  destroys  all  the  original 

structure  of  tliat  organ  ;  i\»  whole  ntilifttanoe  heconie!<  transfonniHl 

into  larg<!r  and  smaller  ravitie!!,  which  are  sepamtcd  by  a  fine 

ic.    Some  of  these  eavitie?)  attain  the  siiui  of  a  fiat,  while  others 

cmain  quite  small.    At  fir^tt  the  organ  retains  its  roundish  shape; 

latiir,  by  the  extension  of  some  of  these  ravities,  it  becomcir)  uu- 

^eD-  The  contents  of  these  cavities  is  mostly  a  yellowish,  tough, 
ney-Iike  substaiiee,  though  the  larger  oni«i  wmetimes  oniilain 
t]iinn<T  fluid.  This  d<goiieralion  is  ofleu  complicwted  with 
cancer  of  the  ovaries, 
^  There  are  yet  oysis  to  he  mentioned  which,  instead  of  a  fluid, 
Heontain  hnir,  tfih  and  hoiws;  their  interior  walls  present  a  struo- 
turo  which  is  quite  similar  to  that  of  the  cutis,  having  an  epi- 
dermis  with  sndoritic  and  sehaceous  glands,  and  sometimes  a 
hairy  growth.  Such  cysts  are  culled  dermoid  c^a;  they  some- 
times attain  the  sixe  of  a  walnut,  or  even  a  fist.  They  are,  per- 
liajw,  products  of  ovarian  conception. 
There  arc  al.w  fihrow,  cartiUtginovx  and  oxkouh  tumors  ni  the 
iry  which,  like  the  purely  cystic,  may  he  the  consequence  of 
ibacule  inflammatory  notion  in  tht^c  organs. 
Tho  SvMiTOMs  of  ovarian  cj-sts,  in  the  fir*t  -^tflge,  may  be  ident- 
witli  Ihusc  of  an  oophoritis;  but  usually  all  such  signs  are 
rantingr^ud  ttiu  cy^ts,  fm  long  as  they  remain  small,  giv«  no  in- 
"coiivfiiienoo  whatever.  When  ntlaining  a  certain  siw,  however, 
thry  cxiircLsc  a  pr(s<sure  upon  the  bladder  and  tlie  rectum,  caus- 
ing diilicullics  in  micturilioit  and  dcfecnlion.  Whon  pressing 
lifx^n  the  iicrvcri,  which  run  down  on  the  posterior  wall  of  the 
le»M.T  jK-lvis,  (hey  cau^puin  in  the  small  of  theliack.or  pain  and 
numbness  in  llie  lower  extremities;  and  when  preying  upon  the 
veins  in  the  pelvic,  they  cauue  <oilemnt«us  or  varicfife  swellings 
ou  the  lower  cxlrcmilii'M.  At  the  same  time  we  ohtiwrve,  in  some 
caffce,  a  swelling  of  (he  maramte  and  a  darkening  of  the  rings 
around  the  nt|q>li^,  with  sympathetic  vomiliiig  and  general  ma- 
^Jaise,  tliufi  Mmulaling  very  cluisi^ly  llic  oointiicncement  of  preg- 
Hbancy.  When  the  iiytis  grow  further,  (hey  rise  out  of  the  pelvic 
cavity,  and  most  generally  the  patient  feels  rt^lieved  of  thoae 
^mptoms  which  are  caused  by  Uieir  pressure  upon  the  pelvic 
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,  vi."..-  i,;  :iie?e  sj-mptoms  continue, as 
,.-ff.  »:ru,r<   ih^  pel^-ic  cavity  still  con- 
:..'■    ■'.n.r.r'r^-j.n  uj)*-m  the  i>clvic(jrgain 
;.--"  irti'iiii'.-  nil  the  abdominal  tavitr, 
■.■■a.  Li.n  :r.n.T;r*^theahiJomiiialorgHiia; 
—     r   ri:r:i    t.-^:  vomitiiiR,  shortness  of 
..-    ..-:ir.     nriohial  catarrh,  disturbed 
-'.r  ..  i'.-';- r..  dn.l  consequently  aiiiemia 
.  .-  ;;  i'-[i>rr»[  marasnius. 
•'■Tu:-  ,[!.-    :hrv  are  fre<(uently observed 
t:/>   r-rrM'iically:  the  first  tuking 
•.:>■   Uurt  after   nieii:^t  runt  inn.   As 
.-■■■    ■..,,;  -  -..iv.  r;..,  -lav  *«.'  nienti'ini'il  those  of 
..-■■■...-   ...  r- -♦■T^r';  the  mnre  rapiiily  tliecvsts 
..••'.'.  ::■.,.-,-  ,-.■::.- ■■■wn  ex':-e^''ive  disU-iitioii,(ir 
-r.  -    r-    ■,',:.i-r.r>  :."!:e  inr>'  the  abdoniiiial  cavity 
-  ■  -ri.     -r.--  ri:->.  -r  it  may,  in  conj-i-iiiH-iite  of 
-  .  -:  o:,..-:..fi-  .n-i  ::;riammaiory  procusiC'S, timl  its 
...   -...:-     r  -„..   i; .;.  ci:r.a;  organs,  and  be  tlieiue  dis- 

:*;iy:iKu    s;ini. —  V-   li.rj    i-  the  tumor  remains   in  the  true 
-    ::.i,'ri' — i '-•'^  .m  examination  per  va^'iiiam  m 
■:,      .  -    -  >:r    t- A  i-i;-Jtfin<-.i  swelling,  which  <iisli>- 

■■■■      -    .-".-    r.    ri.-  .,r  .ir...ther  direction,  according  to  its 
-  ■  ■  ■  —  -:,..  -;:-.  r  rak.":  part  in  the  motionsof  the 

■■■  ■  -  ■  -•■,7i.   -  .v  ■i;airi;''''"i"- 

'   ■•■  ■  i;:i.  r  -^^  ..m:.>i-  the  true  pelvis  then-  apiKSirs  a 

.-   ■    -     I   :    •:-:;::^;  ^T^Ciixj  ov.r  tlie  horizontal  rumii^ofthe 
■  ■■     ■  ■.—     ::i:-T  .'  ::.--\:u^  more  towards  tlie  niiddli-liueot 
■■  .   ■:■  '.  -r.   .1...;  -::■■[■••  m.-re  or  It*",  a  sense  of  flui-tuatioii;  the 
-■■■:.;•■'.  ■.   .-i-.r..  r-  arr-iir'  an-he.!  and  changes  its  form  scarcely 

■;  ..■■..J.-  :.i'.-r'-[.',  f^i^iri'-ni  of  the  liody. 
/'.  .-■,■.,,.,....  ;;;,■-  .1 .  .■m['l'f-  H;>t  sound,  wliere  the  tunuir  toucliw 
tl).>  I  :.r,.  r,=  :  -.v,..:^.  i.tiri;:dull.;7^t  where  the  swelling  is  nio:'t  prtimi- 
i,-!.r.  :i..;.  it  .i:tr..r-  from  ascites,  which  gives  a  full  sound, 
wJi.r.  ti...  .!i-t.-i,d.d  aJHlominal  walls  appeor  highest;  for  under- 
ii.i.!l,  (li^.r  [.lii-eiifr.  inaseites,  inflated  inU*stincs;  and  further- 
iii'.r.-,  ij,..  tiiiituation  of  a  cys-tic  tumor  never  extends  further 
tliiir.  that  portiun  of  the  abdomen  which  yields  a  Hat  iiercussion 
Hoiiii.l.  l"eaii-^  tlie  fluid  is  confined  in  a  sac,  while  in  ascites  tlie 
(lu.nijition  is  felt  also  where  there  is  no  flat  pi-rcussion  sound, 
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because  tlic  fluid  is  driven  further  on  witliin  the  peritoneal 
cavity  by  the  concussion  of  the  palpating  hand. 

THERAPEUTIC  HINTS.— Compare  Oophoritis  and  Peritonitis. 
Apis,  sudden  stitches,  like  bee-stings,  in  the  tumor,  or  sharp, 
cutting  pains,  with  scanty  urine  and  constipation;  bearing  down, 
and  pain  in  the  small  of  the  back,  as  if  the  menses  would  come 
on;  numbness  of  the  corresponding  lower  extremity;  thirstless- 
ness;  pale  skin;  cedema;  right  .side. 

Arsen.,  burning  pain;  restlessness;  anxiety;  oppression;  sink- 
ing of  strength ;  great  tliirst,  but  little  drinking  at  a  time;  drop- 
sical swelling  all  over;  pain  in  the  corresponding  leg;  cannot 
keep  the  foot  still. 

Calc.  carb.,  distention  and  hardness  of  tlie  abdomen;  pressure 
in  the  rectum,  and  bearing  down  in  the  womb;  profuse  and  too 
early  menses. 

Cantbar.,  burning  pain;  great  sensitiveness  of  the  abdominal 

walls;  constant,  painful  urging  to  urinate  and  defecate;  tenesmus 

in  the  bladder  and  rectum;  wretched,  sickly  appearance. 

Cbina,  after  great  loss  of  fluids;  general  anasarca;  metcorisin. 

Coloc,  a  firm,  elastic  tumor  occupies  the  space  between   tlie 

uterus  and   the  vagina  anteriorly  and   the  rectum  posteriorly, 

completely  occluding  the  vagina  and  rendering  defecation  very 

difficult.     Paroxysms  of  acute  pain  aci^oss  the  hypogastriuni,  in 

the  sacral  region  and  around  the  hip-joint  when  attempting  to 

walk;  the  pain  extends  down  the  groin  and  along  the  femoral 

nerve;  it  is  relieved  by  Hexing  the  thigh  upon  the  pelvis  and 

always  induced  or  aggravated  by  extending  the  thigh;  but  there 

are  frequent  and  severe  paroxysms  without  any  provocation.    (C'. 

Dunham.) 

lodinm,  pressing,  bearing  down  towards  the  genitals;  constipa- 
tion; acrid  leucorrlKea,  corroding  the  linen;  dwindling  and  fall- 
ing away  of  the  mammic;  strumous  constitution. 

Lil  tigr.,  bearing  down  in  the  uterine  region,  worse  walking, 
better  holding  up  the  abdomen  with  the  hands;  tenderness  of  the 
swollen  left  ovary;  stinging,  burning  pains  from  ovary  up  into 
the  abdomen  and  down  tiie  thigli;  shooting  pains  from  left 
ovary  across  the  pnbes;  urine  causes  a  smarting  sensation;  pro- 
lapsed and  sensitive  uterus.     (E.  A.  Farrington.) 

Lycop.,  painful  boring  stitelies  in  the  left  ovarian  region; 
pressure  on  the  rectum  and  bladder;  pain  in  the  sacral  region, 
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I'sjicirially  when  rising  from  a  seat;  red,  sandy  sediment  in  the 
nriiic;  UM'ito.s;  varicose  veins  on  tlio  logs. 

Ptumbum,  tlie  imtient  wants  to  stretch  the  upper  and  lower 
liriili.-*  (lurinfj  ovarian  jiains.     (Dr.  Young.) 

Podoph.,  tumor  on  right  side;  pain  and  numbness  extending 
(liiwu  till'  corresponihng  thigh.  (Hawley.)  Pains  extend  upvard 
to  the  slioiilder.     (Seward.) 

Stramon.,  tumor  attenile<l  with  some  lancinating  pains  and 
hystfrifjil  convulsions.  During  the  convulsions  the  patient 
hhrinkn  hack  with  fear  on  seeing  any  one.     (Miller.) 

In  I'liw.^  where  proper  homceopathic  treatment  fails  to  show 
any  influi'nce  in  staying  tlm  growth  of  such  tumors,  or  in  im- 
prnving  the  general  health  of  the  patient,  oiierative  surgery  {tap- 
plug  with  suhsequent  iodinu  injections,  electrolysis,  ovariotomy) 
is  indieated. 


UTERUS. 

Endometritis,  Catarrh  of  the  Uterus,  Lenoonhcea, 

.\lways  at  the  time  of  (he  cutamenial  period  the  mucous mem- 
lirane  of  the  uterus  is  found  in  a  hypenemie  state,  ita  overfilleJ 
hliHul- vessels  Itnrst  and  occasion  what  is  ealled  the  menstmil 
IIdw;  this  normal  hyperii-mia  miglit  he  called  the  physiological 
catarrh  of  the  uterus.  It  heeonies  pathological  when  itoccuraat 
a  time  when  no  ri|>e  ovula  are  ra.st  off.  A  jindixposHion  to  uter- 
ine catiiri'h  lies,  therefore,  between  the  time  when  menstruation 
hi-giiLs  until  it  ceases. 

i:.\iiTiN<:  tlAcspa  are,  all  .such  disorders  as  cause  a  ^agnatm 
ill  III''  jii-iiprr  rirciibiiiiiii  './  Ou'  hlniiil,  as  heart  and  lung  diseases; 
I'lii'unii-  cimstipation,  etc.;  dirrct  irrilatiutix,  sueh  as  sexual  ei- 
I'csscs,  maslnrhatioii,  pessaries,  etc.;  or  a  genvral  ifrahie«»  of  the 
Mi-slnii  mill  ffmiTdl  minhiil  conditions,  such  as  typhus,  cholera, 
srnidl-jiox.  and  other  infectious  diseases;  chlorosis;  serofulosis; 
tul"-rcuhisi.s,  ete. 

Its  rATiiiii-o(;iCAr,  feature.'*  are  like  those  of  any  other  catarrh: 
hyjicncniiii,  swelling,  dryness  at  tii-st,  and  aften\'ards  increased 
si-crelion  of  mucus.  When  becoming  chronic,  the  mucous mcm- 
hraiie  thickens  and  hypertrophies,  and  is  sometimes  studded  wilb 
[lolypous  excrescences;  its  color  turns  brownish  or  slate-colored; 
the  secretion  attains  a  more  or  less  purulent  character;  thefolli- 


CATARRH  OP  THE  UTKEC8,  LEI'COIUUItEA. 


745 


pes  of  Uie  portio  vaginalis  su'oU  on  account  of  the  clocmre  of 
ij^ir  ex^'ivlorv  diicbt,  wliilo  tlii-ir  i^ocFftioii  insifie  is  still  going 
Ihcy  font!  Ijttlu  roiintl  budkt«  uf  lliu  vixAi  of  a  licin|>!ti«d  or 
Irger,  and  nru  known  undvr  Uie  namo  of  otmln  Xahofhi.  Vnt' 
bermorw,  wt-  Bud,  if  IIk-  |^noci-si<liU!tslon,!iuiiougli,  diirui^e«yrfarr/i<iV 
R'ynjr.  mostly  un  tl]«  posloriar  li]>  of  lliu  luoutli  of  tliL-  woiub- 
■  folticilar  ulcen,  whivb  originaU;  in  the  bunting  and  stippura* 
>n  of  the  nbovf-uomcd  ovula  Nabotlii;  and  also  jrmnu/o/tnjr 
fjfcmr.  which  differ  from  the  rest  by  tlicir  exuberout  grauulatious, 
rbicli  bkfd  easily. 
SvMi-roMs. — An  acute  attack  is  characterized  by  drawin;;  pain 
the  small  of  the  back  and  in  the  iiiRuinal  region,  a  feeling  of 
_fuUK*»i  aud  bcavini«s  in  the  pelvis,  dysuriti  uud  tcncsums.  Ex- 
nl  pressure  upon  tJie  lower  part  of  the  abdomen  is  painful. 
liere  is  nioro  or  h-s^  fever.  After  thrc^-  or  four  days  the  [Mttieiit 
l^rves  u  disebarge  from  llie  genitals,  which  at  fir^ft  is  Iranspar- 
land  slieky,  slftiuing  tbo  linen  grayish;  by  and  by  it  bevomcs 
3a<|ue  and  nioro  or  les«  purulent.  In  the  further  courM*  of 
light  or  ten  diiyH  tbw  fever  gradually  subsides,  uud  after  that  the 
fisclmrgo  diminishes  until  it  finally  eeasvs. 

In  ehrtmif  «!»«,  the  commGncemcnl  is  not  easily  ascertained, 
^he  patients  have  hud.  long  before  they  attach  much  Imitortance 
it,  a  diwharge  from  the  womb,  which  varies  considerably  in 
bfTcrenl  cast*.  Stiil  it  is  of  the  same  nature  as  that  alHJvc-Hien- 
Jloned,  staining  the  linen  grayish,  and  making  it  £litf;  some- 
les,  even,  olots  of  a  gelatinous  muss  iirauo  forth.  That  is  ehar- 
cteristie  of  a  tacrine  catarrh.  A  purulent  discharge  is  just  as 
ibie  to  have  its  souree  in  the  vagina;  and  if  the  discharge  be 
arrosivc,  the  presumption  is  that  it  originates  there.  In  some 
iw,  the  OS  uteri  closL-s,  owing  to  the  sticky  discharge  and  tJie 
Jen  slate  of  the  neck  of  the  uterus :  and,  in  conseqnenee,  a 
etion  of  large  masses  of  mucus  within  the  uterus  takes  place, 
^hicb  are  finally  e-tpelled  by  labor-like  contractions  of  the  uterus 
littrme  colic.  The  longer  the  catarrh  exists,  the  more  It  changes 
ie  mucous  lining  of  this  organ,  and  the  greater,  of  course,  must 
:  its  effect  upon  tlie  monthly  period.  In  some  cases,  Ute  flow  is 
rj-  profuse,  and  in  others,  very  scanty :  almost  always  it  is  at- 
ided  with  more  or  less  ]>aiu.  Conception  is  not  necessarily 
vented,  if  the  catarrh  does  not  extend  to  the  tubes  or  causes 
lem  to  Im?  closed:  but  it  has  been  obser\'ed  that  women  suffer- 
ig  with  chronic  uterine  catarrh  an*  very  prone  to  miscarry.    A 
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clironic  utirino  catiiirh  may  be  ondurcd  for  a  long  time;  but  it 
liiiiiUy  ln'trays  itwcll'  by  jmloiicss  und  an  earthy  c-olor  of  the  face 
M-cnkiiess  mid  relaxation  of  tlie  miiNcIes,  anK-mia  nnd  Iiydni'mia. 
Tlie  must  froiiiient  ex proHsioiia  of  clironic  uterine  catarrh  iinj  hv- 
poni'stliosia,  neuralgic  and  spasmodic  complaint'*;  all  of  wliKh 
ivt;  find  united  under  the  popular  expression  of  hyfterin.  Tlie 
progress  nf  the  disease  is  always  slow;  and  among  its  complita- 
tions  we  find  a  chronic  parcnchynnitous  metritis,  inflw^tions  of 
the  uterus,  iind  elosurc  of  the  cervical  canal  of  this  organ,  whicii 
results  in  liydromctni. 

In  rejjnnl  to  the  diajjnosis  of  the  various  Icucorrhn-nl  dMianja, 
the  following  may  be  said  : 

Watcri/  ilischarffes  apjicar  during  the  greater  part  i>i prrynanrij, 
without  being  injurious  to  the  ftftus;  also  in  connection  vith 
hijddlul  mi/Us,  where,  after  a  eertaiii  time,  moderate  disdia^« 
repeat  themselves  oil'  and  on,  ucconipanied  by  Ivejiring-Joim 
pains;  in  eonneelion  with  catdljlotrer  excresceiica*,  when-  the 
serous  discharges  are  often  (juite  eopiuus  and  of  a  brown  color; 
in  eonneelion  with  iilrriiie  pitti/pi,  where  the  watery  discliar^ 
alternate  with  bloody  ones,  and  profuse  menstruation;  ia  con- 
nection with  (uVienii>ii  ft/ ail  ovarian  cijst  to  the  Fallopiaii  tuhe^vhun 
the  fluid  of  the  cyst  enters  the  tube  and  discharges  slowly  tliroa^ 
the  vagina. 

MurniiK  or  pnrtili-iit  diwhnrgeK  arc  more  or  less  ojiaque,  gluey  or 
jrelatinous,  creamy  or  quite  Huid.  They  all  arisi' /c/di  tltr  mwrorn 
iiiriii/iraiir  either  uf  tlie  iircir  ojihr.  mnith,  or  of  the  vtrriiic  carilg,t)T 
of  the  riiifiiM,  or  of  tlie  three  combined.  The  diseharnu  from  liic 
cervix  is  ;;luey,  en-iuny  and  more  ]irofuse;  from  the  womb  it 
looks  soajiy  or  like  gla.-i.sy  pieces  of  coagulated  nuicus;  from  tlie 
vagina  it  if;  eoagulaled,  has  an  acrid  reaction  and  eoataias  les- 
selatcd  epilheliuin. 

0»iliiiiioiin  jiiiniloit  iliscliarKes  originate  in  the  vaginal  mucous 
membrane,  in  tlie  cervical  glands  of  the  uteru8,  on  the  surfawof 
a  cancerous  nr  other  ulcer,  in  suppurating  membranes  remaining 
after  an  abortion,  in  retained  ])liieenta  or  membranes.  Ooiiof- 
WcfiV  diseliarH;es  are  also  continuous  an<l  often  diftieult  to  diag- 
nose from  leucorrlnea,  iftlic  history  ia  wanting. 

Intiiriiplal  jiundent  disehaiges  take  their  origin  in  the  uterine 
cavity,  in  .su]ii>nrating  jiolypi,  in  absce-sses  scatecl  in  the  neiRh- 
borhood  of  the  vat;iua. 

iSn»i('"w  disehaigea  (ronsi.-st  of  a  reddish,  bloody  fluid,  ariEiog 
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from  tumors  inside  of  the  uterine  cavity,  from  organic  diseases 
of  the  uterus,  such  as  fungoid  degeneration  of  the  uterine  mucous 
membrane,  mahgnant  ulceration  of  the  os,  from  pelvic  hemato- 
cele, when  a  communication  exists  between  cyst  and  vagina. 

Fotil  smelling  discharges  occur  where  the  loucorrhcea  is  profuse 
and  purulent,  accompanied  by  hectic  fever  and  general  loss  of 
strength,  and  where  the  secretion  is  retained  for  some  time  in 
the  vagina  by  a  contraction  of  tlie  ostium  vaginse.  In  uterine 
cancer  the  dischai^e  is  always  fetid. 

In  giving  THERAPEDTIC  HDITS,  I  shall  unite  both  vterine  as 
well  as  vaginal  catarrh.  Both  are  known  under  the  popular 
name,  Icucorrhcca  or  whites,  as  the  most  prominent  and  some- 
times the  only  symptom  of  the  two. 

Xbc  Mpp.,  pain  in  the  small  of  the  back  and  hip,  with  a  lame 
feeling;  the  pain  extends  from  the  abdomen  to  the  small  of  the 
back,  which  makes  it  almost  impossible  to  get  up  and  to  walk 
after  sitting ;  constipation  and  piles, 

Alet  fer.,  in  cases  of  debility  from  protracted  illness,  loss  of 
fluids,  defective  nutrition,  etc, ;  great  disposition  to  abortion. 

Alum.,  profuse,  purulent,  yellow,  corroding  discharge,  worse  be- 
fore and  after  the  menses;  during  the  day  only;  vertigo;  con- 
stipation. 

Ambra,  discliarge  only  at  night;  thick  mucus  with  stitches  in 
the  vagina  before  the  discharge;  pieces  of  bluish-white  mucus, 

Anun.  carb.,  watery,  burning  di.-*charge  from  the  uterus;  profuse, 
acrid  or  milky  Icucorrhcea;  menses  every  fortnight,  black,  coagu- 
lated, profuse;  weight  in  stomach;  urine  reddish;  flow  often 
interrupted;  flushes. 

Ajnm.  mur.,  Icucorrhcea  with  distention  of  the  abdomen,  without 
accumulation  of  wind;  discharge  like  the  white  of  an  egg,  after 
previous  pinching  around  the  navel;  brown,  slimy,  painless  leu- 
corrhoea,  after  every  discharge  of  urine;  stools  hard,  crnmbling. 

Aralia  rac.,  oH'ensive  di.scharge,  with  pressing-down  pains  in  the 
uterus. 

Arsen.,  discharge,  dropping  out  while  standing,  and  passing 
flatus;  burning,  corroding;  weak  persons;  old  women;  nervous 
restlessness. 

Aor.  met  and  mnr.,  chronic  metritis  with  malposition;  indura- 
tion; excoriation,  with  great  sensitiveness  of  vagina;  utter 
despair. 
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Bapt.  tinet,  acrid,  fetid  diacliurRcs;  ulceration  of  the  os  uteri 
ami  vii^iiKi;  deliilituti'd  state  of  ttio  avKtcm. 

Bellad.,  lunlt'  caturrh;  bearing  down  as  if  all  the  contents  of  the 
ulidornt'ii  would  iwsut!  tliroiiglitlie  peiiitnls,  wliicli  is  followwl  by 
a  (iis<Iiiir';f  of  white  mueiw;  colicky  pains  coming  and  going 
MUilcienly. 

Berber.,  Ininiing  and  smarting  after  micturition,  with  a  con. 
titant  sorfiifss  along  the  urethra.     (F.  Baker.) 

Borax,  midway  helweeii  the  nienncs;  alhuminous  discharge; 
cannot  l)car  downward  motion. 

Boviata,  alter  the  catumenia ;  wliilo  walking,  thick,  Bliiny,tena- 
cioiiB  nmeus.liko  tlie  wliite  of  an  egg;  also  yellow,  green,  acrid, 
corrosive;  during  the  night  only. 

Gale.  carb..  niilk-iike  discliarge  during  micturition,  or  flowing 
profnsi'ly  only  in  siiells;  or  purulent  discharge  with  son-nosanii 
swelling  of  (he  vulva;  too  early  and  too  profuse  menstruation; 
]ialeii(ss  of  tlio  face;  weak  fc-eling  in  the  eliest,  ospmallyirlien 
talking;  weakness  in  the  knees;  emaeiatiun;  constant  cuM, damp 
feet. 

Carb,  veg.,  discharge  only  in  the  morning,  when  rising;  sortnta 
and  rawness  in  the  jiudenduni;  cold  knees  in  bed;  flatuluiire. 

OauIoi)h.,  profuse  secretion  of  mucus  in  the  vagina;  yelloirish 
spot  on  tlie  forehead,  commonly  ealK'd  "moth";  bearing  dovn 
with  tarily  or  absent  mens«?s;  drawing  pains  in  lower  extremities. 

Caustic,  weakening  h'ueorrhiea,  with  too  scanty  or  tooprofn» 
menses;  di-i-harge,  particularly  at  night;  yellow  face;  liisiiuliua- 
tion  to  coitus. 

China,  leiuorrha'a  instead  of  the  inen.«es;  painful  jiressing  to- 
wards  the  groins  and  iinus;  bloody  discharge,  ocaisiouiilly  dots 
of  black  blond;  or  fetid,  purulent  matter,  with  itchhignnd.'ipa^ 
modic  contraction  of  thi!  inner  parts;  great  weakness  from  lossof 
blood. 

Coccul,  II esh -colored,  watery  discharge,  instead  of  the  irienwf, 
niixeil  with  a  purulent  and  ichorous  li(piid;  on  Ijendingors<iuat- 
ting  down,  the  lluid  gushes  out;  distention  of  the  atxlomcn and 
pain,  as  of  a  heavy  stone;  on  .silting  down,  bending,  treading; ot 
any  other  motion,  a  pain,  as  of  internal  ulceration;  great  deliility. 

Collins.,  Icucorrboa  in  connection  with  ])ruritus,  olMtinatecon> 
stipation  and  dysnienorrliii'a. 

Goninni,  white  discbarge,  burning,  smarting,  excoriating;  sop- 
pression  of  the  menses;  itching  at  the  vulva;  contractive,  labor- 
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like  colic,  from  both  sides  of  the  abdomen;  Trcakness  an<\  lorae- 
neas  in  the  small  of  the  back  and  sub^dtjuent  Ins^itllile;  ol<l 
maidH;  hysteric  {laroxysma;  swoIHng  and  induration  of  glands. 

Ferniin,  in  chlorotic  patients,  thin,  n'at<>ry  discharge,  at  firat 
Biijiirtinp  iind  corroding;  ]mIpitation  of  ihe  heart;  earthy,  yel- 
lowish face;  i>ainfulnt'ss  of  the  vagina  during  an  embrace;  swell- 
ings and  indurations  in  ttio  vagina. 

SfilsoiL.  white  di&i-liurge:  fci-ling  of  fulness  in  the  hypogas- 
trium;  aching  across  the  Kacrnm. 

Oraphlt,  perfectly  white  discharge,  very  profuse,  especially  in 
the  morning  on  rising  from  bed.  aUo  in  gushes  by  day  or  nighl; 
scanty  menses;  irritable likin;  weakness  in  tlie  back  and  small  of 
the  hark,  when  walking  or  silting. 

HamMH,.  especially  in  tho!%  profuse  discharges  which  simulate 
a  ha.'morrhage  and  coni^lituU:  u  drain  on  the  system  as  severe  as 
a  bleeding;  somncs*  of  the  abdomen. 

HeloQ,  has  been  reeouimcnded  in  cases  of  general  atony,  anie- 
mia  and  torpid  condition  of  the  system, 

Hydrast.  tenacious  dis^^'harge;  erosions  and  superficial  tilceni- 
tiou  of  the  cervix  uteri  and  vujj^ina;  great  sinking  and  prostra- 
tion at  the  epigastrium,  with  violent  and  continued  palpitation 
of  the  heart, 

Ignat,,  violent,  crampy  pressing  in  the  region  of  the  womb,  re- 
sembling labor-like  [Kiins,  followed  by  a  purulent,  corrosive  dia- 
cliargrt;  mild  dispositions  who  bear  sutferiugs,  even  outniges, 
without  complaining. 

lodium,  old  leucorrh(ca,  most  abundant  at  the  time  of  the 
jncnsca,  rendering  the  thighs  sore  and  corroding  Uie  liucu; 
dwindling  and  falling  away  of  the  mammie;  goitre;  induration 
of  c^Tvix  and  womb. 

Kreosot,  ieucorrhiea  before  and  aft*r  the  menses*,  espociaUy 
when  ^landing  and  walking,  not  when  lying  or  sitting;  the  yel- 
low discharge  is  acrid  and  cx>rroding,  olfensive,  cau-iing  redness 
ami  itching  iu  the  vulva;  menses  too  early,  too  profuse  and  too 
loug. 

Ladiea-  leucorrhcen  before  the  menses,  copious,  smarting,  slimy, 
stiffL-ning  and  stunning  the  linen  greenisli;  tlie  menses  apjiour  ut 
the  regular  time,  but  are  too  short  and  too  feeble;  the  alidoincn 
is  hot  uud  tender  to  totich ;  feels  bad  after  sleeping. 

LiL  ti^.,  abun<lnut,  thin,  excoriating  discharge,  staining  Ihe 
linen  brown,  worse  i',M.;  bearing  down  relieved  iu  lying  down  or 
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siUing,  or  pressing  with  the  hntii!  ngninst  the  parts;  frcqiwiit  mip. 
luritioii  Willi  »>m»rtiiig  or  Liiiniing  in  urethra  iiriGrn'ar^Ift;  Avpnt- 
»ion  ot  8]»Tita;  pain,  ilisliv^^  am]  (lutlering  of  heart;  niensvsHqir 
OS  long  as  she-  knijis  moving;  sometime^  come  on  loo  carlv  anil 
nrc  scanty ;  (Icprcsi«ion  gf  »pirits;  feels  alt  the  time  in  it  bony 
vitlioiit  ae(.-omf)ti»hing  anything. 

Lyoop;,  profuse.  greenUh,  thick  diwharge,  not  coimtantly  but  hi 
9pt)U,  which  are  always  prccederi  by  a  sharp  cnt4Jng  pain  in  iW 
hy|»ogB3triuni;  pale  fate,  wiUi  frequent  Ihisht^  of  circuntscriUil 
rednewi  of  (lio  cheeks;  discharge  of  wind  (rom  the  ragiaa;  tbi 
kTasl  (|iinntily  of  food  fills  iter  up  to  llic  throat;  jerking  oflbt 
iowor  fxtrfinilies, 

Magn.  mnr.  Cftrly  in  the  morning  after  urinating  and  nfltr  Mod; 
couHtijiiilidii. 

Hercur.,  inflammation  of  tho  genitals;  di!>oharg«  of  vuriniit 
nature,  alwa>'3  worse  at  night;  gonorrhcea;  syphiti:-!. 

HiiTflX  puriu  watery,  greenish  or  ihiok  lilo<Mly  <lit>chiiig()|  pro. 
fiisi'  anil  too  early  menses;  increased  sexual  desiro. 

Nalr.  mur,  leuoorrhtenl  discharge  after  contmctive  ooliv,  pns. 
ing  downwards,  early  in  the  morning,  at  night,  when  vnlt;iii|t; 
itching  and  sorenetis  of  the  genituU;  cutting  pain  in  the  uretlin 
after  micturition;  yellowness  of  tlio  fiicu;  and  e^]icciaily  ^ki 
lix'jtl  iippltcutions  of  nitrate  of  i^ilver. 

Nitr.  &A,  muvus^which  van  U-  drawn  out — flcifh-oolured,  gnat- 
ish,  cherry- hi-own,  fetid;  after  mercurial  trcauneuL 

Nux  voiiL,  fetid  discharge,  tinging  Uio  lineit  yelloir;  afUriB 
sorts  of  allopathic  nostrums. 

Pallad.,  pain  in  right  ovary;  urgency  to  urinate  with  tcaot; 
emission,  and  sensation  of  weight  and  bearing  down  to  pdn^ 
reliovoil  by  lying  down;  prolapsus  uteri;  forgets  even'  patab 
society,  but  is  worse  next  day;  attaches  great  weight  to 
people's  opiniotus;  likes  to  be  flattered. 

Phosphor.,  in  ci>nstv|upnr(!  of  chlorosis;  watery  slime,  efji 
during   or   iiist^'ad    of   the   menwis:    acrid,  .'murling.  i-iirn«inv 
drawing  blisterR. 

Platlna  during  daytime;  genitals  exccitsi vi-ly  s.ri  mt 

bear  to  bo  touchwl;  will  go  into  .'Spasms  from  an  i,._:,..i-i..Jii; 
will  ulmost  faint  during  intorcourae;  or  oxcei<siT0  sexual  dntfc; 
haughty  dis{Hisition,  or  low-spirited. 

PodoplL,  discharge  of  thick,  transparent  mucus,  attimded  villi 
constipation  and  bcdntig  down  in  tlie  genitals;  prolapsitf  uteri 
and  aui. 
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PolsaL,  burning  discharge,  thin  and  acrid,  milky,  thick  and 
hitf,  without  jjain;  when  lying,  or  before  and  during  the 
vuev*,  which  art;  scanty;  inclination  to  looseitees  of  the  bowcU; 
iilliuf«ti:  thirstle^ncss;  iieevisliness;  sadness:  mild  and  tearful. 
Sepia,  iu  tlit-  dimuctcric  period;  during  prt.'gnancy;  during 

lubcrty,  wlioii  thoru  is  a  souso  of  pressure  and  bearing  down  in 
Ihi'  (>elvi!<,  ^liuf^ing  pain  iu  tlie  ovarian  rogion,  froifiient  urging 
touriiiaU-.Miid  itching  in  ihi-  gviiital  organs;  painful  coitus,  little 
xiial  dt-sire,  Ihi-  di:«churgc  is  of  a  varied  ualuro,  thiek,  creamy 

r  ycllowi'-h.  bland  or  excoriaiing,  oflcnaive,  worse  during  the 
duy  and  al^vr  ouitus. 
SiliCL.  Acrid,  excoriating  diHcharge;  or  milky,  in  paroxysms, 
iili  cutting  ill  Ihe  umbiUeal  region;  frequently,  also,  discharge 

uring  micmritiun. 
Sulphur,  discharges  of  all  sorts,  mild  and  excoriating;  in  meet 

lirunic  ciia>».  jui^l  as  in  all  other  chronic  catarrhal  affections; 

uniiiig  of  the  suIim  of  tlie  ffct,  and  heat  in  tlie  crown  of  the 

vad;  too  nuicti  animal  heat;  feeling  of  fainlness,  with  strong 

raving  for  nourishment,  alxmt  eleven  o'clock  every  forenoon; 
rulvu  Mn-,  burning  and  smarting. 


FarencbymatouB  Metritis. 

In  its  atvir  form  it  is  of  rnrc  occurrence,  and  consists!  of  an 

inHammatory  process  of  the  entire  substaupe  of  the  womb,  in- 

:luding  ofii-n  both  i\ic  muonvis  lining  inside  and  the  pentoneal 

>veriitg  outside.     The  ulerine  9ub--<ianc<r  is  tuniolii-^I,  inliltrated 

rith  serum  and  hypenemic. 

Its  nto*t  fR><^uent  causes  are  irritating  application*),  injcotions 
jf  too  hoi  or  too  cold  water  in  the  vagina,  or  inlra-nlorine  iiye*^'- 
tiou9,  poi»ario»,  the  introduction  of  the  sound,  etc.;  also, "  catching 
cold,"  espwittlly  during  the  menses,  etc, 

ConimonL-iiig  with  a  chill  which  is  followed  by  fever-heat,  it  is 

cliuraeterized  by  a  dccp-»eated  pain  in  the  region  of  the  ulems 

^kiid  an  aouto  [miu  in  the  peritoneal  covering,  greatly  increaiw-d 

^H»y  pn^siirc,  or  movements,  such  as  turning,  walking,  standing, 

^p^ougbing  or  straining  at  stool.    Manual  examinations  are  »oarcely 

triidumhle.     If  it  commences  during  the  menstrual  period,  it 

|^4.-ua'>e»  suppri'ssion  of  the  How,  or  at  times  Hooding.     It  is  often 

^^8»ociated  with  ischuria,  diarrhwa  and  tenesmus,  nausea  and  in 

raiv  caa«s  with  vomiting.     Uncomplicated  cases  may  pas.i  over 
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in  llio  course  of  several  clan's;  a  termiiiulion  in  an  obaconbif 
rorc  occiirriiiioc. 

Tiiu  chronk  Jorm  of  paruDcIiymatoiu  motritift  is  atw  kDuvn 
andor  Mio  name  of  infarctvm  ttf  the  womb,  uud  ooiisrsts  nt  ■ 
hyp^pta«iii  of  Ihe  eonntciivt:  Hsgur  of  llic  ut«nu.  out  of  H*  tniuruW 
tisaiu-;  it  in  aocomiJariicd  by  a  variable  lifjiree  of  R-mitiirciMa. 
The  womb  in  always  t-nturgod ;  its  sub^Uince  giicciilcut  naA  ni. 
(lisli,  mmefiecl  and  hyjin'm-mic ;  tlu-  oji  i*  ponorally  bmatl,  lUil 
Uip  H|is  are  swollen  and  florigiitt'd,  ofu*n  ulct-raUsl. 

Its  Cal-skh  are  of  a  widuly  difrcpont  naturo.  Only  rarely  itifc. 
vclops  out  of  lliB  acute  form,  and  then  only  when  tin-  onjan  by  wof 
cnuiw  or  llie  otlicr  lias  Ux-ii  jirt-vontcd  from  undtTiioiuj;  now- 
plete  restitution  into  its  normal  8tat«.  By  far  tho  mual  fn^MU 
origin  lies  in  a  dofit-tive  rotrogrado  evolution  of  tlio  |>iiiT|i(nl 
uterus  in  ootiseiiucncv  of  too  barly  kiivinK  Lbo  bed  and  usHumio^ 
housc-worlt  again;  or  in  consotjucnoo  of  retained  «.<<;undina,w 
too  early  Bi-.\ual  int«roour«o,(;lc.  Tbixaiiplies  aUo  to  mi#«rriM|« 
and  criminal  abortion. 

Anotbor  variety  of  cau^e-s  must  bo  looked  for  in  all  tliowini. 
tations  wbic-b  produce  active  liy{)«m'mia  of  tbe  uti^nm,  sadi  h 
ex«e(«68  in  venere,  (hiudulent  ixiimbilation  ami  niitiiluriiflli«i, 
also  cauterization  of  the  ue  by  nitrate  of  silver  or  otlitr  umdw; 
and  in  nil  tliOHe  eontlitions  which  produce  a  vemius  HlaHi)  ja  Ifel 
oi^an,  such  a»  rotrotlcxioii  and  prolapsm:,  adjacent  turoots,  re- 
tention of  urine  in  the  bladder,  el<:. 

ItA  Sviii>TOM8  am  not  in  all  eaws  very  cJiaractertittii-aUy  denl- 
oped;  but  as  a  rule  wo  imtl  with  frotiueiit  repetitiiim  nf  anitt 
and  fiubaeute  exaivrbutiuns  of  at  leaEl  .wnie  of  the  Mkivin); , 
symptoms:  pain  in  tbceoeml  n^on,  in  the  abdomen,  a  BSMutj 
weight  and  bunrinj;  down  in  the  |H4vtin,  ieuoorrli'iui.  mrnnrriia^i, 
cotuitiiMttion  and  frequent  urfjing  to  urinate;  ]iaiii  durin);  deal, 
or  iwitus.  During  the  menstrual  pvriod  all  the  syniptanH  m 
agj;ravatcd.  rintdually  digej«tion  and  npjielile  bi^u  to  fiuLaail 
a  whole  train  of  hysterical  symptoms  develop,  siub  aa  \lhu» 
kindii  of  pain  in  tJie  lumUnr  region  and  lower  exln-mitii-s,  ngintt- 
dynia,  enccygodynia,  parnh-^is  of  dilferent  organs,  etc. 

It  may  hring  on  sterility,  hut  not  n«-<.-ei«arily;  is  often  canpli- 
cated  with  endometritis,  ovaritis,  porimelritis  and  di^ilamnmlit 
and  terminates  after  the  age  of  fifty  at  lime«  in  dcatriml  ioilti>  i 
ration  of  the  womb.    By  menus  of  the  conjoiunl  exuuuniUiio 
the  uterus  is  found  to  be  enlarged  and  its  i«aii»iUvun«s  incnunt, 
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speciftlly  during  tho  jwriods  of  aggravations.    The  sound  re* 
n  olongation  of  tlio  iiU-riiie  cuvity. 
Tlui  diswiso  is  very  tixlious,  but  iiol  dangerous  to  life.     If  the 
at«rus  cannot  be  entirely  rcslori'^  to  its  norma)  state,  the  suffer- 
ings at  least  can  he  greatly  relieved  hy  homccopatbic  treatment 

m     THERAPEimC  HINTS.— Compare  Uterine  Catarrh,  Peritonitia 
"ami   Ui.-'i>lrti:ciiioiiIs. 

tAoMU  high  fever;  dry  skin;  intense  thirst;  great  rcetlcssiieoa ; 
tr  of  death,  and  predicting  the  hour  of  death. 
Aroiea,  when  induced  by  exteniul  viok-iicf. 
Arsen..  burning  {uiin;  iudcscribabie  iitiguish  and  rcstlessneaa ; 
ddt;n  (finking  of  (Strength ;  burning  thirst,  drinks  often,  but  lit- 
iicat  a  liiiK-:  cold  driiiiis  make  her  worse;  burning' in  the  veins; 
jravation  about  midnight. 

BeBad.,  violi^nt  pains  by  spells;  clutching  paini<,  us  if  something 
rith  uuils  were  clawing  the  intestines  together;  moleurism,  with 
Bruetattons ;  greiit  scnsitivene^  and  heat  in  the  abdomen ;  pain- 
ful U-ariug  down  in  tlie  pelvis  towards  the  genitals  and  the  ree- 
lum,  with  constant,  ineffectual  desire  for  stool;  suppression  of  the' 
lofhial  or  nicnslrual  di.^charge,  or  else  vitiated,  felid  discharge. 
Congiflttou  of  the  heail,  witli  delirium,  redness  of  face,  and  throb- 
bing of  the  carotid  arteries;  drowsy  dozing  with  startings,  or 
dntH>iness.  with  inability  to  go  to  sleep. 

Bryon.,  wants  to  lie  perfectly  still ;  the  slightest  motion  causes 

pain  i  in  the  head  splitting  pain ;  in  tlie  bowels,  limbs  and  body 

titch-!ike  pain ;  great  dryness  in  the  mouth,  without  thirst,  or 

Else  gn.-al  thirst,  drinking  tumbler  after  tuud>Ier;  perspiration  in 

•hort  spells,  and  only  on  single  parts  of  the  body;  eonstipation. 

Cale.  carb..  fat  |>cr^ns,  and  tliose  whose  menses  are  too  profuse 
iiid  return  tousuoit;  they  .sweat  easily  about  the  head,  and  are 
uuhled  constantly  with  cold  and  damp  feet.    Chronie  infarction 
^f  the  womb, 

Oaathar„  constant  [winful  ur^ng  and  Ieue.smu8  in  tho  bladder; 

pkewise,  in  worst  easi«,  when  the  patient  lies  uneouscious  with 

her  arms  stretched  out  along  the  side  of  her  body,  interrupted  by 

sudden  starting  up,  screaming,  throwing  abaut  the  arms  and 

i_^ven  convulsions ;  all  signs  of  erosions  and  ulceration  of  intenml 

19. 

ChnloplL.  insomnia;  paraplegia;  otony  and  relaxed  condition 
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of  tlio  litem?;  Iiystcricftl  spasms;  im^ilar  menstruation ;  etc 
sive  iHorine  liH>morr)iiigR.     (M.  M.  I-^ton.) 

Cliaraom.,  grc-flt  agiwiimi  of  tlie  nervous  eystem ;  ahv  seenu 
sido  liersMi',  with  red  fnrc  rikJ  liimt  all  over;  slio  is  iU-liatxiin 
and  can  scarcvly  re^tntin  herself  to  treat  people  villi  dyilii| 
sonietjrai^  one  dicek  red  and  tlie  other  pale;  aRer  tiu  nf  ]ia.-M<| 

Coloa,  colieky  pains  iii  the  bowels,  with  deadly  color  of 
fa<-e  nnil  hending  douhle;  worse  after  eating  or  driukr-  _: 
tial  heat,  ond  partial  coohu-si  of  ihe  skin,  witli  quiik  j  i. 
iting  and  rliarrhcps;  bitter  taste  in  the  mouth;  aflcr  indi^niitj^ 

Conlum,  ^writing  of  the  breasls;  stilohe<i  in  Mio  \-\-  ■   ' 
night;  induration  of  the  cx'rvix,  wiUi  sharp  pain 
acrid  leucorrhcra ;  prolap^itis  otori.    (M.  M.  Katon.) 

Crocus,  htark  slring>' discharge;  rolling  and  hoiindiug 
abdomen,  as  from  a  ftTtiis;  t<lit<liii)g  in  alKlon^eii  arn^tf 
spiral  ion. 

GdseiD.,  Iiystery;  hypeneslhesiaof  a  part  of  the  body;  li-fl^ 
to  hemiplegia;  <ronfusion  of  mind;  slecplessutss;  spasms;  fii 
without  thirst,  interoiilting;  nen'ous  exJiaustton.    (M.  M.  l^ti 

Hyosc,  typhoid  slate ;  either  completp  apatliy,  or  cI*l'  gr 
cilahilily,  spasms,  jerkings,  delirium,  m\A  staring,  throiril 
bed  riothes,  making  herself  naked;  bright  red  clots  after rlii!ill 
birth. 

Kreosot,  putrid  stale  of  the  womb  after  ohild-birlli;  ''■  "  "■■ 

ing  ideas;  loss  of  memon.';  thinks  herself  well;  di^ 
dark,  olfensive  blood  from  tlie  womb. 

ladies.,  constantly  lifting  the  bed-clothes  from  the  -'  '■ 
on  acfouul  of  uneai^y  fecOing  mused  byil;  the  pain  in  : 
is  relieved  by  a  (louiof  blood  for  the  time  being,  but  n'tunii'«M 
afterwards ;   in  bad  enses.  uiicoaseioUMiiiu,   livid   ' 
fih!ikin;;'ehilU:  skin  alternately  burning  hot  and  '    .  i       -it 
distctKk'd;   lochial  dievliarge  lliio,  ichurous;    ottinl  lutl 

SllpI'll-S«l-'l. 

Merour.,  iuflummatjou  of  Ihe  genitjil  urguns  and  alcen; 
soft  tongue,  showing  the  imprints  of  tito  toetb,  accoiu|<(iiiiii 
oix-usiiinaUy  with  great  thirst;  profuse  sweat  without  relitf: 
worst-'  at  night. 

NiLX  Ton,,  after  taking  cold,  or  using  various  kinds  of  ilr 
in  clironic  eases,  with  bearing  down  into  the  vagina  and  toi 
the  0:11  sacrum;  constant  urging  to  urinate;  ii)n»iti|>atiipi' 

Phosphor.,  fair,  graceful  women;  after  frequent  pr- 
pyemic  state  and  iuflammution  of  the  veins. 
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Pnlsat,  after  getting  the  feet  wet;  frequent  chilHiiess;  tliirst- 
lessness;  deficiency  of  milk;  suppression  of  the  lochial  discharge; 
mild,  tearful  disposition. 

Rhns  tox.,  constant  restless  moving ;  can't  lie  still ;  dry  tongue, 
with  red  tip ;  red  rash  on  the  breast ;  powcrlessness  of  the  lower 
Limbs;  the  lochial  discharge  turns  bloody  again;  typhoid  symp- 
toms. 

Sabina,  in  metritis  bEemorrhagica. 

Secale,  putrescence  of  the  uterus;  abdomen  distended,  not  very 
painful;  discharge  from  the  vagina,  brownish,  offensive;  ulcers 
on  the  external  genitals  discolored  and  rapidly  spreading;  burn- 
iag  hot  fever,  interrupted  by  shaking  chills;  small,  sometimes 
intermittent  pulse ;  great  anguish,  pain  in  the  pit  of  the  stomach, 
vomiting  decompo.sed  matter;  offenwive  diarrhcca;  suppressed 
secretion  of  urine;  the  skin  is  covered  with  petechial  and  miliary 
eruptions,  or  shows  discolored,  inflamed  places,  with  a  tendency 
to  mortification;  the  patient  lies  either  in  quiet  delirium,  or 
grows  wild  with  great  anxiety  and  a  constant  desire  to  get  out  of 
bed. 

Septa,  painful  stiffness  in  the  uterine  region;  bearing  down; 
sense  of  weight  in  anus ;  sense  of  goneness  in  abdomen ;  yellow- 
ish spots  in  face. 

Snlphur,  frequent  weak,  fainty  spells,  especially  before  noon; 
bearing  down,  especially  on  standing;  leucorrhcea;  soreness  of 
genitals. 

Ver.  alb^  if  commencing  with  violent  fits  of  vomiting  and 
diairhcBa;  hot  body;  cold  extremities  and  deadly  pale  face, 
covered  with  cold  perspiration;  delirium  and  great  an.\iety; 
suppressed  lochial  discharge;  nymphomania. 

Var.  vlr.,  congestion  of  pelvic  organs,  tenderness  of  uterus; 
fever;  heat;  restlessness;  palpitation  of  heart;  local  or  general 
hypenesthesia.    (M.  M.  Eaton.) 

For  the  chronic  form,  Eaton  recommends :  Ars.  jod.,  Merc,  jod., 
Phj'tol.,  Ferrum,  Merc,  cor,.  Kali  hydr.,  Jsux  vom.,  Ars.  alb., 
Secale,  Ignat.,  Iris  vers.,  Hyosc,  Ver.  vir. 

Hydrometra,  Etemometra,  Partial  or  Total  Clomie  of  the 

Womb. 

In  consequence  of  the  just  considered  inflammatory  processes, 
it  happens  now  and  then  that  exuberant  granulations  of  the 
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niurous  lining  or  cic«trij!ation  of  iileurs  fonn  ndlicdoiiH  with 
tbc  neck  of  the  uu^us  antl  Uius  ciiueo  a  partial  or  UjUiI  vUmi 
of  il8  niontii.    The  same  result  nii»y  he  |>r«xUiccHl  by  p!i-adt 
n)atioi).s  within  the  womb,  or  ccrldiii  flt-xioiiK  of  the  ixTvix 
In  xwh  coses  it  i»  ohviotis  that  niiy  i«e(.-n-tioii  witliiii  thigui 
either  cnn  not  cM^ape  fit  all,  or  only  with  uri'at  ditHciilty,  ti 
under  certain  favonihle  cjpciinistance?.     The  secretion  colli 
nnii  distends  the  iilenia  snmeliniiM  to  a  very  considerable  nii.i. 
This  ili.><ientioii  rjiuses  the  mucous  tininfr  to  grow  thin,  mid  iti 
glandularstnielure,  which  naturally  secretes  nmcas,  to  diapi 
it  nf)W  apjmxiclies  thr-  nature  of  a  semus  memVintne,  and  *e 
a  flcnius  tliii<l  instead  of  ihurus.     Thns  origiiinli-a  Hyi 
ilmpsy  of  the  womh. 

HsBiOHutra  it  is  ealte<l,  when  lihod,  in!<le»d  of  twrnm, 
in  the  womh,  in  wnsequonw  of  a  pnrlial  fir  total  closare 
month.  This  takes  place  in  women  who  Mill  menstruate;  orllu 
occlusion  is  a  c»ngciiital  imperforation  of  the  or^n.  In  tlie 
ini^tance  it  ie  atwa^tt  attended  nntli  contractions  of  the  mnl 
liilior-lilfK  pains,  or  uterine  eoiic  at  the  period  of  memtra&tJMi, 
whicli  may  succeed  in  tuaes  of  a  partial  closure,  to  press  ilirod- 
lect«><i  fluid  out  in  ^ithes;  in  the  latter  case  I  lie  menittnuJ  iliv 
charge  does  not  take  place  at  all.  The  existing  Iroublv  out  I» 
suspected  wlion  rejH-ated  menstnial  periods  [lasii  by  witbufiluT 
flow,  altliough  the  |>atient  feels  all  the  symptoms  of  it :  |)vri(idiia| 
colicky  contractions:  bearing-down  sen  sot  ion  ;  and  all  them 
of  the  symptoms  of  amenorrlxra  and  dysmenorrbiva.  The  abdo- 
men Commences  to  enlarge  above  tJie  os  pubis.  Only  byii])bj- 
sical  ctamiuutioit  can  we  discover  the  occult  complaint. 


•raERAPEOnC  HINTS.— It  is  clear  that,  if  hom.f r  j- 

lucnt  of  those  inflammatory  processes  conbl   not  j'  it- 

eious  and  closure,  medicines  will  not  be  likely  to  oncloM  tlitin. 
Such  nitfcti  require  surgical  treatment. 


SiAplacementB  of  the  Womb. 

The  womb  is  by  no  means  fixed  immovably  within  tlte  pdnt 
cavity ;  its  fundus  lias  almost  entire  freedom  of  motieo  ulen- 
posleriorly:  the  round  ligaments  having  their  insiTtifui  in  miD 
parts,  allow  very  considerable  excui'siona  backwards.  Tlic  to- 
vtx  is  more  firmly  connected,  but  only  to  the  nnstabte  bUddff 
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[in  front  and  to  the  rectum  beliind.  The  vagina  too  givea  no 
inn  support,  Imt  followii  the  nioveraentn  of  the  cervix.  Only 
aidrrabk  lateriil  motion  Is  prcventixl  hy  the  latcnit  liganu'Utti. 
It  is,  therefore,  not  very  etniiigu,  that  displacements  of  tliis  drgau 
Bhouhl  frequently  occur.    Even  within  the  boumlaries  of  idnitio* 

'logii-ul  crtrrectneA'!  its  position  ia  greatly  influt-nct'd  l>y  the  varTr"- 
ing  cunlt^nts  of  the  bladder  and  rectum.  A  full  bladder  jire!«L-s 
it  back,  an  empty  bladder  allows  it  to  tiill  forward,  and  bo  also 
has  tlie  full  or  einply  rectum,  iJiough  iu  lees  degree,  a  certJtin  in- 
fluence upon  its  poi^itioii. 


AnttTcision  and  Anttflexion. 

Tn  anttrpfr$!on  the  i-iitiro  urgnii  incbiK's  forward.  Im^  90  to  say, 

[blleu  u|>on  the  bladder  whidi  it  t.-ompn.««c«,  while  neck  and 

Imoulh  point  slraij;ht  backward.    There  is  but  slight  licnding  be- 

|lweoii  neck  and  body,  or  none  at  all.    This  form  is  always  com- 

[)licated  with  metritis,  and  when  it  exists  in  any  considenihle  de- 

rcc,  it  is  accompanied  by  pain  in  the  olxiomon,  hemorrhages, 

Jouoorrhtea,  urinary  diflieulties,  neurosis  of  the  rectum  Bn<l  hys- 

eria.    It  is  easily  dctwted  by  digital  por-vaginam  and  conjoined 

examination. 

^b     In  antefiezioa  the  body  and  cervix  form  an  angle,  the  boily 

I      lisving  fallen  down  and  forward  U[>on  the  hludder,  whilt-  the  cor* 

vix  retains  its  [lusilton  in  lite  vuginu,  or  i^  sliglilly  |Kiiutiiig  iNick- 

warda.    Thix  form  is  usually  attended  with  djftjiu-norrluea,  in  con< 

»E»e<]Henee  of  the  oWtruoliwn  to  llie  menstrual  flow  at  the  point  of 
flexion.  The  pain  begins  bufoit;  the  appearance  of  the  men.strual 
discharge,  which  has  to  be  driven  out  by  .strong  conlnwtions  of 
the  womb,  causing  violent  colicky  p&in.s,  ending  usually  with  a 
copious  flow.  Tliere  is  also  difliculty  of  conception,  the  scraeu 
tieing  prevented  from  entering  the  womb  at  the  point  of  flexion, 
and  frc'juent  desire  to  pass  water  on  account  of  the  preisnrc  of 
^_  the  womb  u|)on  llie  bladder.  It  niny  be  complicated  with  metri- 
^ftis,  perimetritis  imd  endometritis.  Her«  too  digital  and  conjoined 
examination  will  reveal  the  nalnrc  of  the  disorder. 


I 


Retroversion  and  Retrofiexion. 


^ 


In  retrovenion  the  uterus  di[W  baekward  lowiini*  the  rectum 
and  ita  nock  and  mouth  point  forward  toward  the  symphisis,  and 
its  most  exaggerated  form  the  uterus  may  be  oompk-tely  turned , 
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over,  llic  OS  lotikiiifi  ilirwtly  ujiward.    Slight  degrees  of  this  fona 
iiiny  1ic  free  t)t'  syiiiiitoin.«;  iiivetorute  eases  may  bo  coinjilicated 

with  clii-oiiic  iiillainmiitiiiii. 

Ill  rilri'llcji'iii  (he  body  und  cervix  form  an  niiglo,  the  bodr 
liiiviii^  fiilh'ii  hackward  toward  the  rectum,  while  the  ecrvixn- 
laiiis  its  [lositioii  in  tlie  vagina,  or  is  slightly  pointing  forward 
tdwiinis  till'  syiiiidiiHis,  Tliis  form  is  more  ujit  to  be  attcmUs]  bv 
li;i>iiiniTliagr.-i  tluui  bv  dyHincnorrlio'n,  and  oecurs  as  u  gi-ncral 
tiling  most  frequently  in  women  who  have  Imnie  chiidrcii;  itij 
furlliei- cli!irai-teri7,eil  h;/ a  pain  in  tlir  hirer  jMrl  of  the  »}tiiic;\)\ 
paralytic  or  in'uralgie  symptoms  of  the  lowor  extremities  or  eW 
where,  in  consequence  either  of  direct  pressure  upon  tlic  motor 
iHTvcs,  or  ill  eonsc<iucm'c  of  reflex  action  ;  by  great  irrilationof 
tlic  nervous  system,  sluiwing  itself  as  emotional,  moral,  or intcl- 
lei'tuiil  disturbiinci's;  hy  urinary  troubles,  and  disturbaiius  in 
the  funetioii  of  the  rectum. 

The  DiAONOKis  of  retroversion  and  retroflexion  can  usually !« 
niiidc  nut  by  digital  examination  per  vaginam  et  rectum  und  by 
the  conjoined  mcthoil ;  only  rarely  it  will  he.  necessary  to  intro- 
ihice  the  sound,  which  by  no  nioann  is  so  free  of  danger  as  geenH 
to  be  supp<ised  hy  many. 

Prolspini  Knd  Procidentia. 

In  /JiVj/rtjwiM  the  uterus  slips  downwanl  into  the  vnpiia,  s[t- 
proacliiii^'  gradually  with  its  os,  the  mouth  of  the  vagina.  Tiie 
uterus  standing  in  its  normal  jMisitioii,  about  four  iiichosaWe 
tin-  vaginal  entrance,  its  descent  isoneof  degrei-s  before  it  rc-adios 
the  ninuth  of  the  vagina,  and  as  it  is  fastened  to  adjoiiiinp  ]artg 
it  di'iigs  ailing  in  its  course  downward  the  bladder,  the  iiViirirs, 
Ibc  ralldjiian  lubes,  the  small  intcstinc-s,  the  walls  of  the  vngina 
and  ill  some  in.slances  the  rectum  and  portion  of  the  coluii. 

I  am  entirely  <»f  the  same  opinion  as  is  exprcs,sed  by  l>r.  (iuera- 
sey  ill  his  work  on  obstetrics  that  "the  i>eriloneiini  is  tin- tnie 
ntcriiic  sn|i|Hirtcr,"  and  "that  the  uterus  can  sink  in  the  i*lvii 
only  SI)  fur  us  it  is  jiermittetl  by  the  relaxation  of  the  iieritoneum, 
its  yrand  suspeiisriry  ligament."  Itecent  authors  eonu- iieanT ani] 
nearer  to  this  same  view.  So  says  St-hroedor:  "  the  (iredisiiositig 
i-anse  will  almost  invariably  be  fonml  to  consist  in  a  relaiation 
'if  nil  the  pelvic  viscera,"  and  M.  M.  Katon:  "the  uterus  e  sb- 
laiiied  nmiiily  by  the  folds  of  the  j»eritoiieum  constituting  the 
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broad  ligaments,  the  cellular  tis<sue  surrounding  it  and  the  vagina, 
and  by  atmospheric  pressure  coming  in  through  the  vagina." 

The  predisposing  relaxation  of  the  peritoneum  being  present, 
usually  in  consequence  of  some  general  weakness  of  the  system  or 
a  sudden  fright,  any  pressure  from  above,  such  as  tight  lacing, 
straining  or  heavy  lifting,  long-continued  standing,  the  puerperal 
condition,  etc.,  or  insufficient  support  from  below,  such  as  lacera- 
dons  of  the  perineum,  will  no  doubt  facilitate  the  descent  of  the 
womb. 

Symptoms. — In  those  rare  cases  where  from  a  violent  cause  a 
sudden  descent  takes  place,  we  have  severe  abdominal  pain, 
hinting  and  profound  nervous  shock.  The  gradual  descent  cau- 
ses: bearing  and  dragging-down  pain  in  the  pelvis  with  pain  in 
the  small  of  the  back,  which  is  worse  on  standing,  walking,  lifting 
ar  doing  any  kind  of  bodily  work,  and  better  on  lying  down  and 
resting;  frequent  desire  to  urinate  and  often  inability  to  do  it  on 
lecount  of  the  bladder  being  dislocated  also;  difficulties  in  defe- 
cation and  a  number  of  nervous  symptoms  known  under  the 
name  of  hysteria.  Digital  examination  reveals  the  organ  more 
Dr  less  far  down  in  the  vagina,  resting  in  some  cases  upon  the 
perineum. 

In  procidentia,  which  is  a  complete  prolapse,  the  uterus  escapes 
through  the  vagina  and  lies  either  in  part  or  wholly  outside  of 
the  external  genitals  between  the  thighs.  The  vagina  having 
become  inverteil,  covers  the  protruded  organ,  and  drags  down  in 
its  cavity  the  bhidder  and  rectum,  in  consequence  of  which  a 
retention  of  urine  in  the  drawn  down  portion  of  the  bladder 
(diverticulum)  and  difficult  defecation  are  necessarily  produced. 

The  Diagnosis  of  this  trouble  can  hardly  fail  to  be  correct 
if  an  examination  by  int^pection  and  palpation  is  properly 
conducted. 

laversion  of  the  Womb. 

Bj'  this  we  understand  a  turning  of  the  uterus  inside  out.  It 
can  only  take  place  when  the  organ  is  greatly  enlarged,  for  in- 
stance, during  parturition  when  the  fifitus  is  suddenly  expelled, 
or  afterwards  upon  undue  pulling  at  the  cord  to  deliver  the  pla- 
centa, or  in  cases  of  tumors,  polypi,  etc.,  at  its  fundus,  which  have 
softened  the  fundus  and  by  their  weight  draw  it  down  within  the 
uterine  cavity,  dragging,  by  degrees,  the  uterine  walls  after,  until 
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111  liint  11  i-omjilctt!  I'vcrsioii  is  established.  Tliia  process  is  oiWn 
!i('t'(l(?iiiU;(l  l)y  ulorim-  i-oii  tractions  to  cxficl  the  foreign  Itody.  In 
ttic  iKJi'iiiiil,  11 II i III prcgi lilted  uterus  inversion  never  tukes  [ilacc. 

'I'hi^  dcj^roeM  of  iiivc-rsioii  are  as  varied  as  those  of  prolagoe, 
from  a  iiiere  d<;[)ri's.sioii  of  thi^  fundus  into  tlie  uterine  cai-ily,  to 
II  i'<>rij|)li'lo  tiiniiii};  iiisidij  out  and  protrusion  of  the  entire  orgoa 
oulsidc  of  tln!  vulva. 

•Its  SvMi-ToMs  art!  usually  grave  Iiieniorrhnge«,  shock  and  uri- 
limy  ditli<-ulti(^^i,  hut  in  Komo  cases  it  is  borne  without  any  re- 
inarkalile  disturbance  of  the  systvm. 

THERAPEUTIC  HINTS.— Many  eases  of  these  various  kiuds  of 
disjilaceiiiL'iits  re'juire,  like  licniiu  and  other  disloeatioiis,  (it/i>lo 
rcin.'ilaki  the  oifjaii  into  its  natural  position;  others  yioldeiuilj 
to  wiH-('hos('n  rciui'divM.  If  taxis  is  neeessary,  it  ought  to  beex- 
ticuU'ii  with  the  utmost  care  and  gentleness,  and,  if  [KKvsiblt^  by 
thc  hiiTui  alone.  It  is  not  necessary,  nor  even  likely,  iu  many 
cJisi-s,  that  w(f  should  succeed  in  one  effort  at  restoration;  it  took 
time  for  displaceiiKuit;  allow  lime  also  for  replacement.  With 
several  gciillt;  eflbits,  persistently  followed  up  ut  reasonalile  pe- 
rinds,  niui^ii  more  may  be  gained,  than  by  one  grand  attack  with 
ether  mid  (-liloniform,  and  all  kinds  of  instruments.  Ileisthr 
giciilest  artist  wliu  accomjdishes  most  by  the  simplest  nicaiig.  In 
tmlrrirHiriii  or  ((n/f^/Zfj-wi,  place  the  patient  on  her  back,  and  ele- 
vate the  |»elvis;  steiidy  with  one  or  two  fingers  of  .the  leltliand, 
iiilri»Iue(!d  into  the  vaginii,  the  eorvix,  and  with  the  right  liaod 
try  to  get  under  the  fundus  above  the  pubis  thntugh  the  relaxed 
i.bdtiminal  walln,  and  force  it  gently  upward  and  backward.  Iq 
rrtmri  /■"i'tii  or  rdriijiijiun,  place  tlie  patient  on  her  h-fl  sidt  or  in 
the  knee-chest  position,  raise  the  uterus  gently  by  iho  iiitrodund 
lingers  nf  the  right  Iniiul,  and  exercise  at  the  sanio  time  u)Km  the 
neik,  which  points  towards  the  pubis,  a  steady  pressure  in  u  Imck- 
wiii'l  diieetiini.  The  other  hand  may  help  either  per  rectiiinor 
Ihrough  Ihe  abiiominnl  walls  in  forcing  the  fundus  ftirward.  In 
jiri'l'ififiin  an<l  prwiihulia,  place  the  patient  on  her  side  or  Lad:, 
with  the  pelvis  elevated,  ami  push  the  organ  goiitly  upwanlsnnd 
in  the  ilireclion  of  the  natural  curve  of  the  pelvis,  lost  it  might 
result  in  an  artilieial  rotroHexion  by  being  forcetl  against  the 
sneiiim.  Ill  iiirfrK'uu,  the  fundus  of  the  womb  must  be  pressed 
back  again  through  the  os,  and  the  entire  organ  reptaa-d— 4 
work  sometimes  very  dillicult  to  accomplish,  especially  in  clironic 
cases,  when  it  proi)erly  belongs  in  the  domain  of  suijery. 


DISPLACKMESTX  Of  T£K   WUUEI. 


761 


Some  clirouic  cases  of  displnc^inent  aro  irreducible  in  cen^e- 
Deucc  of  udhesioi)!!  with  iicifibboriQ^  orgaiiH.  In  uU  rases  of 
splAct-mcnt,  one  of  llic  tirirt  ret|uirvini-nts  for  suwrt-ss  is  ihe  re- 
loval  of  nil  pressure  upon  llio  womb  from  ubi>vt\  as  is  cxiTfised 
(.■(iKoli*,  lijibt  lucinp,  eU'. ;  i^upiMy-ts  from  below  by  puaaarie* 
d  ituji)iorti-r8  of  all  kindii  have  seldom  proved  thonisi-IvfH  of 
rcat  u«%  and  ofica  dwidedly  injurious;  n»t,  iu  a  suilablo  |josi- 
[>n,  witli  li)]i»  elovalud,  atid  c-onliuuod  for  k>iiic  time  uflor  re- 
acemcul.  is  odi-n  all  Ibat  is  ncedi^. 

To  .ivcure  the  staying  in  place  of  tbe  womb,  we  must  so  select 
remedy  that  it  tils  tlio  peculiarities  of  the  individual  case;  it 
ill  certainly  ri'Store  ibo  ncee»*ary  tonicity  of  tlie  peritoneum. 
As  re^ur(b>  SPECIAL  HINTS,  Drs.  Guenis^-y  and  Ef^^erl  Imve 
tde  valuable  contributions.  Compare  tbem  if  Ibe  following 
►  not  sullice. 

Aooo^  alter  a  sudden  fright;  also  when  iuflumnialory  symp* 
ms  prevail.  Agonixing  pain  during  the  menses,  with  tossiiig 
lOut.     Fear  of  death. 

Agar,  ansa,  prolapsus  aAer  cessation  of  menses;  bearing-dovn 
in,  almost  intolerable. 

Amin.  mnr.,  [>ain  as  fn^m  a  spmin  in  the  groin,  obliging  one 
walk  crooked;  menses  upjii^^r  tou  soon,  with  gmin  in  the 
lly  and  small  of  the  ba<^'k;  tJiey  tlow  more  abundantly  iu  t))« 
ght ;  disclmrgo  of  a  quantity  of  blood  with  the  stool  during 
le  calamenia. 

Argent,  pain  in  the  small  of  the  back,  which  extends  towards 
le  front  and  downwards;  pain  in  left  ovary  and  loins. 
Arg.  nitr.,  prolapsus,  with  ulceration  of  os  or  cer\'ix  uteri;  pain* 
1  coition,  with  bleeding  from  vagina. 

Arnica,  after  a  bruise  or  concussion,  which  leaves  a  bruised  and 
ire  feeling  in  the  lower  pari  of  tlie  abdomen,  so  that  she  cannot 
kik  erect. 

Annuo,  al^r  lifting  a  heavy  load,  a  sense  of  weight  in  the 
ilvis,  with  i-schnria  and  oonstipation,  worse  at  «ich  menatnial 
iriod;  greet  dejection  of  <tpiritfl;  longing  for  death,  increasing 
a  desire  for  self-destruction ;  or  vehement,  Uie  least  contradtc- 
non  ex'ile.s  her  wrath. 

Bellail.,  pressing  early  in  the  morning,  as  if  all  the  cout«nts  of 
the  alidomen  would  issue  through  the  genital  oi^ns;  drawing 
pain  iu  the  small  of  the  buck  downwards;  flow  of  blood  between 
c  periods ;  great  drj'ncss  of  the  vagina ;  frequent,  unsuccesisful 
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(IrwiiT  |ci  [[I'iiiiiti!  r>r  to  cviicuiiU- tlic  howisls;  only  a  few  drop?  of 
uriiM'  ;irr  ilij^i'liiir;;i'il  IVoiii  tlm  bliuldcr,  ami  some  nmciis  from 
till'  t'c'i'liiiii ;  till!  litems  (.'oiiirs  ilowii  wlit-n  striiinirig  at  :i«t'Xii:  or 
wiiili'  iniiNJliiiji,  iiinl  risi'H  ajiuiii  on  walking  about.;  backai'lii'j 
iif:  il'  il  wiiulii  biviik ;  tli/KiiicsH;  ruurin^  in  the  cars;  voiigcstioQ 

111   MiC    Ih'iL'l. 

Uiilii.  r^arl).,  |ir('Hsiii;r  on  (br  iitcniH;  aching  of  the  vagina;  stin^'- 
iii^  ill  Ihi'  t'Tt  iitrri ;  tb<'  iiioiiHtis  apjH-ar  too  hooii,  ami  arc  (w 
|>i'<j|'usi' :  iiiilk-hki'  h'lK'nrrliu'ik;  iiic-liiialioii  to  porsjiirt;  cu-silr 
iibciLii  till'  jji'iid ;  ^rt'iit  litiliiiity  to  strain  a  part  by  lifting;  t'luiilr 
liiril  by  boilily  cxrrtions;  in  walking  ii)i  stair.s  r^Iie  fi-i'ls  (iiwy 
iini]  ciilircly  rxhiiiisli'ii ;  I'vcii  talking  niaki-s  her  weak;  grtul 
incliiialiiiii  to  sigii ;  sho  i-annot  gi-t  ber  breath  long  enoiigli: 
great  fiiwfi'ptibility  to  eateh  cold ;  the  feet  fee]  iijoHt  of  the  time 
<liiiii|i  jiTnl  roll],  (IF  el^'  tlie  soil's  of  the  feet  aro  burnin;:  Iiot: 
grriil  (Irsin;  for  hard-hoiletl  eggs;  big-bellictine**;  Herofiilous 
ilialbi'sis. 

Call!.  l>hos.,  I'Viry  eohi  canses  piiins  in  (he  joints,  ami  in  otiw 
jiliices  wbcro  the  Imnerf  unite  ami  form  a  symphysis  or  suture, 

Ciiuluiih.,  ntroviTHinn;  menstrual  colic;  congestion  ami  inita- 
liilily  of  uterus ;  lencorrhn-a  ))rofusc,  nimbus. 

Clinmoin.,  abortus;  cultcky  j>ain  and  hearing  down,  with  fre- 
quent lii'siieto  urtnale;  freiincnt  iliseliarge  of  ooHgiilatetl  liliiol, 
with  tearing  pains  in  the  vi'ins  of  tlie  Ieg3,  and  violent  liibor- 
pain>  iij  llii-  nli-rns;  she  is  iuelined  to  he  (|narrelsonieandan^7v; 
rail  Jianlly  stoji  talking  alHiut  old  ve\atious  things. 

China,  gi'ncral  weakness  in  (-(inseiiuenee  of  loss  of  vital  iSiiidi 
eiliier  by  iLJi-murrhages,  profuse  <ltarrha'a,  or  debilitating  itliicK-; 
great  ilisposition  to  sweat  during  motion  and  sleep;  fivlj  wur^e 
from  I'.vpiisnre  lo  the  slightest  eurrent  of  nir ;  all  pain^  arc  ffurw 
fnau  s!iyht<-st  toneh. 

Coniuin,  pain  in  the  maniniic  before  tbc  nunscs:  prcisure from 
above  ilowiiwanls,  and  drawing  in  the  legs  during  llie  nn'ii-n'; 
feeble  or  suppressed  menses;  sterility:  smarting,  ext-yriatiiig 
Ic'ueorrhiea ;  tbo  How  of  urine  suddenly  stoji?:  <-ougli  liiirii^ 
pregiiaiiey  ;  cough  worse  atniglit,  ami  when  lying  down:  vt'rtijjt, 
worse  wlieu  lying  down,  or  loookiug  round,  or  going  downiitain; 
induration  of  tbo  urino  in  the  mamma'  or  other  ghiml^. 

Perrum  Jod.,  retroversion  and  coiisiiiucnt  pressure  ujicn  the 
reetum,  that  she  can  neither  stand  nor  walk :  coiistani  teiiwiuiu, 
with  frui]ueitt  white  slimy  stools ;  scanty,  deep-eoloml  urine; 
uervous  and  hysteric  spasm? ;  scrofuloits  diathesis. 
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Rydrast.  nosebteed  before  menses;  backavho  and  la>adacbo 
fore  and  during  im-nBe!':  dischargo  lifce  white  of  i-gx  afl<?r 
uenM-3  for  ten  days  witli  grvut  sexual  desire,  uUiiougli  foilioii  is 
kaiiifiil;  lifter  thnsfl  U;n  diiys  follows  acrid,  forroding  loutorrboMi 

ith  gremt  irritablem-jM  and  aversion  to  <»>ition;  at  liuic«  jiroftise 
jsclinrge  of  hot  water  fwm  the  womb.     Constant  di«ire  to  pom 

atf-r,  with  relief  aftt-r  {ras.siug  it:  eonslipatioii,  dry,  luin]>y  focM 
re  followed  by  a  matter  like  wbit4<  of  i-gg.  After  eating,  rcgur- 
itation  of  food  by  tlio  iiiouthfiit  without  nuti^^,  with  uervous- 
ieH9,  irritability  and  bcudiK'bi^- ;  opigtu'trit-  rt-gion  teudvr  to  tou<;]l 
[nd  a  feeling  as  of  a  tight  hand  nrouud  the-  wni^t,  worse  hI  night 

lan  in  tho  morning:  c'luniot  sU'ep  until  after  midnight.     Pro* 

I»sU6  uteri  with  induraU^)  os.     (C.  W.  Bovi"*.) 

Ignat,  violent  crampy  pressing  in  the  region  of  the  uterus,  rc- 

mhling  ltthor'[»ains.  followed  by  a  purukini,  corrosive  leucor* 
bu»;  thu  mt-usctf  arc  »^iinty,  black  au<l  of  a  putrid  odor;  »he 
e^a  to  b«  ulono,  is  brooding  to  herself,  and  full  of  grief;  all  hor 
lain*  arc  uggravaled  by  drinking  coffee  or  smelling  tobacco 
moke;  gt^'iio  fueling  ju  pit  of  stomnoh. 
Kali  carK  jmin  in  the  small  of  tho  baek,  as  though  it  were 

nssed  in  from  both  sides,  with  labur-like  eolie  ami  li'Ucorrba-a ; 
Jsu  during  Ihv  menses;  tbu  pains  in  tlie  bowels  are  apt  to  recur 
ibout  tbroG  o'clock  every  morning;  bloated  faee  in  the  morning, 

ipceialiy  between  the  eyebrows  and  upper  lids;  gn'at  dryness 

id  itchiness  of  the  ekiu;  great  teudeiicy  to  sttirt  whcu  being 
liglitly  touched. 

Ladtes.,  just  »s  [Kitienti!  with  a  Laebesis-soro  throat  cannot  bear 
inytbiug  touching  their  neck,  so  do  women  alllicteO  with  womb 

iseasee  eonstuntly  pull  their  druss  from  oil'  tbe  nUIomon ;  violent 
ubor-Iiko  pressing  from  the  loins  downwards  during  the  menses, 
irhich  an^  «'unly ;  ]>nl]iitation  of  the  luiirt.  with  mnnbnc»«  in  the 

ft  iiFUi;  c<.iii:<lHnl  fueling  of  iK)mctliing  in  the  throat  wliieh  she 
launot  swallow  down;  feeling  of  n  bull  rolling  in  the  bladder  or 
ibtixnicn.  or  in  bolii  pln<x-s;  clinijicleric  |ieri«l. 

Irll  ti^»  feels  as  thougli  she  would  <Irop  asunder,  muf<t  press 
ridt  band  against  vulva;  wor^  in  standing  and  somcUmea  when 
ocumK-nt:  fi-e<)ueiit  inciroctual  urging  to  urinate  and  defecate, 
len^'ji  suuity,  Howirtg  only  at<  long  as  she  is  moving  about; 

meorrbeca  profuse  au<l  corroding;  she  feels  always  in  a  hurry, 

et  cannot  no-iomplish  anything. 
Lyeopn  chronic  dryness  of  the  vagina;  preying  Uirough  the 
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vagina  on  looping;  chronic  HU|>|iTC8sion  of  Uie  menim  alUr 
friglil;  iiiuirt'cmti'd   llaUik-iiiv;  vurivtMv  VL-iii^i  on  thti  luHvr  tj. 
troniitivs;  jt-rkiii};  lUii]  Iwilcliiiig  of  >iUtjt\v  \tuih»  or  of  liit>  wlujl^j 
budy,  sl«c))iii|;  or  waking;  always  wuki's  ujj  very  crusat.  ^^ 

Horear.,  jii-culiur  wonk  fii'liii^  in  lliu  ub<I<>inon,  a»  liiotigii  A,!^^ 
had  to  liuM  il  ii|);  ola-o3  abovu  lliu  gt-niiul  ur^tin^  u  semuiioiiaj 
if  something  lieavy  n'<^re  pulling  downward,  accompanied  liri      I 
pulliiifr  pttin  ill  l>(>[h  tlii^lH,  atn  if  t)ie  iniisvlus  and  u-nduiiMiiTe 
too  short.     Huring  the  mt:ne<«t  rt'd  toiigiio,  with  dark  »[iuU  uii 
burning;  »alt  taste  in  tho  mouth;  siokly  color  of  itin  gulIl^  bhiI 
the  leclh  are  8rI  on  edge;  gr«it  tendency  to  [>erjipi«.';  all 
symptoins  worse  ol  niglit;  inexpressible  feeling  of  sunu*  lul 
in»up|>ortable  illncsa. 

Natr.  mar.,  pressing  and  pinching  from  the  side  of  the  alxUio 
(owardi'  the  genital  organs  early  in  the  morning;  shv  lio^tng 
down  to  prevent  a  pmlai>«Uii  iiteri;  dryness  of  (ho  vn^iim  uuil 
painful  embrai^e;  burning  and  cutting  in  the  urethra  Mfitirioie 
turition;  h<'nduohe  on  waking  every  niornhig;  faiul,  w^nilc  mo 
and  ex luuisl ion  fruiii  talking;  afu-r  abuH<  of  ijuinini?,  or  tlit>j 
appliealimi  of  nitrate  of  silx'er. 

Kitr.  ac.,  violvnl  prt^s^iiig  in  the  hy[>ug»!<lrinni.  as  if  uvery 
weR-  iv^niing  out  ul  tliu  pudendum,  wjili  |>»in  in  the  small  i 
buck,  tlirougli  the  hif^s  and  down  tliuLliighs;  tthefoelam 
that  she  io^ti'^  hrcnlli  and  H|H-<^-(.'h.     Inclined  to  |r. 
bowels;  most   violent,  cutting  pain  uflcr  an  ev«ci;.  l.    i,  -^-Ug, 
for  liours;  she  feels,  on  the  whole,  bottor,  when  riding  in 
carriage. 

Nnx  Ton.,  prola])9Us  after  straining  by  lilting,  or  aflor  mi; 
riage;  con.stanl,  painful  preying  and  burning  in  theuieriiiei 
ginn  ;  preAsive  pain  in  the  small  of  the  back,  wonw  wliL'ti  luiiun 
in  Ix'd;  drawing  in  the  thighs;  coiit'lunt,  un(<uci.i^sKful  uitribgi 
stool  tu)d  constant  deaire  to  urinate;  the  pulicnl  wukia  afii>r  mid-] 
night  and  lies  awake  for  hours,  then   falls  into  n  huiiry  do 
again,  constantly  dreaming  until  Inlw  in  the  niorning,  wlitnth 
feels  disinclined  to  rise.    Always  the  (Irst  remedy  after  ulloiwU 
drugging. 

Platiua.  great  heaviness,  pressing  in  the  gunitals,  ext 
througli  the  groins  as  far  as  the  small  of  Uio  back;  pnvl 
menses;  great  sensitiveness  of  the  jMtrts,  with   prcsnof;  fnim 
above  down;  inlcriiat  chilliness  and  external  »>' ' 
pation;  feeling  of  nunibue^  and  rigidity  here  an 
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nth  trembling  anil  palpitation  of  tlie  heart;  haughty  disposi- 
tion. 

Podoph.,  prolajwe  from  overlifling  or  straining  and  often  jxir- 
lurition;  gruat  oo^ivenras ;  frequent  micturition;  weaknoBs  and 
jreiiD^  of  baok.  especially  after  wnjilnng:  prolapsus  ani, 

Pnlsat.  fliilliuess  and  {>iilvn<?^  of  facu;  bad  taste  in  tbt*  tnora- 
if^  and  dry  tongue  without  thirst :  w  easily  moved  to  tcant. 

Rhus  tox,  after  a  Ntraiu  or  hard  labor ;  nlie  fceU  worst-  after  any 
long  wulk ;  ibc  pain  in  tbe  small  of  tho  back  is  relieved  by  lying 
>n  n  hard  eouob. 

Seeala,  after  parturition ;  wenfciy,  thin  women. 

Sepia,  gii-e^aing  in  Ibe  uterue.  oppressing  the  breathing,  from 

ubove  downwards,  ta  if  cverythiug  would  come  out  of  tbc  va- 

^na,  aceompniiied  with  colic :  sbi<  bad  to  orusx  her  Hmb«  to  prc- 

rent  it,  followed  by  a  di»clinrgv  of  jolly-like  loueorrinwi;  scn*e 

>f  weight  in  the  rectum  not  relieved  flftcr:<('X)|,»<lowund  ditlicnlt 

levacunlion  from  the  l)owel'<,  altltough  the  cxcrvments  are  wft; 

[pot-U^llieilness;  yellow  saddle  across  ibe  bridgeof  the  no^-:  gone 

feehng  in  ]iit  of  stomach,  great  wenkiiess.  tiredncs»,  di.^ix»ndeucy 

and  (liI^incli  nation  to  more. 

Sulphur,  weak  fi>elii)g  in  tho  genital  organs  and  pressure  on  tlio 

»rt.i,;  I  roil  Meson  10  itching  of  the  [ludcndiini,  with  pintpli^s  all 

Inronnd  and  burning  in  the  vagina;  she  was  searocly  able  to  sit 

ttill ;  the  men.Htnial  blood  i»  thick,  black,  atid  so  acrid  that  it 

lakes  the  iliighii  wre;  Iniming  and  smarting  Icueorrhtm;  snd- 

ien,  im|wrative  nrging  to  urinate  to  prevent  an  involuntary'  flow; 

peak,  fuiniy,  lietwecn  11  and  12  a.m.,  must  have  snmelhingto  eat; 

stles^  and  sleepless  nlgiits;  or  heavy  sleep  which  exhausts  her; 
leat  on  the  top  of  tlie  head  with  cold  feet ;  always  feels  too  hot, 
especially  her  feet,  which  compels  her  to  pnt  them  from  under 
tho  cover;  walks  stooping ;  sU  the  symptonis  worse  while  stand- 
ing; pmric  diathesis. 

V«r,  alh,  after  great  fear  or  fright,  with  oo!d  .tweat,  exhausting 
roraiting  and  diarrhwa. 

Zinenn.  U!>ually  feels  bi«t  dunug  raenses;  fidgety  of  feet. 

Jtefiidcs  compare  the  chapter  on  Loucorrlusa. 


Uorbld  Qiowths  within  the  Womb. 

Hncons  polypi  are  uflually  an  ontgrowth  of  chronic  catarrh,  and 
>i)si^I  of  eutarged  follicles,  which  elevate  the  loo««ely-to):tured 
lucous  membrane,  gradually  forming  club^haped  bodies  which 
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hang  On  a  slendor  peilido  or  slem  from  thp  nimliis  dnxm  in-nr 
tho  oe,  or  if  siciiaUxl  mmr  tlio  cervix,  protrutlti  (liroujrli  tlic  i'xk 
ual  ua.  Tlicir  oovering  membrane  being  verj'  vascnUr,  irii 
tlieni  a  clKrry-red  color,  and  they  bleed  easily  bth!  < 
fuiii-Iy ;  llicir  si%e  varies  from  thai  of  a  pea  to  that  ofa  li^-  i-ir. 
treUloiii  much  larger. 

Fibrous  polypi  consist  of  suhmocoue  fibroids,  which  pt 
the  ciiviiy  of  the  utcru»,  ami  are  covered  by  tlie  mur-i'i^  ■ 
brane  which  tlicy  push  forward,    Thoy  arise  fr«"im  the  I"' i 
tlie  woinh,  and  remain  more  or  liss  continuous  with  tlie  !«ni<-  i  y 
means  of  n  more  narrow  or  broader  i>ediclo.     TIi'  i  -r- 

grently,  and  may  attain  to  the  dimensions  of  a  chi    i  <     ^i  I 

over.    Such  growths  should  properly  be  callod  mibmucaHi'  jH-!  -uU 
but  are  bcM  known  under  the  name  of  uterine  fihrnvM  , 
these  morbid  growths  take  in  their  diivvlopment  an  oi. 
reption  towanls  the  peritonea)  covering,  which  they  notanllT 
push  before  them,  thoy  are  called  mharr^us  fibroid*,  m' 
develop  within  the  uterine  wail  it<ielf,  const itu ting  a  i 
the  same,  they  are  called  inUntiiuU,  intraparielai  or  i 
fihroiih. 

It  is  often  the  case  thnt  all  three  kinds  of  fibroids  are  « -■"■"'"'•■' 
with  each  otlier.    These  tumors  do  not  direetly  end..^ 
but  may  boeome  diingerous  through  hiemorrhage  or  suj 
and  ichorous  degeneration,  and  constitute  at  best  u  om-^L..  ,.,- 
terference  with  tlie  enjoyment  of  life. 


TEERAPEUnO  HINTS.— As  the  mont  important  rfm>  ^ 
pare  t.'alc  earb.,  Calc.  phosph.,  Conium,  Lycop,,  Xitr.  .1 
phor.,  Sanguin.,  8ilic.,  Staphis.,  Teucrium,  Hiaja.     Many  oti 
may  he  indicated  in  individual  cases.     In  cm>c  nf  hirii      ' 
eoni|iare  the  respective  chapter.     Operative  niean»i  1"  '■■ 
the  domain  of  surgery. 

Holes  arc  flcj-hy  bodies  of  various  siH™,  to  which  is  atiac 
sac  filled  with  Uuid  rcscmbliiig  the  amniotic  tlnid  ;  On-y 
bryoH  not  normally  dcvelo|>ed.  The  cause  for  this  failure  of  1 
mal  dovclopincut  may  lie  in  Ihe  ocmw,  being  from  - 
the  otlicr  incapable  of  a  normal  development  ah  iii:  . 
temeti,  being  not  healthy  enough  to  insure  o  nnnual  unmtli. 
acconling  to  Eaton,  in  the  too  smnll  numlter  of 
which  jicnclrato  the  ovum.  This  latter  raay  be  the  resell 
using  a  syringe  after  connection,  or  of  withdrawing  th*  pc 
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before  ejaculation,  or  of  conslriction  of  the  cervical  canal  in  con- 
sequence of  flexion,  preventing  the  free  ingress  of  semen  into  the 
uterus. 

Its  Symptoms  are  usually  those  of  pregnancy;  and  when  the 
abDormal  mass  is  expelled  by  the  efforts  of  nature,  the  indications 
for  remedial  aid  correspond  to  those  of  abortus. 

Hydatids  are  numerous  cysts  or  vesicles  attached  to  each  other 
like  a  bunch  of  grapes,  filled  with  a  transparent  fluid  like  water. 
Upon  microscopical  examination  they  were  found  to  contain  the 
beads  of  ecliinococci,  and  as  hydatid  developments  are  not  con- 
fined to  tJie  uterus,  but  have  been  found  also  in  the  liver,  lungs, 
testicles  and  mammse,  they  cannot  be  considered  as  the  result  of 
imperfect  impregnation. 

Cancer  of  the  Womb. 

Carcinoma  is,  according  to  Waldeyer,  "developed  by  normal 
pavement- or  glandular  epithelium  penetrating  with  its  ramifica- 
tions into  the  deptlis  of  the  tissues  in  all  directions  like  plugs, 
destroying  the  other  tissues  in  all  directions  by  pressure  and 
forcing  apart  the  bundles  of  connective  tissue- fibres,  so  as  to  form 
for  itself  a  framework  of  connective  tissue  and  an  alveolar  struc- 
ture for  the  whole  tumor." 

"According  to  the  preponderance  of  either  this  connective  tis- 
sue framework,  or  the  nests  of  cancerous  epithelium,  we  distin- 
guish the  harder  forms  as  Scirrbos  and  the  softer  as  Medullary 
cancer." 

The  degeneration  begins  almost  always  at  tlie  vaginal  portion, 
rarely  e,vtends  to  the  fundu.i,  is,  however,  very  apt  to  spread  down 
the  vagina,  over  to  the  bladder  and  rectum,  causing,  at  this  period 
of  its  decay,  a  mo^t  horrid  dcritniction  of  these  parts.  Its  most 
important  Symptoms  are  pains  in  the  small  of  the  back,  loins  and 
groins,  which  grow  more  and  more  violent;  hemorrhages,  at  first 
only  during  the  menstrual  periods,  later  at  anytime;  and  leu- 
corrhrea,  which  becomes  more  and  more  watery,  corroding  and 
ofiFensive. 

The  Cauliflower  excrescence  is  a  cancroid  hypertrophy  of  the 
papillae  in  the  mouth  of  the  womb,  which  sometimes  attains  an 
enormous  sixe  in  the  sbajje  of  cauliflowers.  It  looks  bright  red, 
bleeds  easily  and  is  prone  to  cancerous  degeneration,  in  which 
state  it  undermines  the  general  constitution  by  pain  and  loss  of 


i 


7es 


TTEBCB. 


blood.  like  cancer  of  the  womb,  to  whieb  it  is  aimiUr  in  ill  tti 
aymptoniF.  A  DrFFKRKSTUL  Diaokosis  bt^tWL-cn  Ihc  Itt-ocanl* 
gaiDed  only  by  an  examination  wi(li  tlie  epouuluiu. 

THERAPEUTIC  HINl'S.— Araen.,  grcnt  oxbatirtion:  r(«tl»i«««' 
ami  fiUof  niij^uinb,  witli  Uirril<lc.i(bfir]i,  burning  jhiiiu:  aII  vune 
about  midnigbt;  acrid,  corroding  and  btiming  di)<i(Jiftr{fe».  iral«T, 
lipbt  or  (lark  oolorod.  oftrn  very  offi'ii^iv*'. 

Aur.  mur.,  clinging,  cutling,  jiri^vive  puins  iu  tliv  UU-riiicnfion; 
very  oflbnsive  dinchnrges;  belching  up  ut  wind;  cniVM  nothins'] 
but  sour  tbiu}:)<. 

Bellad.,  painful  bearing  down  in  tbo  pelvis,  ei8  Ibou^b  every-' 
thing  would  fall  out  of  tbo  genitals;  a  similar  pain  in  lliv  nuifl 
of  the  buck ;  freiiuent,  transient  stitohes  in  ibo  region  of  the  wocak; 
hwniorrbapcs  tnmi  the  womb,  protUsc.  often  very  offunsivc. 

Calc  carb^  burning  soreness  in  the  genital  orgnn:^;  aclitng  ii 
tbo  vaginii;  profuse  menstruation;  flow  of  blood  i^lwMi  tht 
monthly  periods;  cold  feeling  on  the  top  of  Oie  heuil:  icnut 
scDsitivcne^  to  cold  nir  and  liability  to  eatch  cold;  scrofolcos 
dinthesis. 

Gftrh.  an^  boniing  in  Ibo  itbdomci),  extending  into  the  (liiglii, 
labor-Iiko  piiin  in  the  pelvis  und  small  of  Ibu  back..  i-xltaitDg 
into  the  thighs,  with  discharge  of  slimy,  diswlored  blood;  in«g«- 
lar  menses;  uterus  swollen  and  lianl;  cuclici^tic  a)i|>«anUHe  of 
the  face;  earthy  eolor  of  the  skin;  great  wi-flknes^. 

Oari),  reg.,  paroxysmal  sj>ell8  of  burning  in  tlio  uteritw  ru^oiiv 
varicose  veins  on  liie  external  gt-nittd  organs;  etibl  knei'^iaicd. 

(fOninm,  st.iu>liing  puin  in  the  womb,  uciompanieil  by  nA 
symptoms  as  accompany  pregnancy:  iwuseaand  vomiting;  end- 
ing sour  or  salt  things;  pnin  and  swelling  of  tbo  mammfc  ilariqg 
the  menHw;  <lejeetion  of  spiritii,  etc. 

Grajihit.,  eauliHoworexcrcscencd;  burning",  stitching  p«dii8,Dka., 
oleetrio  shocks,  through  the  womb,  extending  into  the  (tii||:ltt; 
great  heavinesa  in  the  abdomen  when  standing,  Willi  increudl 
pains  and  faintnens;  meniies  only  every  six  weeks,  with  ■  dis- 
charge of  black,  ciutt«d,  offensive  blood,  and  an  invTcasi*  <if  all 
the  sufferings;  oonstlpation ;  earthy  color  of  the  face;  freqnoil 
chilliness;  sad,  desponding. 

lodinm.  cutling  in  the  abdomen,  with  ftains  in  (he  loina  otii! 
small  of  the  back;  uterine  hiemorrhage  at  every  stool;  iodiin- 
lions  of  the  uterus;  painfulncss  and  feeling  of  hcavim'^  io  bulli 
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;  they  hnng  down,  relaxed  and  lose  their  fat;  dwindling 
np  awHy  of  tiio  mamma;;  the  patient  feels  worse  from 
ixlemal  warintb ;  nftor  itbuM-  of  mercury. 

IrMWt,cftuliflowtTexer«ioence;  awful  burning  as  of  red-liol  coal 
n  the  j>clvis,  with  ilt*i-liarge  of  clots  of  blood  having  a  foul  smell ; 
bearing  down  and  sense  of  weight  in  the  pelvis;  drawing  [>ains 
In  the  small  of  tlio  back  and  utwine  region,  extending  to  the 
thiglu!,  iuleriuingleil  with  stitching  pains ;  the  vagina  is  swollen 
und  burning  hot;  long-standing  leiiron'hrea. becoming  moreaikd 
more  watery,  acrid,  bliwdy,  and  ichorovis  all  the  time;  fn^jnent 
])Spmorrhat;c«  from  the  womb;  dwindling  and  falling  away  of 
Uit"  inamniie,  with  small,  hard,  [^jiinful  hnnps  in  ihem;  WTetchod 
conii)Ioxiuii;  yrt*'  dtbility;  sIeepU'ssne.'», 

Laches.,  pnin  in  the  parts  as  if  swollen,  they  do  not  bear  contact. 
and  have  lo  he  relieved  of  all  pressure;  coughing  or  sneexing 
MU9C8  8tit«hing  pains  in  the  affected  parts;  tfiiiirious  and  acrid 
nenslrual  flow  with  labor-like  paina ;  discharge  of  a  few  drops  of 
wlood  from  the  nose  before  the  menses,  which  are  scanty  and  ile* 
laying ;  es|iecially  indicated  during  the  climacteric  period  with 
frequent  uterine  hs'niorrhages. 

Lycop,,  drawing  in  the  groin;  burning  and  gnawing;  ehronie 
dryness  of  the  vagina;  pn:-ssing  through  the  vagina  on  stooping; 
tliiwharge  of  wind  through  ttie  vagina;  pain  in  the  small  of  tho 
back,  extending  down  to  the  feci ;  incarcerate*^]  tlatult-nce,  with 
rumbling  in  the  left  hypochondriac  region  ;  red,  sandy  seiliment 
in  the  urine :  jerking  of  single  linihs  awake  or  asleep ;  ftmU  worse 
in  gi>nenil  from  four  to  eight  o'clock  p.m. 

Hagn.  mttr.,  scirrhous  indui-ntion  of  the  womb;  ul«rino  s[>u<tms 
extending  to  the  thighs  and  occa.«ioning  teucorrha-a;  discliarge 
of  black  clot*  of  menstrual  blood,  more  when  silting  than  when 
walking:  large,  hard,  dithcult  stoids  which  crumble  off  as  they 
are  exin-llcd. 

Hem  ml.  syphilitic  taint,  prolaj>se  of  the  vagina;  swelling  of 
inguinal  glands. 

Murex  purpu  a  lively,  affectionate  disposition  lias  turned  to  mel- 
ancholy from  the  affects  of  tho  disease;  frequent,  profuse  menstru- 
ation, and  strong  Kcxual  <iesire:  soreness  in  ibc  region  of  the  cer- 
Tix.or  a  feeling  as  though  something  was  pressing  on  a  sore  spot 
in  the  pelviii,  with  [>ain  in  the  right  side  of  tlio  uterus,  going  into 
the  abdomen  or  thorax;  watery,  greenish  leueorrhtca,  irritating 
the  parts;  dra^ng  and  relaxation  in  the  perineum;  pains  in 
4» 
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the  lii[)s,  loins,  and  down  tlio  Ihiglis,  worse  from  oxurtion.   (B. 
F.  Botts.) 

NItr.  aa,  irregalur  roenstniiiUon  in  shorter  or  longer  inlcrvalt; 
during  Uie  inter\'n]s  a  profuse,  discolored,  brownisli,  and  offettsire 
leuporrhrea;  great  dehiUty,  nervonsncss,  and  depression  of  sjiirils, 
tut-niorrlioidal  tendency;  great  pain  in  the  ret'tum  after  M-r>lf. 
Wting  for  hours,  oven  worse  ofler  a  diarrhcGic  evacuation;  <W 
urine  is  very  oflensive.  fniring  a  ride  in  the  carriage  tbejr  (id 
much  better. 

Malr.  carbu  induration  of  (lie  neck  of  the  womb ;  the  as  tit«ti  ii 
out  of  shape;  pressing  in  the  hy[K)ga£triuui  inwards  tbc genital 
organs,  si»  if  everything  would  come  out ;  luetrorrhagia ;  [mtnd    | 
leucorrhoea;  headache  in  the  sun  and  from  mental  UIhif;  tb< 
gels  nervous  from  playing  on  the  piano,  and  feels  great  anxittjM 
during  a  thunder-storm.  ^^ 

Plios|>hor.,  frequent  and  profuse  metrorrhagia,  pouring  out  tntij 
iiud  then  eea!«ing  for  a  short  time ;  heat  in  the  back ;  ciilorotic 
pennnice;  instead  of  menses,  watery,  slimy  or  acrid  diaclioijie,' 
causing  blisters. 

PhytoL.  men.'»es  too  frequent  and  too  copious;  mamnue  painftil; 
atcrility;  constipation;  syphilitie  taint. 

Rhus  tox.,^rcai  .-^oreni-ss  in  vagina  preventing  an  embrace;  tin 
menstrual  flow,  being  profuse,  protracted  and  of  light  color,  uinea 
biting  puin  in  the  vulva. 

Sepia,  induratio  ofdli  uteri  or  vagiiue;  painftil  stiffness  ia  ilit 
uterus;  pre«j^ing  from  altove  duwinvard.'i,  op]ii-e«sing  tbe  Imaili- 
ing:  umt^t  cro^  Iter  tliigbs,  in  order  to  get  relief;  [Kil-bell)tdiieB; 
yellow  ttaddle  across  the  bridge  of  the  nose;  focis  wowe 
riding  in  a  carriage.  &Ionscs  scanty;  avcmion  to  coitus;  sad  aoi 
IndiiTerent. 

Silic,  she  feeb  nauseated  during  an  embrace;  diarrhceaor 
great  coetivenesg  before  tlic  menses;  increased  menses,  with 
peak-d  paroxysms  of  icy  coldness  over  the  whole  body  at  (bi-  Inor 
of  llii-ir  appearance;  indurations  of  tlie  mnrama^;  moil  uf 
symptom*  make  their  appearance  about  new  moon. 

Tarant,  cancerous  ulcer  of  os,  induration  of  neck  and  fandtu. 
elironic  vaginitis  with  granulations.    (Nuflex.) 

Thttja.  caulillower  ctorescencea. 

Bwides  compare:  Apis,  Calc.  carb.,  China.  Clemat,  CdcoiL 
Hydrast.,  Sabina,  Staphin.,  Sulphur  and  ottien. 
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Hysteralgia. 

X'ndcr  this  torin  wo  uudcratand  a  nearalffia  uteri,  or  as  it  was 
fonot'riy  «aU«d,  an  irrUable  uteria,  which  coiwiste  of  severe,  often- 
timw  cvuii  L'xoruoiating  jtains  in  tlie  i^ion  of  the  womh,  without 
our  beiiiK  able  to  prove-  thu  existence  of  correeponding  ohang».x  in 
the  ntvrus  by  our  pro»unt  nietliods  of  invcstigution.  Hysteralgia 
therefore,  cxclmlua  all  lho(«!  L'uites  whore  the  «xialing  pnin  can  b6 
tracod  lo  morbid  altoralions  objectively  demonstrable.  These 
attacks  of  neuralgic  pains  arc  prune  to  rooiistions  and  aggniva- 
tioDS,  greatly  uiHucuced  by  the  stato  of  the  atmosphere,  by  men- 

Por  emulioiiul  exc)(cnifnl#,  by  indigestion,  etc.,  and  arc  gener- 
y  found  in  womcu  of  a  ncrvou*  lemperamcnt. 

THERAPEUTIC  HINTS.— Here,  too,  as  in  all  neuralgias,  the  num- 
ber uf  rciiK><li<.'8  which  may  be  indicated  is  very  large. 
In  i>aiiis  running  upward:  L«cho«., Lycop., Phosphor., Sepia. 
iuvrd ;  Ipoc.,  Nux  vom.,  ..Escul. 
0«  iliijonoavd  and  douttward :  Bryon. 
IM  ffToin*  outteard  and  bactward:  Sepia. 
im  ffroiru  tii  back :  Sulphur. 
/VoHi  back  lo  (min» :  Sjibina.    (J.  C,  Morgan.) 
Dreadful  bfnrinff^oitm,dnigffitig'OUt feeling:  Secale.  (Burnett,) 
Coni]>an>  the  chapters  on  Abnormal  Meustruation,  especially 
Dysmenorrha-a. 


^ 


Metrorrhagia,  Hsemorrhage  from  the  Womb. 


M'e  understand  by  metrorrhagia  a  more  or  Ices  profuse  (low  of 
blood  from  the  womb  at  any  other  lime  tliaii  thai  of  the  men- 
stniul  period. 

1.  It  may  occur  in  the  no!  prrffnnnt  Mate  of  the  woitdt,  in  conse- 
quence of  abuonnai  fluxion  to  tlial  or^an,  or  in  coniw<«|Ucnce  of 
morbid  growths  in  the  womb  and  diM>i^anizationi*  of  the  organ, 
as  shown  in  the  previous  chapters,  or  (and  Uiat  is,  perhaps,  its 
most  frequent  occurrence)  in  consequence  of  those  conditions 
which  lead  to  the  so-called  "change  of  life"  in  the  female  organ- 
ism; here  it  is,  perhaps,  not  always  distinguiithable  from  a  mere 
profuse  menstruation. 

2.  R   may  ocair  during  prtgnancy.     With  some  women   it  is 
lost  a  rule,  that  the  meustruftl  iieriod  is  repeated  several  times 
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after  i()iu-i|itioi],  without  H]>paront  injury  to  the  cliiltl.  In  others, 
lutttrvcr.  :i  liJi'iiKirrlmgt'  during  the  first  months  of  pregnancy  13 
tlio  rDixriinncr  of  ahortion,  Jlnniorrhagestiuring  thf  wc-oiid  half 
of  iirt-HiiaiK-y  aiv  often  signs  of  a  placenta  previa,  or  likevue 
foriTuniiers  of  nii«'arriuge. 

'■>.  It  niiiy  occur  a/tn-  the  t-i'puhion  of  the  cliUd,  whether  it  be 
fiilli;i()wii  ()r  not.  Sncli  bleedings  are  generally  of  great  iniport- 
aine.  'j'hcy  are  alniiwt  always  (if  not  occasioned  by  nicelianical 
injuries)  the  eonse<[ueni-e  of  insufficient  contractions  of  the  woml, 
tile  causes  of  which  consist  either  of  jirotractwl  or  exhausting 
labors,  or  a  tiHi  rapid  ex|inlsioii  of  llie  child,  or  n  jiartiallr- 
udlieriug  [ilaceiila,  or  large  blood  eoagula  within  the  womb. 

A.  When  occurring  later,  (hiring  the.  bjing-in  tinir,  the  hii'inor- 
rhiiges  are  usually  not  so  jirofnse  and  hapjMjn  chiefly  in  women 
who  do  nut  nurse  the  child.  .Sometimes,  however,  tliey  may  be 
caused  by  an  inflaniniutory  irritation  of  tlie  womb. 

f).  It  may  occur  during  an  attack  of  typhus,  vanohi,cholcra,etc 

Metrurrhiigia  wots  iu  frequently  with  chilly  sjiells.  The  bleed- 
ing is  eilber  in  gushes,  or  a  eoutiiuiousflow  of  lirighl  nil  onlaii 
blond.  The  face  turns  pale,  the  extremities  grow  eold;  tbercii 
anxiety,  restlessness,  labordike  pains  or  eolic;  sometiints  diffi- 
culty in  breathing;  vomiting  and  even  convulsions.  A  ^™i 
loss  of  blood  brings  on  the  signs  of  aiuemia:  coldness  ami  deadlr 
]ialem.>ss  of  the  face;  chills:  cold  perspiration;  darkness  before  , 
the  eyi's;  ringing  in  the  ears;  fuintnes.«,  dntwsiness,  wi-uk  pufc^  j 
convulsions. 

THERAPEUTIC  HINTS.— Apocyn.  cana.  the  flow  is  eitlier  coinin- 
UOU3  or  paroxysmal;  the  blood  fluid  or  e!ott«<l ;  there  is  tiausM, 
vomiting,  palpitation  of  the  heart,  jrreat  prostration  and  faitiiing 
when  raising  the  head  from  the  iiiiiow. 

Arsen.,  pale,  hippocratic  face;  sunken  lustreless  m's, and  icr 
cold  extremities,  spots  and  blistots  on  sViHi  *'i*^  otiv.iiig  I'f  Wood- 
Arnica,  after  difiicult  labor  ot  inl  inju''*'*'  ■  ''*'''"^ ''"''  '*' 
maining  body  cool. 

Bellai,  great  bearing  down  vtliine  woul'l  1«  p"^ 

out,  or  a  pain  from  the  satTx,  ^"^  '^  *^  v  ibc  ve\v\fi  to  ll>e  i^ta; 
tlie  hlood  feels  hot;  hoada^^''^^  *^^Vconsc;o«i'ii««- '^'^'*" 
before  the  eyes;  enlarged   ^,*V-.  \^  °J         .,  ovF^>°"'P^ 

ing,  yawning,  jcrkings  of  ^V  ^V^\«'  '''  Mvm\'«''  '^''' 
thumbs.  ^^wifts'i*^ 
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Calc.  caiK  climacteric  periot] ;   chrotiic;   mixed  witb  Icucor- 

KhiE»;  pruviotiitly  always  inclined  to  profase  and  protracted 
nt'Dsos. 
Cauloplt..  threatening  aliorlion,  and  with  spasmodic  braring- 
Jown  pains;  great  rascutar  excitement;  passive  hasmorrhage 
Rafter  uburtus  or  oonQnement;  tremulous  weakness  of  the  wliote 
Herstvm. 

H    CbJna.  at  the  commencement  or  actual  presence  of  the  above 
^described  symptoms  of  unu'mia. 

Chaaioin..  threatening  alwrlus  or  actual  abortion;  lalwr-Hke 
pains  from  the  small  of  the  back  extending  to  the  gcnitaU;  blood 
dark  and  clotted. 
Croeu,  dark,  viscid,  stringv*  blood,  in  black  clots ;  feeling  as  if 
lething alive  were  in  the  abdomen;  nervoaa  excitement ;  pal- 
i>itiition  of  the  heart ;  Tearfulness ;  after  being  overheated,  strain- 
ing and  lifting ;  after  abortus  and  deliver}* ;  worse  from  slightest 
lotion ;  yellowish,  earthy  color  of  the  face. 
ErigW..    uterine   hiemorrbage,  with    violent   irritation   of  the 
I      rt'ctuni  and  bladder;  after  abortion,  with  diarrhoea  am!  dysnria. 
■     Porrum.  [Hirlly  fluid  and  partly  black,  clottetl  blood :  labor-like 
^Luid  colicky  pains;  fiery  red  face;  frwjuent  short  i^huddcrings ; 
^■Jieadache  and  dimness;  constipation  and  hot  urine. 
H     Hatnaai.,  passive  haemorrhage,  with  aniemia;  soroi>c»s  of  tlio 
^  jlb'lciiiien. 

Hjosa,  continuons  flow  of  bright  re«l  blood,  or  in  bright  red 
^ots.  with  spa-^modic  jerkinga  of  the  body  aud  great  vascular 
^X*'^'"'"^''"*-  i>*uspa:  vomiting:  hiccoughiug. 

JgUdi^  after  the  abuse  of  chamomile  u-h:  after  mental  excite- 

,j>ijt  and  depnswiion;  gone  fecliii};  in  pit  of  stomach. 

jrn«D.,  ciipocially  after  child-birth  or  the  taking  iiway  of  the  pla- 

jitti:  the  How  is  oonliuuous,  and  the  patient  $n«(j«y(>rMu(/(  aad 

_-/*.'a<lly  pale. 

^j-oa^i^  black  blnod  in  lai^  quantities  and  of  an  ofTensivc 

J  I  :  during  the  climacteric  period. 
-^jj  l±  carik,  llire-ai«niiig  abortus  and  poiisetjuences  of  it;  great 
g^^  x-»cs»m  the  small  of  the  back  and  lower  extremities;  pain  in 
x'X^aJI  of  the  back  as  though  it  were  broken;  dry,  hacking 
'.  10-  ^  ;  ol^tinutc  sweating,  with  feverish  chilliness;  chnjuic  in- 
^^M^^  o.tor>'  slatce  of  Uic  womb,  with  nausea  and  vomiting. 
^^Xaes.,  climacteric  pcriotl. 

»J>-.  partly  Wftck,  clotted,  partly  brigl 
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bloody  scrum,  with  labur-Iikc  paiu,  followed  by  swooning;  du. 
t«alion  of  tho  Bbdomen  in  tlilTLTcitl  placee,  chau^in^  Im-alitin; 
pain  in  lliu  Kinull  uf  Uie  buck,  vxU-nding  into  the  tliigliH:  w»i« 
in  thv  afWruoon  from  four  u'clod:,  wmmenciu^  wKli  ehilUaea; 
restlL'ss  slwp;  ilniini!^  of  ftillinf;  dowu  from  a  height;  luptiuaUji^ 
for  wi>iiu-ii  wlio  liiibitutilly  mt.-nt'lniuU'  jfrofusely.  ^M 

Hercnr.,  frvquont  fuinling;  profuse, cold  perspiration  on  tli«  Cue; 
collection ,of  slime  in  mouth  and  throat;  external  swelling  iif 
geuitak 

Nltr,  te.,  attev  rai»cnrriaf;e  or  conGnemeut;  diarrhoBo,  with  en 
ting  pain  in  the  rectum  after  stool ;  urine  of  an  intolerably  rtmag 
smell. 

Nnx  vom.,  during  tbe  dimactoric  period,  and  especially  if  mrit 
persons  havi-  bwu  druggod  previously  by  allopathir  nixilniiiis, 
have  osed  muoh  coirec  or  alcohoUf  drinks,  or  loo  highly-:^n 
food;  if  tboy  Icuid  a  sudc-ntarj'  lifu,  complain  much  of  ci^tireiMi 
and  hfudaclio,  suflV-r  with  piles,  etc. 

Phosphor.,  bolwciin  tho  muiiM!s  and  during  pregnancT; 
and  brui»i-d  fucliug  in  the  smull  of  the  back;  dry  raiigh  tat 
tightness  in  tho  chest,  worse  before  midnight;  great  beat  mi  ibt 
lop  of  the  head  or  in  iJie  spine;  a  great  deal  of  vt-i''   ■       '  riui:- 
looflcness  of  the  bowels,  worse  in  the  morning,  or  el>-  .in- 

stipation,  with  dry,  narrow  stools. 

PlatiM. during  pregnancy;  after  oondnemont;  after  grmi  mm- 
tal  emotions;  dark,  thick,  not  coagahitod  blood;  prvfviiijf  |wii 
from  the  small  of  the  back  downward  upon  the  p«!vic  orpuicu 
though  they  would  com«  out,  with  great  sensitivtinp.-a  uf  \ia 
external  oigaus,  and  nymphomania;  sometimes  a  foelio}!  u  If 
limbs  and  body  wore  growing  larger. 

Plumbum,  during  the  climacteric  jMirtod;  dark  clota,  alt<Tnalii| 
with  6uid  blood  or  bloody  scrum,  with  a  sensation  of  ruliirmfii 
Uie  pelvis  and  slight  bcnring-down  pains  from  theunall  Df  tin 
hat:k  to  the  front;  skin  dry,  pule,  yellowish;  here  and  Uim 
■'livcT-s]K>tj<";  gn«t  debility,  short  breath  on  going  up  9t»ii»; 
depressed  spirits    Poisoning  with  lead  brings  on  abortus. 

Palsat.  dark,  eoagulated  blood  umiUwl  in  jxirvxyfiow;  wo»f  la 
tbu  evening,  with  labor-like  p«in«;  habitual  loo-f  ^^  '.  iIm 
bowels;  onlinarily  rather  scanty  lueusea;  yielding  'i  il 

Rhus  tox.  bright  red  blood;  thntutening  abortua,  imiiirad 
straining  or  lifting;  Ircuibling  !<eusalion  in  tlie  middle  uf  the 
chest;  contractive  paiu  around  tho  hypochondria;  dFBwiRg,les- 
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iDg  ill  the  back,  loins  autl  hips;  cramp-Iikc  ooulractiou  of  the 
Ihislii*:  ucliiiis  nil  over,  worse  during  rt-st;  heavy,  uurffn-shiug 
sU-c-ji,  full  of  (tn-uiiis. 

Sabina,  blood  bright  roi]  or  dark,  also  iu  clots,  sometimes  alu<r- 
oalinj^.  now  ditrk,  coagulated,  and  then,  again,  thin  and  bright 
tvd;  Hows  mo^illy  in  paroxysms,  which  are  brought  on  by  the 
«Ii):ht«^'»l  motion;  or  it  cmu^o»  whvn  walking  about;  dratvitig, 
(-utlit)g,  prcti^ing  piiins  from  tho  small  of  the  back  to  the  gcnitnl^ 
and  into  tlx^  thiglts;  women  who  nicn^nialo  i-ariy  and  ahuu^^t 
always  pmfui^-Iy;  gouty  diathtisis:  when  tho  ]Mitient  {wU  Mtor 
in  cool  and  worse  in  wann  lcnii)cratun«;  tlircat<>ning  abortus: 
after  miscarriagi-  and  confinement. 

8eca]&  atonic  bamorrhiigt-s  during  tho  critical  ago:  aflfr  con- 
finement; dark,  fietdom  coagulating  blood,  sumetimea  fetid;  no 
pain,  or  only  slight  bearing  down:  flooding,  worse  from  the 
tdighti-st  lUulion;  trembling,  convulsive  jerkings  of  the  Ittubs; 
cramps  in  the  calvca  of  the  legs;  goiioral  coldness. 

Sepia,  climacteric  age,  or  during  pregnancy,  specially  during 
the  Ijfth  and  seventh  months;  con^i^stiou  of  the  head;  fulness 
aud  pn«suro  in  the  chust;  spasmodic  coutraclious  in  the  alklo* 
men,  with  terrible  bearing  down;  induration  of  the  womb;  vari- 
cose veins;  yellow,  sallow  complexion.  Such  patients  aro  very 
irritable,  and  faint  from  any  little  exertion. 

Solpiiar,  in  chronic  cases,  when  other  remedies  do  not  prevent 
its  return;  psorie  taint  of  the  system;  eruptions  here  and  there, 
or  previously  suppressed  eruptions;  looseness  of  tho  bowels  early 
in  the  morning,  or  else  great  constipation ;  (its  of  gnawing  hunger 
before  dinner;  the  patient  complains  of  great  heat,  or  flushes  of 
heat;  has  sleepless  nights,  seemingly  without  cause,  or  on  ac- 
count of  a  tormenting  itching  all  over  the  body;  itching  about 
the  aims  and  genitals;  chronic  leucorrlKea,  etc. 

IrUllDm.  gushing  of  bright  red  blood  at  least  movement,  at 
times  dark  clots;  frequent  desire  to  urinate.  Sallow  face  with 
whitp  lips  iind  tongue;  tossing  in  he<l  from  evening  until  after 
midnight,  with  a  feeling  as  if  hips  and  small  of  hack  were  falling 

pieces  and  a  desire  to  bind  them  «p  tightly.    (F.  G.  Gilchrist) 

tfstilago,  at  the  climacteric  period;  active  and  constant  flowing 
vith  fi'c<|ueut  clots. 


liO  MKN3TRUAL   ANOMALIES. 

MENSTRUAL  ANOMALIES. 
1,    Menorrhagia 

Is,  like  inetrorrliiigia,  a  jirofusc  How  of  blood  from  the  vonh: 
only  with  (lie  did'ereiico  thiit  it  oct-ura  at  the  time  of  the  nuiitlnal 
P'l-lod.  This  ])crio<l  ii my  keep  regular  time,  or  it  may  come  too 
.-oiiii,  or  it  may  lasl  too  Iniig;  in  some  cases  the  menses  are  too 
jirofufe,  too  eiirly  and  lasting  too  long,  lt.-ji  causes  are  varioui 
We  may  truce  it  to  ditlerent  structural  clmngos  and  morbid 
growths  of  the  uteruK:  to  stagndtioii  of  the  blood  in  the  uterine 
vtini*,  depending  upon  heart  iind  lung  diseiisca;  to  fluxions  to 
the  womb,  brought  on  by  sexual  excesses,  or  scxunl  excitements 
by  lousi'  literature  or  oniuiisni;  lo  luemorrhagic  diathesis, a» in 
scurvy,  purpura  liiumorriiagica,  hiemorrliugic  small-pox,  met 
sh-s,  tyjihus,  etc.  Such  chsch,  liowever,  arc  of  rare  occurrence. 
The  blood  is  either  fluid  or  coagulated,  and  may  differ  greatly  in 
<olor  and  eharactvr.  Strong,  plethoric  women  may  endure nien- 
orrhiigia  for  a  long  time;  weuk,  feeble  women  soon  show  signs  of 
UUieniia. 

THERAPEUTIC  HINTS.— Compare  the  preceding  chapter  on 
^h'tr(>rrhagia,  and  likewise  those  which  treat  of  its  cavaes  u 
stated  above. 

Amm.  earb.,  premature  and  very  copious  flow,  especially  st 
night,  when  sitting  or  riding,  and  after  ii  ride  in  the  colil  ait; 
with  s{iiisn)o<Iic  pains  in  the  belly  and  hard  stools,  with  tents- 
nnis;  eliolera-like  syni|)tonis  at  the  commencement  of  the  flov. 

Arg.  nitr.,  congestion  of  the  uterus;  cutting  pains  in  the  small 
i)f  the  l>ack  and  groins;  cramp  in  the  stomaeli;  great  (lebililyof 
the  lower  limbs;  vertigo  and  enlarged  feeling  of  the  head. 

Bryon.,  menses  premature  and  too  profuse;  dark  red  blood; 
tearing  in  tlie  limbs;  sjilitting  headache  from  the  least  motion, 
even  on  moving  the  eyes;  white-coated  tongue;  gri-at  tbirst; 
bilious  vomiting;  tearing  In  the  limbs;  consti]>ation ;  ^tooUiiif 
burnt;  or  diarrhiea  in  the  morning. 

Cale.  carb.,  profuse,  too  early  and  lasting  too  long;  animic 
symptoms  and  congestions  of  the  Iioad  and  chest;  leueorrhda 
afterwards;  scrofulous  diathesis. 

Calc.  pbosph.,  menses  every  two  weeks,  black  and  clotte*! ;  before 
their  appearance,  gri[>hig  and  rumbling  in  the  bowels;  leucor- 
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\kOia;  stitching  pains  in  the  left  side  of  the  head;  slee|>iiie£8 
luring  thi-  day. 

Cajui.  ind..  violent  uterine  colic;  great  nerrous  agitation  and 
leeplessncss ;  or  cold  hands  and  feet.    (W.  C.  Richardson.) 
Chamom-  profuse  di*cliarge  of  dark,  almost  black  i-oaK"''»1i*d 
Jood,  with  drawing,  clawing  painH  from  the  small  of  the  buck  to 
lieoapubia;  irritable;  fainting  apelk;  cold  vxtremitiei!. 
Clmldt,  profu&e  and  too  early ;  dark.  coa;iuIalcd  blood ;  neliing 
In  the  limbic;  sevont  pain  ill  the  batk, down  tin- thighs, and  through 
the  hi[>^.  with  heavy  proufin;*  down ;  weeping  mood ;  nervousness; 
hysteric  tipaems ;  great  pain  in  the  hi-ad  and  eyeballs,  increased  by 
he  slightest  movement  of  the  head  and  eyeballs. 
Cooeul.  profuKi;  and  too  often;  when  rising  upon  the  feet,  it 
ishes  out  in  a  strvum ;  ]>uralylic  feeling  of  the  lower  extrcmi* 


Coee.  cactL  flow  only  in  evening  after  lying  down,  not  wheo 

airing  about;  urging  to  urinate  but  cannot  pass  water  until  a 

ot  of  blood  is  discharged ;  naus^'U,  vomiting,     (G,  B.  Knurr.) 

CoIUds..  nienorrbagia  in  conneclion  with  i»nsti|>ation  and  pile^. 

CrooBS,  profui^e,  and  lasting  too  long,  but  coming  at  Uie  right 

time;   dark,  clotted,   strin};y   blood;   HTetched,   pale,   yellowish 

folor  of  the  face;  palpitatimi  of  tlie  heart  on  gf^ing  up  stairs; 

kreat  debility. 

W  CyclaBL,  "the  flow  almost  (-pased  as  long  as  she  was  moving 
■llbout  at  work,  but  as  i^on  as  she  sat  down  (juietly  in  the  even- 
ing (lie  flow  reitppearetl  and  continued  after  she  went  to  bed." 
^jr.  King.) 

Digit-  venous,  j>o«sive  congestion,  with  pale  or  livid  color  of 
be  face;  eoldness  of  the  skin;  swelling  and  painf\]lne»4  of  the 
set ;  all  in  eom^quence  of  some  cardiac  anomalies. 

Eriger..  profnse  and  too  fretiuent,  with  violent  irritation  of  the 
leotnm  and  bladder. 

Pernuii.  profii.M;,  too  frequent,  and  lasting  too  long;  with  n  fiery- 
1^  face,  whil.-'t  at  other  timea  the  fare  is  pale  and  earthy  looking. 
fielMOL,  almost  continuous  How,  without  any  pain. 
Hyotscu  profuse,  with  delirium;  convulsive  trembling  of  handa 
ind  feet;  silly  manners,  rage. 

IgnaL.  profuse,  too  fi-winent  and  lasting  too  long ;  after  great 
uental  troubles,  grief  or  fright  j  empty  feeling  in  the  pit  of  the 
lUimacIi ;  great  scn.*itivi'rn'iw  of  mind  without  comphiining. 
Ipec,  verj'  profuse,  with  heavy  breathing;  constant  nausea. 
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lodinnt,  profuse  and  loo  early;  ovariun  rogion  painful,  or  wntt- 
tivo  Ui  [iroHfltiro;  L'umcintioi),  notwitli^tAiidiiig  n  good  uppctile; 
clironic  catarrti  of  the  lungi^. 

Kraosot,  profniteand  last  loo  lotif;;  great  tlistention  nf  ilii!aM»- 
men  before  the  monstcs,  m  tliat  bIi«  ftjiiw-ars  as  though  j'lie  wm 
pregnant;  bloud  oflnnsive;  lciicorrh<i>«  lietween  tlit^  nniH»nu| 
periods;  headuclie  before  mciwes;  18  very  stubborn  atid  irri1«litR 
"Wnrj-p  in  lying,  beU«r  from  walking  about."     (Von  \'illtTv.) 

Lycop„  profuse  and  lasting  uto  long;  sadness  nnd  ntohmduly 
before  the  rovnuGM;  yellowish  color  of  the  face;  (reqiieul  jvtidnp 
of  iIk'  linihe;  inofircoratcd  llatnlenw. 

Nnz  YOB.,  profuw  and  too  early;  great  »en9itivene»  of  thifna- 
Toun  Hystem ;  can't  bear  light  or  noiae ;  is  put  out  of  {latltaw 
wh<.-a  ef^kcn  lo ;  geti*  angry  and  violent  withnnl  any  provocitioa; 
is  licadiil rong  and  jtolf-willed  ;  or  gets  frigbtene^l  easily,  and  ii 
alinuBl  bi?iidv  herself  from  the  leant  thing  that  may  liajiiHUi,  ^ 
sliunM  thv  fresh  air.  Afler  ooHee,  Uiiuors,  high-aeasooMi  HdwI, 
drwfpt.  t^^^li-niary  life, 

Phosphor.,  pmfuHe,  too  early  and  la-iting  too  long;  or  ton  fm, 
but  very  copious;  nfterwardit  great  wealcne»8,  blue  rings  mmai 
tlieey^t:  losing  of  (Itish  and  great  Rikrfulnoss;  tPUiler,  ttnsitii* 
women,  with  freiiueiit  heal  in  tlic-  hack,  and  cold  legs. 

PUtina.  profUw,  too  frequent  and  long  lasting;  dark  lilon4; 
prcning-duH'n  pninn;  <'xciteil  sexual  de:iiire. 

Snale.  profiu^e,  dark,  without  pain,  la.-<ting  too  long,  bdoju 
vatinl  by  the  Nlightefrt  motion  or  ini^tal  emotion. 

Sepia,  profuw, either  Uio  early  or  at  the  right  lii' 

geetion  of  tli<?  head ;  one-sided  bendacho,  with  duh: i 

ing;    loathing  of  all  food;    pot-bclliedness  after  oonfiamiait,, 
con-'iti|mtion  ;  yellow  sfiots  on  the  fare. 

Trlllinm.  raen-ses  every  fourteen  day»,  lasting  wvim  luid 
dayn ;  in  the  intervening  time  profnse  leucorrhisa  uf  a  Tdb 
color  and  creamy  consistence.     The  blood  ia  at  fint  bri|;ht  l 
but  owing  to  ana-mia,  grows  pale. 

VBTmtr..  profuse  and  too  early;  commencing  with  Tomitingi 
diarrfatEtt ;  aensation  upon  the  top  of  the  head,  m  if  iue  lay  iWe; 
nose,  hand-  nml  feet  cold ;  irritable,  weeping  innod. 

2,    Amcnorrhcaa. 

CoDsifits  of  the  lAtenee  of  mmutruaiUm  in  woidmi  brt**sa 
ag«!  of  puberty  and  climaxts,  with  the  exception  of  tfat  j « 
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of  prcpnancy  and  nursiDg.  The  non-app«irance  of  tlie  meni<cs  at 
llic  riKi*  of  puliorty  has  its  enuse  cliiefiy  in  chloroslt,  wivifiilosis, 
lulM.'n;uIosiri  utid  rbaohilis.  Rnrer  are  thotie  cases  in  which  it 
dopoi]«U  upou  u  defeneration  of  Uie  oraries ;  more  frequent  those 
de|K.-nding  vipoii  chronic  infarctions  or  catarrhal  procetewa  of  the 
Vonib  in  coiisenuencc  of  the  above-stated  constitutional  diseases. 
It  has  bivn  ub«crved,  likewise^  as  n  consequence  of  spinal  diseases, 
ini perforation  of  lh«  byiiicn,  and  closure  of  the  os  uteri. 

The  ce:*»iti'm  or  Mj^estion  of  (he  mentet  is  usual  ty  a  consequence 
of  m6amnia(orj-  proocww,  (ho  cnusee  of  wliich  have  been  detailed 
under  the  bead  of  Metritis. 

ViearioM  mmstTuaiton  h  that  peculiar  anomaly  of  the  nicn- 
struul  function,  by  which,  at  the  re};ular  monthly  period,  h».-mor- 
rhajif  takes  place,  not  tlirough  the  womb,  but  hy  means  of  some 
Other  mucous  membrane  (nose,  lun;^,  bowels,  eyes,  cars),  from 
wounds  and  from  lulungieotui^iaii.  The  reality  of  sueh  abnonual 
action  is  establiehed  beyond  any  donhl. 

The  Symitums  of  amenorrlKea  consist  chiefly  of  headache,  espe- 
cially uii  thu  top  or  on  one  side;  heaviness  of  the  feet;  dyspnoea; 
dys)itii»^ia;  latitude;  sadne^;  sleepiness  in  the  daytime;  tedema; 
IMlpiiiition  of  the  heart;  epistaxi;<;  hienioptysis ;  hienuitetoe-*is; 
BWellinK  of  the  veins  on  the  lower  extremities,  in  combination 
with  all  the  constitutional  signs  upon  which  tlie  whole  disturb* 
uiec  rexts  as  a  bu»is. 


THERAPEUTIC  HINTS.— Acfln..  during  puWrty  frequent  bleeding 
of  the  no»u;  great  palpitation  of  the  heart;  congestion  of  tlie 
head.    After  fright  or  taking  cold. 

Ajiia,  in  young  girU,  who  are  constantly  busily  engaged  in  this 
or  that,  but  do  nothing  right ;  who  let  everjiliing  fall  out  of  their 
bands  or  break  it,  and  laugh  o%*or  it;  also  gn-at  congestion  of  the 
hca<l,  and  even  delirium;  ledemalous  swelling  of  the  lower 
extremities. 

ApocL,  in  young  girls,  atlonded  with  bloating  of  the  abdomen 
and  extremities. 

Bellad.,  hiematcmt'sis  instead  of  the  moutlily  discharge;  con* 
geinion  lu  the  head. 

Bryoiu  blcitltng  of  the  nose  instead  of  the  monthly  Qow. 

Oalc.  earbq  in  young  girls  of  a  plethoric  habit,  or  a  scrofulous 
dialht.-»i^,  with  different  complaints,  as  if  the  nien»iv  would  set 
in,  hut  do  not :  suppression  of  the  meuiietf  iivm  working  iu  water, 
with  aua^rca. 


TSO  MENSTRUAL   ANOMALIES. 

Carl),  veg..  at  tho  time  the  menses  isliould  appear,  violent  iU-hing 
(if  olil  tctlory  eniptionia. 

Caiistic.,  epileptic  fits  ihiririK  tlie  time  of  puberty, 

Chinii,  alter  supjiression  by  eliagriii;  secretion  of  milk  ill  the 
lireastw. 

Cimicif.,  in  suppresisidti  from  ueold,  nientul  emotions  ami  fclirile 
syinpluins;  wlii'ii  ilieiinnitic  pains  in  tlie  liitib.s,  or  iiitenw;  liuad- 
aeJie,  ov  iilcriTie  spasms  are  |n't«ent.. 

Cocctll,  insteail  of  tlie  montlijy  llnw;  eram])s  deep  in  lIiealKlo- 
meii;  pres-junr  in  the  clicsl;  dyspmea;  groaning  and  niMiiiiug: 
greiil  weakness,  so  that  the  patient  is  seareely  uble  to  $\kiiV\ 
jiaralytic  feeling  in  the  lower  extremitii's. 

Cyclam.,  ihlonitic  state;  great  dizitinesH  and  liomUkclie. 

Gupriiin,  typieal  ]iaroxysms  of  tlie  most  violent  eraiii|i3  ia  the 
abdouK'ii,  (-xteiiding  up  into  the  eliest,  with  nausea,  retehiii};aii<l 
vomitiiij^;  ennvnisive  motions  of  the  linilis,  with  piereing  shrieks. 

Digit.,  age  of  pulxTly;  dark  ntl.bluish  color  of  the  faiv;  (lis- 
teniied  veins  on  eyes,  ears,  lijis  and  tongue;  constant  yawning; 
irregular  net  ion  of  the  heart;  .^ullbeating  feeling  in  bed;  freijutnt 
desire  to  urinate;  leneorrlaea;  jminful  and  swollen  feit  und 
limbs,  with  iiarulytic  feeling  in  them,  liloody  expectorntioii  or 
no.-eliK'ed, 

Grajlhit,  after  I'ulsnt;  congestion  of  the  head  and  chent;  ikrk 
re<iness  of  the  face;  coiistrietion  of  the  chest,  wlien  lyinji,  witb 
anxiety;  itching  between  the  lingers,  and  tettcn*:  nails  gror 
tliii-k  and  ei'oiiked;  the  limbs  upon  wbicli  she  lies  go  to  siivf. 

Hamam.,  vicarious  bleeding  from  nose  or  stomucb,  with  great 
conslipalioii  and  varices  on  the  legs. 

Kali  carl).,  age  of  puberty ;  spasms  of  the  ehcst ;  swelling  of  the 
face,  especially  over  t bo  eyes;  stifrnc,<,s  and  pain  in  thesnaitlof 
the  back;  dryness  of  the  skin;  is  easily  frightened;  slti-]ile« 
after  m  o'clock  a.m.,  feeling  worse  in  all  rt^peets  at  that  time. 

Laches,,  misebleed  and  cardialgia  inst^ead  of  menses. 

Lyoop.,  suppression  from  a  frigbl;  groat  agitation  of  the  blooJ 
in  the  evening,  or  a  faling  as  tbongh  circulation  had  ceaseij; 
great  desire  for  sweet  thiiigH ;  sour  belching ;  gre«t  fulness  in  the 
stonnicb  and  bowels;  liver  spots  on  the  client. 

Hercur,,  ci^^ation  of  the  menses  fur  several  montlts;  lioudai'be; 
weakness  of  sight;  nervous  trembling  of  tho  hands;  eartliy color 
of  the  face;  prolapsus  uteri;  diarrlnea  with  tenesmus;  uiK-na- 
tons  swelling  all  over;  tearing  in  the  limbs,  wonse  nt  aiglit  in 
bed,  with  constant  sweating. 
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HiUet,  ha.>moplysi>i. 

Natr.  mur_  age  of  pubi-rly :  iiK-IimoIioly  and  widnww.  or  liusti- 
nesa  aud  iiuiwlioiK'O ;  uwnkc^  with  headache;  haa  frfiiueiit  flut- 
tering of  Lhu  heart :  the  touguc  i»  covered  with  midiII  biii<t«r!t,  or 
shows  the  u{>i)ciiruiioe  of  a  iin-^nlled  mnp-toui^iu- ;  the  bowels  arc 
oDstivo  and  niovv  witli  great  diOicully,  and  there  is  eultiii);  paiu 
ill  the  urethra  after  urimition. 

Phosphor.,  iiieiis4.-«  too  I»(e,or  not  appearing;  light  feeling  in 
tlie  ehtvl,  with  dry.  tight  cough,  aiict  spitting  of  blood,  wor«« 
before  midnight;  bloate<liiess  b<.-low  the  eyes;  a  groat  deal  of 
veHigti. 

pDlsat.  age  of  puberty,  or  itiippression,  especially  from  getting 
tlie  fwt  wet;  nervous,  timid,  Ifarful  disposition;  always  anxious 
I  about  domostie  Affairs;  pale,  yellowish  color  of  the  face;  dyspep- 
,tic  feelings  from  eating  popk  or  anything  fat;  inclined  to  loose- 
ilies»  of  the  bowels;  thirslle.'^nes.s  and  chilliness;  always  feels 
'Worse  in  a  warm  room  ;  haemoptysis,  hsmatcmesis. 

Rhus  toJL,  supprc-s^ion  from  getting  wet. 

Senedo  gradlis,  suppression;  inability  to  steep,  nervous  irrita- 
ility ;  loss  of  appetite ;  coated  tongue ;  lK>wels  constipated  ;  con- 
:ant  feeling  of  lassitude;  disinelincnl  lo  move  about;  wandering 
pain."  in  liaek  and  shoulders.     Is  called  "the  female  regulator." 

Sepia,  age  of  puberty  ur  later;  headache,  with  nausea:  jerking 
Tvitlt  the  head;  parah'tic  sinking  down  of  the  eyelids;  yellowness 
around  the  mouth,  acrora  the  cheeks  and  no^io;  loathing  of  all 
|i}od,  even  the  smell  of  cooking  nauseates  her;  nauwa  when  rid- 
ing in  a  cai-riage;  diarrhn?aaftcr  drinking  milk;  cold  hands  and 
cold  fe<-t,  witli  frequent  Hushes  of  heat  to  the  head  and  face ;  pot- 
belliednee^s. 

Sulphor.  great  congestion  to  the  pelvic  organs  and  to  the  head; 
cold  fe^^t,  and  heat  on  the  top  of  the  head ;  the  patient  is  very 
irritable,  and  inclined  to  religious  reveries ;  chronic  inflammation 
of  the  eyelids,  nv  other  psoric  eruptions ;  dreads  to  wash  with  cold 
'water;  feels  exhausted  from  talking;  all  worse  when  standing; 
aleepy  in  the  daytime ;  sleepless  at  night ;  great  agitation  of  the 
blooil  in  the  whole  Itody. 

Xantfaoi_  after  getting  the  feet  wet ;  nauseated  by  the  sight  of 
foo<l ;  v>)]ii«tipac«d,  nervous,  discouraged;  shortness  of  breath; 
legs  swollen.    (J.  W.  Davis.) 


mmrBCAL  akoujIlirs. 

3.    Dysmenorrhcea,  Menstruatio  Difficills. 

We  undotBland  by  this,  paii^iU  vuriMnittiion,  without  regard  In 
tho  quantity  of  blood  dischargocl,  though  in  most  casee  the  tava- 
Rtnial  flon-  is  Hoauty. 

Tiie  dillVrcnl  complainte  uccompauying  it  ?et  in  oithnr  bdbn 
or  nt  tlie  lime  when  the  nieustrual  dincharge  begins,  and  jnaa^ 
ally  hkst  a  day  or  two,  and  aouietimea  through  tlic  whole  rata- 
strual  period. 

We  diatingutiih,  acoonliug  to  itfl  causes,  three  forms  of  dyKin^o- 
orrhiBK : 

1.  DysmenorrhfiBa  in  consequence  of  irfrdrfura/cAofijiBr  or ,^CTui(« 
0/  tite  uteruf,  which  has  been  t«rm«d  by  sorae  writers  ttuxkanM 
dytmtmorrha-a ;  compare  the  related  chapt(?rH. 

2.  Dysmcnorrlxca  in  consequence  of  confffMitm  in  tb«  utcnu, 
or  eonffeMite  dyBmenorr}uta;  it  U!iually  comnicnoeii  with  all  tbt 
aigns  of  congestion  to  tlie  pelvic  organs — strong  action  of  Iht 
heart,  congelation  of  tlie  head,  and  febrile  mntidnR  in  p»«aL 
These  symptoms  continue  one,  two,  or  three  days,  until  »  man 
profuso  discharge  of  blood  has  taken  place,  ^ot  only  jttellione 
individuals  are  prnno  to  it,  but  also  weakly  and  ann  '  '  liriJ. 
uals.  It  if  poK^iblt^  (hat,  in  some  instances,  this  O'^  _  -uiK' 
is  imlnccil  by  a  thickened  slate  of  the  piiriton«al  covefini;  uf  the 
ovari<^,  and  the  consequent  diHicult  perforation  oT  n  (^nuUisu 
follicle.  \'cry  violent  congi«lion  may  cause  lui  oxmlati-  UtHoca 
tho  mucous  lining  aud  the  imrcnchyma  of  tlio  ut«n»,  iii  vasm- 
qiiencc  of  wliiv-h  |>ortion8  of  the  liKMoncil  nivmbruuu  are  tlinnra 
otTand  disoburKcd^mCTn^nmoiM  df/micnorrhuxi. 

3.  Dysmenorrhmi  in  consequence  of  a  moj^id  ttngiliitligt^tlti 
n«Tot«  flysfem  in  (/tneral  and  (he  ntcriyu'  itffiyjt  tup^'CtoUy,  ur  ,«wt!iI- 
ffk  dijKmawrrhtKL  This  manifvsis  itself  a<<  a  di^turbaiici- iiitlic 
healthy  equilibrium  of  the  mind's  action  and  a  dejection  ofrpmli, 
which  commences  even  before  tlie  menace;  the  monsusHRii- 
tended  at  tlieir  beginning  with  distressing  pains  in  llif  Mi-r'' 
region,  in  the  back,  and  lower  exlremitJRs,  or  with  : 

pains  in  more  distant  organs,  or  n*ith  cramps,  spAsni^,  itc    iiu  J 
qnit4>  iwssible  that  in  some  cases  llio  violent,  sjMismfdiir,  Inhnr'  ™ 
like  pains  in  the  womb  are  caused  by  a  spasmoilic  closun- 11/  tii« 
OS  uluri.  I 


THERAPEUTIC  HDJTS.— ( •omp«re  the  foKjgoing  chapfere,  aid 
UkewtDc  those  on  Metritis  and  Displacements  of  the  Wotub. 
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AeoiL,  congefltiTti  ty|>e,  witli  violent  backache ;  labor-like  prma- 
fmg  in  (lie  womb;    bfaducbc ;   rfstU-ssnt-ss ;    necessity  to  bend 
f  double  on  account  of  jiiiin,  but  finds  no  relief  in  any  pORition; 
Uuaing  abouL 

Ambl  carbu  cniinp-like  pain  ia  the  womb  before  the  flow,  vrith 
Ipallor  of  face.     (Talbot.) 

Apis,  congestive  type;  violent,  labor-like,  bearing-flovfn  pains, 

lowed  by  discbarge  of  scanty,  dark,  bloody  )nucu.i;  Rlinging 

bin  in  the  ovaries;  scanty,  dark  urine;  wax-colored  skin. 

Aisea.,  attended  with  various  kinds  of  complaints ;  lanciuatioDS 

[  from  tJie  m-tum  to  the  anus  and  pudendum ;  toothache ;  rcslleee- 

Iness;  feiir  of  t>eing  left  alone;  the  pains  are  worse  about  mid- 

Inigbl,  seem   intolerable,  drive  to  deopair  and  frenzy;  cxttirual 

applt'^tion  of  warmth  relieves. 

Aselep.  syr.,  neuralgic  type ;  inlervtittinff,  hearing-down,  labor- 
like  pains,  nccompanie<l  with  a,  copious  discbarge  of  uriuft. 

Bellad,  congestive  and  neuralgic  type;  violent  txttring  down, 

[as  if  evorylhing  would  issue  out;  violent  throbbing  litiadacho, 

[better  from  external  pressure;  throbbing  toothache;  enlarged 

pupils;  tUrobbing  carotids;  drowsiness  and  inability  to  go  to 

[fil(;ep;  Mpai^modic  twitvhingH;  delirium;  rage;  freniy;  wants  to 

bite:  irics  to  est-aiMj,  etc. 

BromiDm.  violent  contractive  ^[Kutuis  some  hours  after  the  com- 
tnoneetiutil  of  the  mcnslrual  fluw,  with  !<uWci)uent  soreness  in 
tli«  ubdomeu ;  loud  euiisaious  of  fiululcnce  from  the  vagina; 
i  hard  swelling  in  the  ovarian  rf^ion ;  blut>«yed  persons. 

BiyoiU  conge-iMve  typ*;  tearing  in  all  the  limbs,  aggravated  by 
i  motion ;  groat  Ihirat.  white  tongue;  constipation,  or  diarrli(ea  in 
I  the  morning;  great  irascibility. 

Gale,  carbu,  various  com]>luints;   toothache  after  the  menses; 

iiervijuii  ilcliilily ;  pale  bloatcdnesa  of  the  face ;  omnot  bear  auy- 

I  Uitug  tight  around  the  waist;  stiffness  of  tlie  nape  of  the  nock ; 

I  pom  ill  the  back  ;  cold  bands  and  feet;  sensitiveness  to  cold  air; 

bad  cou^'quenoes  from  wit.4hing;  acrofalons  individuals. 

Cact  grand.,  menstruation  with  most  terrible  pains,  cauKing 

j  her  lo  cry  ont  aloud  and  to  weep ;  the  pains  come  on  periodically, 

mostly  in  Uie  evening ;  tho  menses  are  scanty  and  cease  flowing 

when  lying  down  ;  constrictive  pain  in  the  region  of  the  heart,  a 

I  feeling  as  if  the  heart  were  grasped  and  compressed,  as  by  a  band 

lof  inn). 

Oanloptu,  (Miinful  contractions,  congestion  and  irritability  of  the 
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womb ;  scanty  Bow ;  sympflthctiv  cramp;)  in  the  bliidcler  and  reo- 
tiim  :  liy^iBrical  jipasm!;  of  clicsl  and  larj'nx, 

Chaiaom.,  m-umlgic  type;  drawing,  clawing  pain  from  back  to- 
ward»  front,  with  disctiargo  of  dark,  clotted  hlwtd ;  great  imjiu. 
Uoiioc,  with  crying  and  »croarning;  bloutt-d,  red  fuco.  or  ntift  ^.i^ 
red  and  the  otlior  palo;  liot,  sticky  [wrsjonitiou  on  the  ftirelu-ad, 
afUtr  ohttKrin. 

Ciinicif.,  nchin;;  in  IhoIinilH;;  »i<vcrc  puins  In  tJic  hai-k.  i|«n-Q 
the  [hi{;hH  and  through  the  hipH,  witlt  heavy  pre^'iin^  (1i>wd, 
labor-like  pains;  weeping  mood;  ucrvouxnew ;  hysteric  fi[ia«n<. 
cramps;  Iciiilcnicss  of  lliu  hypogastric  region  ;  scanty  ot  pnifiw 
flow  of  cuigiilutcd  htood  ;  betwocu  tho  mouses,  debility,  neurulgic 
puim,  teudouoy  to  prolapsu*. 

OoocnL  cramp-pain  deep  in  the  bowels.  insl«ad  of  the  inonlMv 
with  procure  in  lhi>  chest,  and  anxiety,  sobbing,  moaningui't 
groaning;  great  weakness  and  fainting  spoiU;  oonvuUivc  id<> 
tions  of  the  limbs  whenever  she  wants  to  use  them  ;  after  nighv 
watching. 

Collia..  when  eomplicRled  with  obstinate  oon8ti[iation.pile>aiiii 
prohi{>su». 

Coloo,  she  draws  the  lower  limbs  up  to  the  uhclomcEi,  to  rehiv* 
the  colicky  ]iain  ;  diurrho:;a  tiftor  indignation. 

CoBiutn,  scanty  menses;  |irc«sing  downwards  and  drawing  Id 
the  tliigliK;  pain  in  the  mamma*;  suppressed  sexual  iii«tiiii 
hysteric  globus  in  the  ihrout;  vertigo,  especially  when  lurLii:^ 
the  head  or  lying  down. 

CapmiB.  typic  paroxysms  of  terrible  cram|«s  in  the  slo[(mc]i.«- 
tending  lo  the  chest,  with  iiaus<.-a,  retching  and  vomiting;  kkK/, 
general  epileptiform  spasms,  with  piercing  shrieks ;  great  IbiR. 
on  swallowing  any  finid  there  i^  an  audiblo  clucking  nuiw  in  tbt 
throat,  lilte  that  of  euiplying  a  botllo. 

Qntpbit,  scanty  mcns&t,  wiUi  eraiupy  pains  in  the  bowel))  and 
chest,  and  laWir-like  pretwing  in  the  small  of  the  back ;  she  is  M 
of  dospairing  grief,  with  weeping;  always  wavering  and  hisiui- 
ing;  lias  vertigo  unto  falling,  and  headache  unto  fainting,  in  tlie 
moruiiig;  pimply  eruptions  on  the  fa«i  about  llio  monthly  pcriiil. 
t*tten,- eruptions, especially  between  thofiugers,wilIt  greai  ilchini;, 

Hamam.,  si^'vcrc  pains  through  the  lumbar  and  bypogastnr  r>^ 
gions,  and  down  the  legs ;  fulness  of  thv  bowoU  sod  bnua.  tritli 
Severe  pain  through  the  whole  head,  resulting  in  stnpor  «nd 
deep  sloop;  varioosed  veins  on  the  legs;  vicarious  monstnulioa 
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loaches.,  tearing  io  the  abdomen,  bcntiug  in  tJie  head,  i<ain  in 
le  »nkall  of  the  t>Rok,  and  briii.sod  feeling  in  the  hi|)s;  at)  re- 
eved by  a  ftilt  How;  bleeding  of  the  iio^  before  the  nien^cs; 
tlotiR  disposition  ;  craves  cotlev,  and  feels  belter  afier  drinking 

ulcere  on  the  logs  with  u  purplish  circumference. 
Iaotocl,  pain  extending  from  sacmm  to  pubitt;  frontal  head- 
elic,  with  dizjitnesii  niul  iltmne^  of  virion;  great  melancholy; 
y  coldnpsfl  of  tongue,  and  coldness  of  extremities.    (Osborn.) 
Magn.  carlL,  during  the  pain  no  flow;  flow  more  during  night 
lan  during  day;  the  blood  is  dark,  acrid  and  thick;  violent 
neural^c  pain  in  the  face,  right  i^tde,  driving  out  of  bed ;  or  pain 
in  the  riglil  shoulder  or  in  the  foot. 
Nalr.  mur,  menses  scanty  and  dark  ;  preceded  by  frontal  head- 
168 ;  often  subject  to  fever-blisters  on  lips,  and  during  summer 
iirtirarions  enijitions.     (R.  K.  Bilding.) 

Nux  mosch.,  after  ■■'Uppression  by  bathing;  fainting  from  pain; 
>W!iiness,  somnolence;  changeable  mood;  does  not  know  where 
le  is;  apr^rars  to  herself  as  if  changed  to  her  surroiindings; 
ids  and  feet  icy-cold. 

voaL,  twisting  pains  moving  about  in  the  abdomen,  with 

«3  of  the  stomach ;  crampy  and  stitching  pains  in  the  jk;)* 

Ec  region;  sontucss  tioro^  the  pubis;  crumtxit  in  the  bladrler; 

snstant,  unsuecesiiful  urj^ing  to  defecate;  after  all  sort^  of  drug« 

id  soKwlled  pain-killers. 

Phoepfaor„  colicky  pains;  great  fermoutation  in  the  bowels;  a 
pat  deal  of  vertigo;  vhrouio  looseness  of  the  bowels ;  or  chronic 
KHtipation,  with  dry,  narrow  feces;  slonder-built  women. 
PtatlDa,  great  bearing  down  to  the  genitals,  with  profunae  men* 
runtion  ;  great  fear  uf  death  :  sadnust  and  di^{>osilion  (o  cry;  or 
lugbty  disposition;  tctttnous-like  convulsions. 
'Piilaat,  colicky  puins,  with  losing  about;  the  blood  flows  by 
and  starts;  chilliness;  tliir^tlessuess;  hu.'niop(o<i  or  hn>mate* 
sis ;  paleness  of  the  face ;  mild,  yielding,  tearful  disposition, 
cutting  pains  in  the  region  of  the  sacrum,  hypogas- 
,and  groins,  with  loo  early  or  loo  profu-se  mensesi;  she  is 
le,  weak,  and  nervous,  and  has  a  slight  cough  at  night. 
Seirfa,  colicky  pains  and  scanty  discharge;  great  bearing  down, 
rhich  obliges  her  to  cross  the  limb^;  morning  sickness  an<l  great 
isitiveness  against  any  smell  from  cooking;  toothache;  half- 
Jef!  headache:  nausea;  constipation. 

1  Solphar,  scanty  menses  of  a  thick,  acrid  blood;  crampy  colic; 
M 
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terrible,  neuralgic  pniDS  in  t!i«  face;  mucli  concerned  Blout  l« 
salvation;  congt^ion  to  tho  liead  and  hoal  on  llie  top  of  jt: 
3po(t«<l  rednesH  of  llio  fiicc;  «olil  foet;  standing  increaws  Die 
pains;  chronic  eruptions  hero  and  there. 

TaranL.  heforo  menses  beariiigKlown  [Miin;  fidgety  of  leg*;  miia 
movealtout;  better  on  riding  horseback;  during  nieiisos  all  woiw 
with  chorea-like  restle-ssness,  trembling  and  twitching  of  miucla 
(P.  Bender.) 

Vibtun.  op.,  before  mens(»  pnin  in  hack,  grailually  exlenditij;  u 
hypogaxtric  region  and  down  iho  thighs;  headache  with  luim 
and  uneasiness;  cram [>«  and  bearing-down  before  diachargo  tp- 
peiirs,  bi-'ling  till  after  the  flow  bus  <'ea!«e<i.    (J.  O.  King.) 

Xaotliox.,  neuralgic  fever  with  pain  along  Uie  courM  of  th« 
gctii to-crural  nerve.    (K.  V.  Blake.)    Abundant  discharge. 

VAGINA. 
Catarrh  of  the  Vagina ;  Vaginitis. 

Like  nil  other  catarrhal  alTections  of  raucous  membranatiti 
eharaoteriwd  by  rodm-jw,  Bwdlinj;  and  iucrcaa«d  aecrt-tioD 
mucus.    There  are  here  and  lliero  liltli-  protubemncw,  wbi 
oonsiat  of  swollen  papillie  of  the  nmoou»  mcnribronc;  it  invtA 
cttlier  a  part  of  the  vagina,  or  oxtend*  all  over  thi-  otj^in.    Tli* 
secretion  is  at  first  »c-aiity,  but  by  degrot^a  beLVinea  more  [itufm 
and  opaque.     In  chronic  cas**  wc  find  the  vagina  relaswj,  i 
niticoua  lining  bluish  red,  and  iituddcd  with  swollen  [lajiiil. 
Tbia  rolaxation  tiut  unfrequently  leads  to  prolai>8U»  vaginai. 
secretion  is  in  such  cii««  milky,  more  or  \fi*»  yellow,  and  loiui 
time-H  iif  other  appcarancwi.    It  w>n»«titu(«s  what  is  coomMml: 
collerl  leitforrhfra,  which  u  frequeiitly  ibe  only  sign  of  lb« 
ing  trouble. 

Ita  C'AiTSEti  are  like  Ihotw  of  tho  uterine  catarrh,  aa  rcconlod  ii 
their  resjiectivf  chaptert;  it  is  of  quit«  rare  ixvurrcnw  duriiii 
childhood,  in  which  case  it  Diay  Ijc  induced  by  the  little  lli 
worms  (oxyurcis)  creeping  from  Ihc  anua  acros  ttie  pcriuoiin 
into  the  vagina. 


THERAPEUTIC  HINTS.— Compare  Uterine  Catarrh. 
Th€  virulent  catarrh  of  the  vagina  i»  sjwken  of  in  llie  clupttf 
Uonorrhoea. 
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Prttritas  TuIts 

frequently  a  mere  symptom  of  other  ilisoflso*!  oonditious  of 
tJib  iM>xuiU  oTf^aiiJ.    We  find  it  in  the  iK^nuiiig  of  prcj^nancy. 

Ed  aim  before  the  menstrual  How;  but  it^  motil  iiiteu»o  forms 
nir  durinj;  the  c'limaxi»,  bspeciully  of  unmarried  women.  The 
Iiit]^  is  80  intolerable  and  distressing  that  it  tnketi  uu-uyall 
slocp  and  KMy  and  enui^t^^  &  number  of  nervous  couipluiiita. 
^lysii-ul  vxiiminntioii  generally  reveals  no  jmrlioulnr  vlianf^^  of 
|iiir<»,  oxcviit  perlia|i0  some  dryiie:*s  of  the  vagina  or  f>light 
i]ilioiui  on  the  labin.  Such  i)ersoiis  are  often  suhjvct  to  htem- 
rboidul  eomptaints,  and  it  is  possible  that  this  torrihle  itt-bing 
is  <.k-p>-iidenl  upon  n  stngnatiou  of  blood  in  the  vaginal  veins. 

THERAPEUTIC  HINTS.— Ambra.  during  pregmmoy,  wilh  «>ren«a 
liid  swL-lliiig  uf  thf  purls;  iiniiih  f^-eliug  of  the  uholu  surfiice  of 
ibodyio  thcuioniing:  perspiration  of  the  ahdomou  and  thiglis 
IIk-  daylime  when  luoviiig  ul>ont;  fulling  out  of  the  hair,  and 
L>.il  «i<iisitivene^s  of  the  scalp  to  the  touch. 
CaUdiDit  according  to  (he  experience  of  others  and  my  own 
ie  most  etiicient  remedy;  the  terrible  itching  sometimes  cauaes 
^e  habit  of  onanism. 

I  Gale  carb^  itching  and  soreues.<t;  offensive  discharge  from  the 
trs;  cold  in  the  head,  with  soreness  inside  of  the  nose;  9crofa- 
lis  mint. 

CojitiLU'^  climacteric  age;  from  rubbing  and  scratching,  the 
tin  i(W<?lU  into  little  tnmors;  urinani'  difhcuttiea. 
Garb,  veg.,  itching  and  burning  of  the  pudendum  and  anus, 
cially  before  the  menses;  itching,  tettery  eruptions  on  the 
1y;  leucorrhcea,  lAith  burning  and  soreness;  hiemorrhoida. 
'CollitL.  distressing  itching,  in  connection  with  prolapitus  and 
>nsli|<jition. 

'Caaiuin,  violent  itching  of  the  pudendum  and  vagina,  <::^[>e- 
^ally  after  llie  menses,  followed  by  a  pressing  downw-ards  of  the 

ftv-ros- 
Lyoop-  itching,  burning  and  gnawing,  wilh  chronic  dryness  of 
ic  viifiina;  varicose  veins. 

»Natr.  Binr,  falling  out  of  the  hair  on  the  mens  veneris;  dryness, 
coolness  and  paleness  of  the  vagina;  aversion  to  an  embrace; 
option  on  the  bonndaries  of  the  hair  on  the  neck. 
fc    Vta  vonu  tingling  and  itching  in  the  parts,  which  excites  sex- 
ual desire  and  induces  onanism. 
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Platlno,  w)r>ii  Oie  sextittl  ileoiro  is  greatly  augmented,  even  | 
nyinphoniHiiin. 

Sopia,  Bwt-llitig  and  Jtvliing  erujitioo  on  the  iunor  labia;  lea- 
corrhoDa,  with  itching  in  the  vugiua  and  pudundum;  ringwonD- 
like  eruption^'  on  ot)iur  part»  of  Iho  hody. 

Srilphur,  ilching  in  ihu  vagina  and  puUondum,  viUi  [limfJ^ 
nil  around;  itching  of  the  now  adur  inentitruation ;  it 
the  nipples;  pimples  ht'ro  and  thero;  liaimorrhoida. 

Tarant.,  drynv-iH  and  tieut  of  tlio  [Mtrts. 

Zincum.  excttiiiive  itching  during  the  monscs,  inducing  lnasn^ 
bation. 


itchii^M^ 


MAMMiG. 


M asUtls,  InftammatioD  of  the  Breasts. 

It  develoiM  itself  ehicQy  during  the  period  of  nui^ng,  aad 
nsimlly  at  the  ctmmienceniont;  less  frMjiiently,  during  weaoiii^ 
lis  Diiiflo  is  stagiiHtion  of  initk  wrilhin  the  gluiid  or  a  lubo  at  Ibt 
gland,  indtieed  by  Horo  or  ini)>crfL-(.-t  nipples;  or  weakneeHof 
child,  in  4'onfleqnence  of  which  the  breasts  are  not  iIkimucM; 
omiilied  of  their  onntonta;  or  undue  pressure  exercised  ii[»>» 
gland  by  niixfitting  dreasea,  producing  obstructions  in  siai 
tubes  of  (he  ghmd  and  final  inHnmmntory  symptomt).  H 
then  we  hnvi'  an  inflammation  of  the  miti-ducJs  of  tlii'  ri 
which  commences  within  and  spreads  outward.  In  otltorrawj 
the  inllnmmation  begins  in  the  $tihatianmii»  cetUiInr  UtMit;  s  ki; 
of  crysipelntou.H  inflnnimatton,  spreading  inward,  and  inkbi); 
portion  of  the  breast.  This  form  may  be  caujied  by  eslarni 
injuries,  bniltcs,  exposure  to  cold,  and  by  fright;  or  it  mat 
the  r(«uU  of  tito  spreading  of  Uie  above-named  iutlninniKtiiin 
the  mi1k>du(:ts. 

It  is  a  most  painful  affection  in  citbcr  case,  and  frei]umti; 
results  in  the  formation  of  abscwoses. 


THERAPEUTIC  HINTS.— Apis,  burning,  stinging  pains  in  the 
brt^ast;  coiiHidorable  swelling  and  hardness:  crysi|>eljitfliu 
Datnmution. 

Arnica,  soreness  of  the  nipples;  bruises  of  Lli«  breast. 

Ballad.,  during  nnnting  and  Meaning,  great  ]iHr<b]e»«i  anil 
ing;  bright  redness  in  atrcaka  along  the  uiilk-ducts;  tbiofal 
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stilohin^  )>fliii ;  tit^'aduulio ;  fuvcr;  worse  in  the  aA«ri)oon;  boweU 
wnsli|mU'<l,  and  urino  scanty. 

BryoiL,sctsinmui?lly  with  ucliiU,  followed  by  fover;  great  stitch- 
ing iMiiii  in  liic  bn-ast.  wonw  from  cliphtcst  motion;  tense  swell- 
ing; litllvor  no  rvdncsd;  burstini;  fxiin  in  tlic  iicud  whtm  risinj;, 
witli  dizzinL«s;  great  tliirst;  llnok-ooik.t«<l  tongue;  constipation; 
fccc«  as  if  burnt:  ]]din  in  nil  lUv  limbs  when  moving. 

Onphit.  inllaniuil,  cmcked  nipples;  t«Uvry  wniptious  on  the 
soulp.  Iiiinils  uikI  between  tlio  tingor^;  indurntvd  Meibomian 
glands;  uld  cioitriccs  from  fornu-r  iiitluinmutioiis. 

HanaBL,  bltwding  nippI«M,  with  great  soreness. 

Hepar,  jMiin  in  tlie  upper  arms  and  .lliigbs,  ax  if  in  tho  bones ; 
great  liHstiriess  in  driiikiiig  and  iipeaking;  also  in  persons  wbo 
have  Uiken  a  great  deal  of  mercurj- ;  when  suppuration  eonimcnces 
with  frciuettt  emwb,  or  when,  aflvr  the  bR-akiiig  or  opening  of 
the  absci-ssfs  (whieli  Ialt<.'r,  indeed,  never  ouglil  to  be  done)  the 
discharge  'vf  ^-auty,  and  there  still  remains  grcflt  hardness  of  the 
inlluimii  )karb4. 

Lwhes.,  when  the  inilamed  breast  has  a  purplish  appcurancc. 

Mercor,  wpwially  when  after  Bcllad.,  notwithstanding,  suppu- 
ration sets  in;  ehilltnesH  and  pn>fuse  sweat,  whieb  dot-a  not  re- 
lieve; greatnorvoua  weakness  and  trembling;  also  in  cases  where 
suppuration  takes  place  in  di^erent  parts  of  the  breust« 

Nux  VOBL,  nipples  painful  during  suckling,  with  little  or  no 
sorenes-i  or  rawness. 

Fbcaplior.,  phlegmonous  inflammation;  breast  swollen;  red  in 
spots  or  streaks;  hard  knots  in  difTerent  places,  with  tistuloua 
opening,  discharging  a  watery,  discolored,  offenaive  ichor;  dry, 
hacking  cough,  with  hectic  fever  and  colliquative  sweats ;  slender- 
built  women,  with  a  white  and  tender  skin ;  weakentid  hy  diseaso 
or  loRs  of  fluids. 

PhytoL  sore  and  Assured  nipples,  with  intense  suffering  when 
putting  the  child  to  the  breast ;  the  pain  seems  to  start  from  the 
nipple  and  irradiate  all  over  the  body,  going  to  the  backbone, 
and  stn-aking  up  and  down,  with  excessive  flow  of  milk,  causing 
great  exhauiition ;  a  few  days  after  confinement  sadden  chill,  fol- 
lowed by  some  fever  and  a  painful  engorgement  and  swelling  of 
the  mamniffi;  the  drawing  of  milk  is  impossible.  In  ordinary 
eat^  hrfoMg  it  is  called  specific.  Badly-troate<l "  gathered  breasts," 
with  lai^e,  fistulous,  gaping  and  angry  vilcers,  tilled  with  uo- 
licalthy  granulations  and  dirtohnrging  a  watery,  fetid,  ichorous 
.pus  ;  the  gland  is  full  of  hard,  painful  nodosities. 


MAHUX. 

RbDs  iox^  Horeness  and  swelling  of  Uie  breast  &om  tokiii);  cnli 
eKl>*?cinlly  getting  wpt ;  pain  in  all  the  liinlis ;  worse  whi-n  ni  mt- 
grtfat  r(>!illew<n«sri;  tlie  lochia!  discharge  lunii*  red  itgniii. 

SlUc,  chronic  caites;  when  Phosphor,  is  not  sufficient  lo  licti 
(he  fistiilona  opening,  with  c-allnus  edges,  or  t<i  d'u*!'  '     hi\r<i 

lum{>9  in  the  breast;  pale,  earthy  color  in  the  face  ,  -'i\r-.l 

hectic  fever, 

Snlphar,  sore  and  cracked  nipples,  with  htecding  nli*.' 
the  areola?  are  covered  with  yeliowisli  scaliis,  from  nu  .  .  .  ,.. 
of  which  xKizes  an  acrid  fluid,  witli  itcihing  and  burning  in  (iv 
night;  hard  lum|)fi  in  the  breast;  ulcerating  »ore,  wiili  ^oBigr 
cxcresceuces  and  great  itching;  sleeplasg  nights. 

ScirrhuB  sea  Carcinoma  Mamms,  SclrrhuB,  or  Cancer  of 

the  Breast. 

The  scirrhous  form  is  the  most  frequent;  it  appears  either  I 
in  the  gland  or  nearer  the  surface,  an  a  roundi.th  tuiuur,  olna 
draws  the  region  of  the  nipple  inward,  eaiLiing  n  navt-Mike  •if- 
preAsion  by  its  gradually  de^nerating  the  ^irroonding  ti-~' 
and  its  adhesion  to  the  external  skin.  Its  devi-lopmfut  i^^  pW» 
bul  terniinatci'  finally  in  a  deep  ulcer,  with  ealloui^,  exulrmii 
edges,  a  foul,  fungous  opening. 

T\\Q  mndiilhri/ catico"  is  of  rare  oociirrenw.    It  hi  i  ■  ■"" 

or  several  tumom,  which  ilettroy  m  a  «liort  time  I' '<"%■ 

parU  of  the  gtand,  hy  ult-vraiiiig  and  producing  fungous  ktowiIi^ 

The  dovelopmenl  of  ejinwrous  fjtowths  n-st  ujnin 

tioiial  contaniiuatiou,  the  nature  of  which  we  do  not  ki_ 
dwolopment  is,  in  most  cnses,  slow,  often  interna itLing,  nulciti; 
buIU*  for  a  long  time.    Finally,  it  perforote-*  the  skin,  und  ai>iiau» 
as  an  open  cancer,  making  rapid  stri<lcs  to  fnial  dcsLruotion. 

Il  is  generally  found  in  one  breant  at  u  time;  sotuetiniaiD 
both,  and  often  eoinhined  with  scirrhous  dogeneralion  in  otlirr 
parts  of  the  system.     Jl  causes  tlie  most  intense,  barnM—  -i'"' 
ing,  lancinating  pains,  which  deprive  the  patient  of 
rest.    The  open  ulcer  diacharges  profusely  an  uffensi^ 
it  bleeds  easily  and  profusely  when,  by  erosion,  bU"".   - 
become  destroyed.     The  nutritive  action  of  thu  system  i;  ^-jJi- 
pictely  prostroted,  and  we  see  the  j»atient  gradually  low  i 
(Uid  sink,  with  .symptoms  of  maroBmua,  iwlema  nf  ■' 
treniities,  cotlitjuative  diarrha'a  or  a  sudden  profu^- 
from  the  uteer. 


I 


I 

I 


SCIRRHUS.  791 

THERAPEUTIC  HINTS.— Apis,  when  there  b  Minginff,  burning 
pain,  wlu'iiitT  in  scirrhous  tumors  or  in  open  cancers;  pain  in 
the  ovMriiin  region,  with  bearing  downj  scanty,  dark  urine; 
cedema  of  the  lower  extremities. 

AneiL,  nightly,  burning  pain  like  Urc,  with  great  rej^th^Nsne^s ; 
loss  uf  ijtrength  and  tinaoiation;  the  pains  grow  better  from  tho 
external  application  of  warmth. 

An.  jod.,  with  swelling  of  gland  in  axillii. 

JuUrm  nK  rovommeudcd  by  I'etros  for  cauccis  of  the  left 
brcaxU 

Badiaga  ou^^ht  to  bo  thought  of,  at  k-aat. 

BeUad.  scirrhoiu  tumory,  with  erysipelatous  inflanimatioo  and 
stitching  p<iin;  frei]uonl  bttariiig  down  in  the  geuitul  organs. 

Bromium.  after  the  extirpation  of  a  hard  minor  in  the  \v!i 
lircu»t,  there  appears  a  hard,  uneven  tumor  in  the  right  brew^t, 
which  i«  grown  tight  to  it*  surroundings;  poriodieal  lancinating 
paini^,  cM]K-cially  at  night,  wor^  from  external  pressure :  grayish, 
earthy  eomplexiou  of  the  fare;  ^uppre^ion  of  menses;  umacia- 
tton,  and  great  depression  of  spirits. 

Oaki.  carbi,  indurations  of  ttic  breast;  too  eurty  and  loo  profu^a 
menstruation;  sorcufsa  and  Bwolling  of  hreiLst  before  the  monsea 

Oak.  ox.,  has,  more  than  any  other  remedy,  relieved  the  terrible 
pains  in  open  cancers. 

Oarb.  an.  ttiirrhous  tumor,  hard  and  uneven ;  the  skin  over  it 
is  loose,  on  place!!  of  a  dirty,  blue-rt'd  appearance;  the  pains  are 
burning  and  drawing  toward  the  axilla;  oppression  of  the  chest; 
nightly  perspiration  of  the  thigha  only;  desponding. 

Chim.  omb.,  tumor  broke  and  tefl  a  small,  irregular  ulcer,  with 
worsted  edges,  aloiigliing,  discharging  fetid  pus ;  axillary  glands 
enlarged.     (E.  S.  Cobuni.) 

Clemat,  scirrhus,  left  side,  with  stitches  in  the  shoulder;  oir 
when  the  whole  gland  is  very  painful,  wonto  in  cold  weather 
and  during  the  night;  worw  during  the  growing  raoou;  while 
perspiring,  she  cannot  bear  lo  be  uncovered. 

Coniuin.  particularly,  if  tbe  origin  of  the  tumor  can  be  traced  to 
s  bruise;  starting,  lancinating  pauis. 

flraphit,  when  the  (unior  growit  out  of  old  cicatrices,  which 
have  been  formed  by  repeated  gatherings  of  the  broust. 

Hydrast.  scirrhous  tumor;  hard,  heavy,  and  adherent  to  (be 
skin,  which  is  dark,  mottled,  and  very  much  puckered;  tho 
nipple  being  rclnicted;  pains  like  knives  thrust  into  the  part; 
cachectic  appearance  of  the  h<x. 
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Laches.,  tumor  in  left  broaBt,  with  lancinating  pain;  in  conee- 
iliiniict;  of  jirt'Hsuro  upon  the  tumor  the  pain  extends  into  the  left 
HhoiiMcr  und  down  the  arm  ;  there  i»  a  constant  painful  feelin? 
or  wnikiH^HM  iiiid  litmcness  in  the  lefl  shoulder  and  arni,  which  ii 
iiUKriivtilitd  by  using  the  arm.  In  open  cancer,  when  it  hasi 
iliirk,  lihiish-red  appearance,  with  blackish  streaks  of  coaguUted 
mill  di'<-oinjioHe<l  blood;  chronic  leucorrhoea ;  painful  menstrua- 
tioii  on  the  first  day. 

Lapis  alb.,  reconunendt'd  by  v.  Grauvogl. 

Lycop..  hard  tumors,  with  stitching  or  cramping  pain ;  ciroim. 
Hrrihcd  icdricsH  of  the  face;  worse  from  4  o'clock  p.m.;  during 
till)  pariixVHms  of  pain  she  is  obliged  to  walk  about  and  to  weep; 
.■ihf  fi«'lH  Ijettcr  in  the  open  air. 

Phosphor.,  when  the  ulcer  bleeds  easily. 

3epia.  indurations  in  the  breast  and  ovaries;  yellow,  spotted 
fiiro;  chronic  leutorrhifa. 

SUic,  with  great  itching  of  the  swollen  gland.     (J.  B.  Bell.) 

lJ«Hnpare  lic-sides,  Aur.  mur.,  Baryta,  Chamom.,  Carb.  reg, 
CiwUis,  lliimain.,  Ilcpar,  Nitr.  ac,  Natr.  mur.,  Phytol.,  Romei, 
bulfihur,  Thuja,  Zincum. 
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Ansmia 

Is  a  diminution  in  the  amount  of  blood  contained  in  the  cord, 
either  in  consequence  of  an  insufficient  supply  of  arterial  blood, 
or  in  consequence  of  general  antemia.  The  insufficient  supply 
may  be  due  to  weahness  of  the  heart's  impulse,  to  compression, 
thrombosis  or  embolimi  of  the  (Momijial  aorta,  or  of  certain  spinal 
arteries.  General  aruemia  may  be  the  consequence  of  great  loss  of 
blood,  severe  acute  diseases,  inanition,  etc. 

Embolism  of  the  aorta  is  usually  followed  by  a  rapid  palsy  of 
the  legs,  sphincters,  reflex  function,  etc. ;  while  in  compression  of 
the  aorta  the  symptoms  of  paralysis  keep  pace  with  the  gradual 
development  of  the  constriction.  Ansemia  caused  by  thrombosis 
and  embolism  of  small  arteries,  gives  rise  probably  to  mere  local 
and  subordinate  symptoms,  of  which  nothing  is  known  defi- 
nitely. 

If  general  aneemia  be  the  cause  of  spinal  anfemia,  the  symp- 
toms of  the  latter  will  be  so  covered  by  the  general  complex  of 
symptoms,  that  it  will  be  hard  to  say  what  belongs  to  the  one  or 
the  other,  although  motor  weakness  and  slight  tremor  after  ex- 
ertion, later  paresis  and  finally  paralysis,  first  of  the  lower  limbs 
and  extending  upwards  to  trunk  and  arms,  may  be  attributed  to 
spinal  aneemia.  The  symptoms  usually  are  relieved  in  a  hori- 
zontal position. 

THERAPEUTIC  HINTS.— We  will  have  to  consider  the  various 
causes.  There  may  be  indicated:  Arsen. ,  Calc.  carb.,  China, 
Cimicif.,  Ferrum,  Gelsem.,  Ignat,  Nux  vom.,  Phosphor,,  Phosph, 
ac.,  Secale,  etc. 
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Hyperacmia 

Is  an  increase  iu  the  amount  of  blood  cnnlainud  in  the  sjiinal  ^ 
cord  and  mombrancs,  cither  in  coiuecjuenco  of  congestion  (sctiTefl 
or  artificial  fluxion)  or  i«ta;;naliou  (venous  stasis).  ^ 

Con^fMion  may  l)o  jtroiluted  by  ovcir«timulatioii  of  theconi—  i 
from  uvcTwork,  ^vcru  iimrcbinf^,  sexual  excessos,  el«. ;  bypoixin- 
ing  wilb  slrycIintH,  nitrate'  of  ainyl,  carbonic  acid,  ulcolmt,  kli- 
ayntlip,  etc. :  by  collati^ral  fluxion  in  consoquvnce  of  ibt-  *ii{>|jn3. 
sion  of  nienmnt,  ba'^morrhoidal  bleediiif^,  foot-sweat,  etc.,  nr  Uk- 
iiig  cold  in  general;  by  fulls  and  bruises;  and  by  febrile  db- 
eaKvs. 

Vcnoue  elati»  finds  its  causes  in  diseases  of  tho  bearl  and  Inngt, 
in  obstructions  of  tbc  port^kl  system,  and  Hi.-comi>au)<»  tevsK 
sjmsiuodio  affections,  suuli  its  tetanus,  oclam[jisia,  etc. 

Tlic  symptoms  of  spiiiul  liypenL-mia  arc,  without  uxcdptina, 
bilnleral.  and  usuully  liiniu-d  to  tho  lower  limbs;  tlu-y  clump 
ihcir  .-yout  aud  dcgruc  of  Mivc-rity  froiiueutly  uiJ  quiukly,  snd  tn 
often  relieved  in  u  liorizontal  pa^ition.  They  coniiiE<t  attimaot 
pain  in  the  loins  and  along  the  spine,  or  of  tinglinjj;,  formiixiiea, 
or  U-aring  pain  in  tlio  lower  extremities;  of  hypenesthesiaoriit! 
skin,  girdle  sensatioti  and  transitory  Jerkin)^  of  the  muncW,  nd 
trembling  of  the  limbs.  A(  other  limes  we  find  symploiri^  tdit- 
pnwsioii,  such  as  numbness  and  heaviness  of  the  lower  limbeutJ 
alight  anicstlK'nia. 


THERAPEUTIC  BINTS.— CfBjfjrfiV/n  may  rMjuire;  Acnn^Ar 
Ai-sttu.,  Itcllad.,  Cuprum,  lly|x;r.,  Nux  vom,,  Uhus  tox.,  HnXf 
etc.  Venaut  utatU:  Compare  heart  and  lung  diseases; 
nal  disorders. 


Apoplexy,  or  ExtraTaeation  of  Blood 

Within  the  stiinul  canal.  This  may  take  plarc  between  the  nr 
tebne  and  the  dura  mater,  or  between  the  different  spinal  mm- 
bmnoH,  or  within  the  spinal  marrow  itself.  It  is,  compand  vith^ 
apoplexy  of  tho  brain,  of  verj-  rare  occurrency.  Thie  may  luvi 
ite  reason  partly  in  the  peculiarity  of  the  structure  of  thef^tiii\J 
and  its  circulation,  having  numerous  outlets  and  inlute, 
giving  lists  occasion  for  stagnation  in  thv  circulation ;  and  (urtl; 
in  the  greater  security  witli  which  a  lung  cord  like  tJtii  ^iii 
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marrow  ia  held  by  its  membranea,  than  a  largt-r  bulk,  like  the 
bmin. 

1.  Heningeal  apoplexy,  being  lui  extntvasation  nf  blood  between 
the  spiiiul  membranes,  sIjoh's,  when  anatomicaliy  uxamiiied,  a 
collection,  usually,  of  dark,  coagulated,  seldom  fluid,  blood, 
whiiJi  exteuds  over  a  smaller  or  larger  surface  within  the  apinal 
cord,  sometimes  filling  tlie  whole  spinal  column. 

Its  Cal-bks  are  manifold.  The  biood  may,  in  comtequence  of 
apoplexy  of  the  brain,  or  in  «onse(|«onft'  of  the  rupture  of  aneu- 
rii^matic  Kwclliugs  of  hlood-vtissels  in  the  brain,  percolate  into  the 
spinf.  Il»  roost  frequent  causw,  however,  are  external  injuries, 
either  from  oxcossivo  bodily  exertions,  or  a  fall,  blow  or  wound, 
or  <:li«ca^«  of  the  vert^^brne.  Trismus  and  tetanus  seem  to  cause 
H  it  secondarily. 

■  Symptoms. — If  it  sets  in  guiiileitly,  the  imtient  falU  down,  as  in 
an  apoplectic  6t,  but  without  lot's  orcon8ciou8n««3  or  sense.     If  it 

ft  developti*  dotdtj,  it  commcucc?'  usually  with  headache  and  pain  in 
the  spine  in  the  region  of  the  exudation,  which  radiatet*  in  vari- 
ous directions,  usually  corresponding  to  tlie  di-ilribulion  of  the 

■  nerve-i-oots  first  attacked;  there  is  also  formication,  burning, 
tiit^lin;;,  etc.,  in  tlic  same  regions,  and  eliaraeteristic  jerkings  of 

I  the  muscles,  occasionally  increasing  to  convulsions,  Ircnibling  of 
■the  extremities,  tonic  tension  and  contracture  of  various  grouin 
"  of  nniwle^,  and  tetanic  stiffness  and  painfulntsw  of  the  l>ack, 

»  making  it  dithcult  or  impoKsihIe  for  the  patient  to  move.  After 
this,  especially  in  large  effusions,  we  observe  numbneiw,  pithi- 
ness, sensations  of  swelling  and  heavintsw  in  the  limbs  and 
^  trunk,  which  may  increase  to  paresis  or  even  paralysis  of  the 
■parts  which  are  governed  from  the  spot  affected. 
H  If  the  cenical  region  is  atl'ectcd  the  attack  begins  with  pain  in 
Hthe  occiput,  shoulders  and  arm.t,  and  stiff  neck;  aniKithesia  and. 
Hparalysis  of  upper  extremities;  oculo-pupillary  symptoms;  dilfi- 
Vculty  of  breathing  and  swallowtng;  violent  dyspntea;  relunled 

■  nnd  weak  pulse.     If  in  the  dorml  region,  we  have  i>ain  in  tlie 

,  Iwfk  and  altdomen,  and  pain  in  the  form  of  a  girdle;  stiffness  of 
Hthe  back;  paralysis  of  the  legs  aud  abdominal  muscles.  If  in 
"  the  lumbar  rc^on,  there  is  pain  in  the  loins,  tearing  in  the  lower 

liralis,  perineum,  bladder,  and  genitals;  stiifnc;^  of  the  loins; 

j>aralytiis  of  the  lower  limbs,  of  bladder  and  rectum. 

2.  MediUlaij  apoplexy,  an  effusion  of  blood  within  the  spinal 
urruw  ititelf,  is  found  chiefly  in  the  gray  tsuUftancu  of  the  mar- 
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row  and  of  vnrious  extent.     It  may  be  no  larger  tban  •  ))ea,  uil 
it  may  rench  the  sua:  of  a  hnzlenut  or  nn  almond.    Ruvh  i4[ii.^ 
sion^  hnvo  Itecn  found  nuKit  frequently  in  the  cervical,  less  ftv^j 
quenlly  in  the  dorsai,  and  leant  frequently  ia  the  lower  forXitt 
of  the  Hpinn. 

Ibi  Causjs  arc  chiefly  inrtainniatinn,  stollening,  or  other  lit<itai 
of  tlio  marrow  which  precede  it.     In  swrne  cases  it  seenw  to  liti* 
been  produced  by  external  injuries,  (fall,  coni>uw<ifin,  with  or 
without  fracture  or  luxation  of  the  vertelme,  surgical  ■i[iomli<cii|,j 
or  by  active  congestion  from  taking  cold,  sexual  exce^'tc»,0Twei<fl 
ertiouH  of  the  body,  etc.  " 

SvutTOMs. — As  premonitory  signs  we  find  numbnem  id  Oh 
fingers  and  in  the  feet:  after  exertion,  great  wefllcnera  nn<l  ftiff> 
nees  of  the  nape  of  the  neck,  extremities,  or  of  the  whole  My 
Its  existence  ia  cbaraotcriKcd  by  a  Inia  of  mlunlart/  motion,  nlkl 
may  como  on  suddenly  or  in  the  course  of  a  short  tini<!  aott    „ 
giBdually.     This  paralyei-x  afTeots  all  the  parts  which  nj^^H 
their  nerv«t  from  that  portion  of  Uie  spine  below  the  Icsioinii^^ 
it  is  always  found  on  both  sides.    The  |>aralyxed  muscle  m 
perfectly  lax. 

Like  motion,  m>  is  also  sensation  more  or  Ie.s8  impaired.  Tin 
parts  below  tlte  lesion  become  on  both  sides  insensible  in  tuotL 
or  partially  so.  If  paraplegia  lasts  for  some  lime  H  causes  Ibi 
limbs  to  shrink,  and  brings  on  gangrenous  bed-sores,  sanAinut 
quite  rapidly. 

A  lejiion  higher  up  affects  the  actions  of  respiratioD  and  ib^s- 
tition,  ajid  the  nearer  to  the  medulla  oblongata  the  mor(>»o,oiu- 
ing  ctfutalion  of  respiration  and  consequent  death  by  asphyxigi 

Kffusions  in  the  dorsal  and  lumbar  regions  may  Bxi.'rt  foryeaa, 
and  if  not  too  extensive  may  allow  even  a  partial  reoovery. 


THERAPEUTIC  HINTS.— The  causes  will  hint  to  the  appropriAl< 
remedies.    Compare  the  for^^^ing  chapters. 

Ooaco  is,  acconling  to  I>r.  Erb,  a  specific  for  paralysid  of  the 
tongue  and  extremilicfl  in  consequence  of  btooily  extruTai«liM 
within  the  spine. 


I 


Spinal  Irritation. 

This  pcfniplaint  bus  by  sumo  been  stricken  out  of  the  i 
olalurc  of  npi-cial  dL!>eaM»i  Hammond  considers  it  due  to ! 
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tmrmia,  GsptxiaWy  of  the  posterior  columns,  prolmbly  (lepcndcnt 
ipon  fioiiio  deniDgement  of  tlie  syiiipalhelic  system ;  t)llivier  and 
pUibT^  consider  it  due  to  spinal  ht/ptrtemia  nnd  still  otJitrs  look 
pon  it  as  a  dynamic  diseosie,  a  functional  disorder  of  the  spinal 
»rd,  lis  thcro  does  not  exist  a  pathological  anatomy  of  spinal 
rritalioM.  Novcrthelcss  a  certain  gi-oup  of  symptoms,  frequently 
[Hind  M«  wonKO,,  seems  to  demand  n  separate  consideration  of 
pinal  irritation,  even  if  it  be  but  a  d^iiamic  disturlwince  of  the 
ipiuul  cord. 

Ita  most  prominent  Symptoms  are:  Pain  and  discomfort  in  the 
lack,  most  frequently  between  the  shoulder-hlade-s,  next  in  the 
»ck  of  the  neck,  less  frequently  in  the  loins,  always  increased 
rom  bodily  exertions.  The  sore  or  sensitive  spot  or  spots  of  thfl 
pine  are  easily  detected  by  pressure,  tapping,  the  passage  of  a 
tot  sponge  down  the  spine  and  other  irritations;  at  other  limes 
Uie  pain  is  doep-seate^l  and  is  produced  by  pressure  upon  vorte* 
btK  which  are  not  sensitive,  also  by  movements  of  the  spinal 
column,  hy  standing,  etc.  With  tlip-se  pains  in  the  spine  are  fre- 
quently  ass<xial<'d  neuralgic  pjiin.'i  in  dilfcrfnt  parts  of  the  body, 
sometimes  fleeting,  sometimes  more  stationary'.  There  is  usually 
p-L^t  wuirinc-s«  and  oxhauslion  u]ion  slight  efforts,  so  that  wulk- 
iug  or  manual  occnpations,  such  us  sewing,  writing,  piano-play- 
ing, vie,  soon  bboome  unbearable  on  account  of  the  pains  Ihey 
oxcitc  in  back  and  limbs.  SpatmodU  symptoms,  such  as  twitch- 
iiigs,  choreotd  movements,  singultus,  etc.,  are  often  observed,  and 
diriiir^niicor  in  the  tv^ttatu-e  orgmu — belching,  naU!!«A,  vomiting; 
Milpitation  of  the  heart,  dyspncea,  spasmodic  cough,  frequent 
dc«irc  to  urinate,  with  abundant  discharge  of  pale,  clear  urine — 
ftre  fri>quently  met  with;  numbnc«s,  tingling,  and  part-tic  symp* 
oma  are  of  Itss  frequent  occurrence.  The  patients  arc  irrilablc, 
dL']>rLvwc;d  and  ofU.>u  sleepless;  Ihey  complain  of  diMini**,  noi^e 
in  t-ars  and  an  inability  t^  read  for  any  length  of  time;  their 
lands  and  feet  are  a^^ually  cold  and  they  flush  easily. 

Spinal  irritation,  if  locatcti  in  the  rtrvieai  region,  causes  head 
and  chest  symptoms,  if  in  the  dorm!  region,  intercostal  neuralgia, 
gaatralgia,  naasca,  etc.,  if  in  the  lumbar  region,  symptoms  of  the 
fclvic  organs  and  lower  extremities;  and  if  difftined,  symptoms  of 
till  kinds  in  poriplierical  organs. 

S)dnal  irritation  is  of  no  stated  duration;  it  may  last  for  years 
with  many  fluctuations. 
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THERAPEDTIC  HINTS.— A  grvut  iiuniber  of  remwlia  mar  1» 
iiiOioukil  and  llii;  li^-titmctil  luui^t  hn  wholly  syiiiptumalical.  Tlir 
follouin^  rvmtxlitv*  liave  proved  sucot-^ful  in  uctuiU  cases. 

Act  rtcv.  ociiistniil  nausea  aiul  rclohiiiK  on  pressura  upon  iV 
spine-,  iK'twf-en  tlio  fonrtli  and  iifili  vvrtfbra;  frwfuent  OuDtinj; 
palpilniinn  on  IcuM  movement;  nim-iiorrliuL-a. 

Bellad^  on  pres.Hure  u|H>n  the  donwil  vertcbno  she  cries  out.  pii 
\)a\i;,  nnnaenicfl  imd  l>elch««i  wind;  in  thespino  c-ontitmul  buTD- 
ing  pniti;  nlomndi  pore  to  touch,  wit)t  nnusiMt  und  voRiitiii|;afia 
eating.  Or,  Budden  shriek  on  prpssnre  upon  the  rourtli  iIutmI 
verU'hrn,  folhiweil  by  a  dry,  violent  rough,  red  face,  heBdAi:Ii«JD 
fort'lieatl,  pUotophobiii  and  ponpiration. 

OocmL.  stifTncss  of  neck;  pain  io  lower  portion  of  xpiui.-;  n|> 
predion  of  chot't;  j>slpitatioii  of  heart;  trembling  of  limln. 
numl)i)e»«  of  right  u|>per  anil  lower  limb.  (Small.)  (m^at  |ir- 
penenthiviu  of  all  thv  Meusvs,  and  an  exalted  stiHc^ptihility  to 
impnwiionH :  drettdful  headaches,  xleepleinnes!);  when  Ikt  minj 
is  t4)m(.><l  awtiy  from  Uertfulf,  hor  sufferings  are  forgott«D.  (<^.  VT 
Boyfc.) 

Hyper.,  tendcrnuss  of  entire  t>pine;  paroxj-sms  of  pain  in  Aiita- 
cnt  joints,  ae€omi>anied  Uy  mania;  frightful  illusions;  attfnj)it- 
ing  to  hide  from  wild  l>eu»td;  screaming  if  approached ;  im  n-od- 
lection  of  llie  attack ;  appearml  as  if  ju^l  aroused  from  sleep.  (A. 
L,  IWnberg.) 

Natr.  mur..  headaclio  on  waking  in  tite  moniing;  s1eepl««<nua: 
oonsti|>ation;  xalty  taste  and  repugi^anee  to  food;  trcmbhii); «i- 
solion  in  region  of  heart.  Vision  becomes  dim  and  inili>tliii-i 
afWr  reading  a  while;  eyes  sore  on  preitsure  upon  them;  >«:qi- 
eioiial  neuralgia  in  forehead,  with  naiLtco  oiul  sensitivL-iiun  itf 
eyes  to  gHHlight;  at  limes  only  one-half  of  an  object  i- 
blaek  wpols  and  slntiks  of  light  before  eyes;  easily  :.i;^.,.. 
weakness  from  slight  exertion;  restlessneas  of  the  limUi;  paio  to 
baek  and  »en^ilivenc?s  of  Hpino.    (Burr.) 

Pijier  mettu  pain  in  the  buck  of  the  head  and  spine,  and  relief 
from  all  i^iitrerings  temporarily  by  change  (menial  or  phyacdji 
slight  excilcment,  or  diversion  of  the  mind  to  some  other  li.fiic 

Rhus  tox»  violent  pain  iu  head  from  buck  to  front,  and  ihn 
the  spine;  lies  on  her  baek;  head  and  back  drawn  baL-Icwinl, 
tJie  Klighteitt  touch  or  move  caitsos  ttxcruciating  pain.  PqIsf 
slow;  ob»t4nale  tmiistipation ;  complete  tileeplesBneea;  piaa  k 
paroxj-sras.    After  getting  wet.    (Dittricli.) 
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tendernoss  of  lower  ccn'ical  and  upper  dorsal  »piiioUH 
jroct'sw-'*,  witli  ^tifTiK-si^  of  ucfk.     Prt-ssuri'  u|x>ii  it  products  paiu 
lort'  and  all  tbruugU  tlif  cliost,  with  irritfltjun  to  i-oiigli. 
Tannt.  a  slighl  toucli  along  the  spiuo  provoki^  spasmodic 
lius  ill  the  cht»t  and  indt.'sorihablo  distri-sH  in    llio  ^.urdiao 
igion;  at  times  the  heart  twis  an  if  twisted  over;  ink^Uiie  head- 
tache,  a»  though  thousands  of  needh'«  were  priekiiig  into  the 
[bniiu;  seuHation  of  burning  all  over  the  body.     Slie  trembled  so 
le  could  linnlly  talk.     Headache  relieved  by  rubbiug  the  head 
igainsl  the  pillow.    (Farrington.) 

Nenrasthetxia  Spinalis;  Spinal  KerTous  Weakness. 

Like  spinal  irritation,  so  i»  spinal  u-yjknry.^  a  fuuctioual  diseatw 

Eiritbout  a  demonstrable  pathological   buisi^:   hut  it  is  predomi- 

Inantly  an  allection  of  the  luuU  sex.     lUs  dircet  causes  are  rxcanve 

ttat  effort*,  sewn  luontol  toil  at  uighL,</r«a(  mental  Rrnfcinenl 

am  grief,  alfeelions,  passions,  et«.,  excessive  Boxual  indulgeiiee, 

Dnauism,  etc.,  severe  czhaiating  ditease*. 

It  mantfeata  itself  in  a  ttritinff  weahtea  and  rapid  faiigue,  e8|ie- 

[cially  of  the  lower  limbs,  from  any  lillle  exertiun  iu  walking  or 

Standing;  in  pain  in  (/«:  Aa<r*,  which  shifts  iihout  from  diH'erent 

[kinda  of  motion,  or  is  brought  on  by  slight  exposure  to  cold;  in 

aains  oftlte  ejtrrmHieg,  which  are  associated  with  the  fatigue  occa- 

teioDed    by  any   little  exertion;   in  scxiuil  hritable  wtahic*^,  by 

[which,  during  coition,  the  semen  escapes  too  quickly  and  the  act 

[Sb  followed  by  great  prostration;  in  «i«j)fawi»ow  for  sevcra!  hours 

I  in  the  night  after  a  (ir^tt  sleep;  in  a  general  sense  of  illness,  liypo- 

I  chondriacal  feelings,  and  often  a  womuni»li  dispo«iilion;  in  cold 

hands  and  cold  feet.     With  all  X.h\i  lliere  is  an  ak»enee  of  any 

kind  of  dvAwrbance-  in  the  natural  vi^itity  of  the  limbs  and  their 

I  KntOfiiiti/. 


THERAPBDTIC  HINTS.— These  must  be  suggested  by  referring 
[to  the  causea. 

Ejccsaive  mental  effort*  require  principally:  Bellad.,  Calc,  carb., 
Coccul.,  f^ipruin,  Ignat.,  Laebes.,  Lycop,,  N&tr.  earlx,  Natr.  mur., 
Nm  voul.  Psorin.,  Polsat.  Habina,  >Sepia,  Silic,  Hnlphur. 

BmUionol  excitement  suggests:  Anac,  Aurum,  Itellad.,  Bryon., 
fOanstic,,  Cliamom.,  Coccul.,  Coloc.,  Cuprum,  Gelsem.,  llyosc., 
[ignat,  Inches..  Lycop.,  Nitr.  ac.  Nux  vom.,  Phosphor.,  Phosph. 
[oc.,  Psorin.,  Pulsat.  Stapbts..  Stramon.,  Veratr. 


800 


8PIXE. 


Santat  rxatiet;  Compnre  the  c-orrc^pondinK  chapl^ r^ 
Exhamtlng  iHmoxs  liiiit  to;  C'nic.  «irb.,  China,  Kali  t'h<B^j 
Pier.  RK.,  ]*h(M))lior.,  Plitw))li.  uc,  Suljtliur,  utc 


HydrorrhachiB  Congenita;   Spina  Bifida. 

This  is  »n  uflecdon  oatirtly  atmlogoua  to  congonital  brdro- 
(X'pliuluit.      Ik-iii^  (III  iiiipcrfuet  (I«roto{>ineril   of  tlie  ffi-tu!i,  [}it 
latter  is  fimjticiitly  tix|t<.'llfii  bt-fcHV  il»  full  liiiif,    Tlicrc  art-  «.■««,  ^ 
liowuvcr,  in  wliirli  cliililrvii  arv  born  with  tliis  afToetion  at  fiillfl 
tinic-     Us  iiutnri>,  like  hydrowphfiliis  i?oiiKviiitu3,  i*  llmt  of »  " 
dru|)9ieAl  otlusioii  of  ^tcrum,  cither  U-twi-vu  ihv  Uura  mulvr  mi 
ihu  vcrtebnc,  or  into  the  subarachiioidcal  space,  or  vitliio 
central  canal  of  the  spinal  marrow. 

Wh«n  iiuch  efhision  takc^  place,  bcforu  the  vorlebrR;  hare  ] 
fuctly  clo^,  \\s  pressure  from  within  prevents  thfir  linal  do 
lliiis,  from  (Iciioieiiey  of  the  vertobral  nn-Iie*,  the  spiiinl  i.-i>linu^^ 
posteriorly,  appears  cleA  in  two ;  henco  Ute  name,  "njiiho  kijIiU* 
This  eleft  may  be  of  different  degrees.    Tliero  may  beoulroae 
of  tlie  verlebne  not  close<l.     In  the  worst  cn;sc8,  this  anomaly  < 
tends  over  the  whole  spinal  eolumn.    In  mo«t  case*,  hewcvfi 
the  split  in  eontiiied  to  the  lunibur  or  sacral  region.     TbnM 
thia  opciiin>;  the  fluid  which  collecto  inside  presses  out,  and  i 
pcan  ill  the  corn^pondii)(;  re^on  as  a  t^muller  or  Inri^er  tu 
according  to  the  .-sizi^  of  ihe  ojiening  and  accurdiug  to  the  quo** 
tity  of  fluid  eontjiined  therein,     In  almost  all  cas«»  tliis  tumor 
growv  THpidly  af^er  birth;    it  flticttiale^:    beooniett  denser  ttnil 
larger  when  the  child  crii.-.t,  iiilmles,  or  presses  at  stool,  or  wh 
it  is  hold  in  an  upright  position;  it  sinks  in,  bocomee  onalle 
whfii  tiio  cliild  is  i^uiet,  lies  in  ii  horiirontul  position,  or  vlital 
exhales.     Extenml  pressure  upon  thu  tumor  Is  |i«inful  to 
ehild,  often  causes  convulsions  and,  if  combined  with  hydioro- 
phaluiS,  si>]ior  and  genend  jmralytic  symptoms.     But  these  agu 
may  nil  be  wanting,  when  its  eommunicuUon  willi  tlic  s]Hn4l 
canal  is  very  narrow.    In  some  veam  tt  is  not  fluid  alooc  iJial 
protrudes  through  the  opening  of  the  vertebrEe,  but  ah>o  poitiaBi 
of  the  spinal  marrow  itself,  with  its  membranes  and  nerves.  SoA 
tumors  arc  less  lluetuating  than  thoM  which  consist  of  men-  tenm. 

In  some  eases  Ihe  tumor  or  sue  bursts  durtug  the  hirlh  of  Ihr 
child ;  in  other  cases,  as  already  statt'd,  the  tumor  grow^  npjilly 
after  birth ;  tJie  integuments  gradually  iullumv,  become  aum- 
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ated,  and  finally  burst  in  a  large  circumference,  which  is  fol- 
lowed by  convulsions  and  death.  In  still  others,  only  sdiuII 
openings  form,  and  the  fluid  gradually  oozes  out  of  it;  it  may 
close  and  reopen  again;  most  generally  such  cases  terminate  in 
death.  Still  there  are  cases  on  record  in  which  individuals  af- 
fected with  spina  bifida  have  lived  to  the  age  of  puberty,  and 
longer. 

THERAPEOnC  HINTS.— As  the  most  important  remedies,  com- 
pare ArscD.,  Calc.  carb.,  Calc.  phosph.,  Lycop.,  Silic,  Sulphur. 

Leptomeningitis  Spinalis, 

We  understand  by  this  an  inflamination  of  Ike  soft  membranes, 
tiie  spinal  pia  mater  and  arachnoid;  inflammation  of  the  dura 
mater  is  rarely  met  with  as  a  primary  disease. 

Its  Pathological  Character.  The  pia  mater  appears  pale 
reddish,  sometimes  purple,  swollen,  and  infiltrated  with  a  jelly- 
like and  frequently  bloody  exudation.  After  a  while  the  redness 
disappears  and  the  membrane  looks  dirty,  yellowish  and  grayish, 
being  covered  with  a  coagulated,  dirty-grayish  and  yellowish  ex- 
udation, resembling  inspissated  pus.  The  inflamftiation  some- 
times extends  over  the  whole  membrane;  reaching  even  into  the 
cavity  of  the  skull.  In  cases  of  recovery  there  are  adhesions  and 
thickening  of  the  membrane,  hyperaimia,  hydrorrhacliis  and  atro- 
phy of  the  spinal  marrow.  The  arachnoid  is  almost  regularly 
involved  in  the  inflammatory  process. 

As  Causes,  we  find  mentioned,  inflammatory  processes  of  neigh- 
boring organs,  either  of  the  spinal  marrow  or  of  the  vertebrce;  ex- 
ternal injuries;  exposure  to  cold,  etc.  It  is  quite  a  regular  at- 
tendant upon  Tnbercal&r  basilar  meningitis. 

Remarkable  is  its  epidemic  appearance  when  it  is  usually 
combined  with  cerebral  meningitis,  as  in  spotted  fever,  which 
compare. 

Symptoms. — A  combination  with  cerebral  affections  of  course 
tinctures  the  whole  picture  at  once  with  brain  symptoms,  and 
may  even  disguise  the  spinal  affection  altogether.  {See  Brain 
I>i8eases.)  If  the  inflammation  is  confined  to  the  spinal  pia 
mater,  we  find: 

1,  A  pain  in  the  hack,  at  the  place  of  inflammation,  which  even 
extends  over  the  whole  spine,  and  which  is  aggravated  by  the 
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eliglilost  motion,  hs  (uriiing  in  tied  or  rimnji,  or  presting  al  -. 
or  voiding  urine;  it  is  better  during  real;  !i*a«l  in  lyiiip  "ii  l)i| 
luick;  Mmettnirs  it  iH  <:«)m)iined  with  a  fn-ling  of  coikytnitiifl 
around  llie  body,  as  lliougli  a  linndage  were  THstcned  anmaii  ij 

2.  Pain*  ill  the  UmlNi,  uggmvnted  by  motion  and  touch. 

3.  I'ainjid  stip\r»B  of  Hit  mutetf»,  wtiicli  may  amount  to  Oftufjla 
iomtM,  especially  in  cai«a  where  the  inflnmmalion  extends 
the  cervical  jiorlion  of  the  ]iia  maler.  Kven  the  niasseter  inUMti 
may  be  affcdo*!,  »o  that  the  whole  reoeniblcji  t«lanu«.  K«4)initin 
is  diflicuU,  nnd  the  higher  the  inflammation  extends  the  gii«u 
is  the  dyRpnrca,  which  may  end  in  i<uI1ocntion.  It  is  adiati 
lertttlic  feature  tliat  these  tonic  spasms  are  alwavH  excih-d  bjr  llii 
leiiRt  motion  of  the  epirte,  but  not  by  reflex  irritation  uf  lli«  j 
pheric  nervea. 

Acute  Hpinal  meuingilis  may  pam  over  into  the  chronic 
with  exiidutiun  nnd  oonsi-<)uetit  (mntplegia.   TuU-TculurizutioDt 
the  exudate  ia  followed  by  a-dema  of  tlip  lun^,  calarrh  of  Uh 
bladder  and  docubitu<<.     It»  Pkuonoku  tif  tbi-rcforu  rather  t' 
doubtful  one. 


THKRAPEDTIC  HDm.— Aeon.,  after  a  sudden  t-hwl:  of  persj-in 
liot)  or  :iu  in(*Timl  injury;  high  fever;  crawling  in  the  !<|>ini-,i 
of  beellee;  cutting  jmin,  extending  in  a  circle  from  the  spinel 
the  abdomen ;  nunibneH.4  of  the  sniall  of  the  back,  extending  ia 
the  lower  Umlx<);  the  arms  hang  down  [fowerless  "^  if  pandjmjJ 
by  blows;  numbiieos,  \ey  coldnesH  and  inaonsibilily  of  handm 
f^et;  nil  t>eing  accompanied  by  det^pairing  thuuglit«  and  dr 
of  death. 

Atrop^  sulph..  convnUions  all  over,  if  Bellad.  did  not  preveaL 

Bellad..  (Iniwing,  burning  and   throbbing   jniin  in  the  s\ 
drowttintwc,  with  inability  to  sleep;  frotjuenl  »tartiug,  as  if  i 
thocki*  wore  nmning  through  the  limbs. 

Bryon..  .ititchdike  pains  from  the  niightciit  motion. 

Gale.  carb.  and  phosptL.  when  the  inflammation  proceeds  fraaa^ 
disease;  of  tlie  bony  slructure  of  the  spine. 

CieuU,  frofiucnt  jerks  in  theup])er  (Kirtion  of  Die  body;  tlirou|i 
Ilic  doi>ul  vcrl«bnc  and  arms;  occa^onal  Jerking?  of  the  li«n>L 

Coocal,  unwicldini-s8  of  the  lower  extremilif^^,  the  legs  oidb*! 
be  lined  in  walking,  but  are  dragged  along ;  the  lioud:}  feci  [•ithf.j 
low  Ihcir  ."cnt^ibility. 

CupnUB,  i-louic  ttpasms,  commoucing  iu  the  fingcni  and  Um  mi 
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^rf-ndin;;  further;   before  ttie  spasms,  painful  jerkingH  in  the 
ind."  and  fingers  niul  different  parts  of  the  body,  rotnmeiiciug 
the  li-fl  side, 

Dnlcam.,  rheumatic  persons,  who  aro  always  worse  when  the 
itherehanges  tocold;  after  taking  cold  ;  al^H)  during  scarlatina 
id  mensli^,  when  the  ertijition  do<tfl  not  fully  develop  itself. 
,  Hyiwr.,  »fter  a  fall ;  8lightt=«t  motion  of  tlio  arms  or  of  tho  neck 
fctortsmes;  the  corvjail  verlcbrw  are  very  sensitive  to  touch; 
Twadailie;  desire  for  warm  drinks;  Ri«1hmaticspc1U,  or  spelU  of 
short,  iiiii'ktttg  oough. 

Kali  hydr.,  iifler  the  abii^e  of  merourj-. 

Memir..  (lantlyst^  of  the  lower  extruniiliw,  of  tho  Madder,  or  of 

iv  TwXniii,  with  ocuisionai  jerks  iu  the  paralyzed  parlj*;  violent 

iu  the  spine,  wor^  from  luolion;  great  rcetliMSiiiiss  and 

epln«<n(.'^:  u^g^ravafion  at  night  in  bod;  inxensibitity  of  tlie 

EMI, 

Ndx  Tom„  the  seat  of  llie  pain  is  (he  lumbar  region;  the  pain 
B  wor«.-  when  trj'ing  to  move  wliiUt  lying  on  the  back,  also  worse 
K  till- nioriitng;  xtifTntif^  of  lower  limbs ;  great  deal  of  belching; 
Hn^iiiveiiiiau  of  the  xtomaeh  and  region  of  the  liver  to  external 
lrv.*«)iri':  stool  seldom  and  hard. 

"  Plninbain.  in  chronic  cases,  where  the  paralysed  parts  soon  fall 
away  ill  llesh,  where  the  Hmhs  become  painfully  eontract«d,  and 
bere  there  are  frequent  spells  of  colic  with  retraction  of  Uic  ab- 
lonii'n  :  worse  on  riglit  side. 
Rhmtox..  in  rombination  with  esanthemntic  processes;  or  ill 
iisec|ueni-e  of  getting  wet;  high  fever;  great  restlciisneas;  tJn- 
ng  sciuiation  in  the  limlK^ ;  paralysis  of  the  extremities. 


Hyelitis,  iDflammation  of  the  Spinal  Marrow, 

^This  affection  is  much  less  frequent  than  moningilis;  and 
it  doe?  occur,  it  almond  always  is  RS»oeiat«d  with  meningitis. 
Its  pathological  features  in  the  Magr  of  hyp/nemia  (red  soflon- 
r)  consist  of  swelling,  redness,  and  exudation ;  in  (he  stage  oj 
H^-iirrcdiot*  ami  of  rrmrptum  (yellow  and  whilw  eofU^uing) 
atfeeied  substance  assunifs  a  creamy  or  milky  upiH.iirance, 
>m(s<  fioiKvT  and  softi-r,  until  at  last  nothing  remains  but  the 
culur  network,  and  a  ]K>rtion  of  the  hy|>Grtrophied  septa,  tho 
[incd  nvrvc-substancc  liuving  been  gradually  absorbed.  This 
ids  in  the  terminal  tlat/f  to  the  formation  of  ctcalrices  w  cysts, 
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iiHlurntioii  und  8o]eroiti.s  or  Imrdening.    The  meninges  »n>  tiny 
morti  or  loj*s  iniplieutcd  in  tin-  inllamiimlory  pi-ocRas. 

Its  loraliz'itioH  in  llie  spinal  cunl  viirii'S  givjitly.    Wfit&i 
it  iisunlly  commences  in  tlie  gray  siibiMancc  and  ma,v 
morp  or  Iftw  in  n  vcrtit'a!  direction — (MyeliUs  centnlisi;  H  m* 
pen-iulc  Itieoiilin*  lliicl;nt':*i  of  tlio  cord  for  u  longer  or  aburii 
di.*t«iico — iMyelilis  traiuiversa);  it  may  involve  only  a  snisll 
tioii  of  llio  I'onl' — Itolli  vvrticully  or  transversely — (HyeUtis  tfra^ 
scripts):  it  niuy  be  !*|ir(«<l  over  a  Inrgi*  art-H  ImL  only  in  circu 
^(■riWd  nnd  «M^^»tler«'d  f|iol9 — ^Myelitis  disMuninata ) ;  it  may  ML 
only  till!  iH-ri])lienil  layers  of  thw  cord — (Myelitis  peripherial, 

i\»  its  Caiires  are  mentioned,  cliiLifly,  exii-rnni  injurjirvr, . 
vxpoituro  to  cold,  or  extension  of  inlluniinalory  [>roi'i?«t» 
nfi}>|li boring  {taris.    HoriK-time^s  it  has  been  obficrvecl  during  I 
eounM>  of  typhus,  of  tite  aontu  oxantliematn,  aeulo  rheaiaa 
variola,  |>leiiro<)ineiimoiiia,  and  oilier  rtevere  illnesse,''. 

Ila  tJYMPixjMs  embrace  deviations  in  »et4ml>Uitt/  and  nniim. 

1.  tirimf'ilili/.    The  patient  experien<'is*  at  fir<t  a  r^-n^liua^ 
coldness,  numbness,  priikiinj;  and  pain  in  »in)rle  lo*^  and  nnj-B 
wliieh  sensation  extends  from  the  [wriphery  gradually  fnnlttf  i 
lott'ardi*  llie  body ;  at  (irst.  perlmps,  only  in  one,  bnt  soon  in  ' 
sidi-^.     If  there  be  a  complieation  with  meningitis  the 
cannot  bear  tlic  slightest  pressure  or  motion  of  the  pattH. 

Tiien-  is  a  [uiin  in  the  spine,  where  iIk!  inlhunnialimi  vsit 
whieli  is  aggravated  more  by  vxlernal  pressun-  than  by  rmmsJ 
and  a  filing  of  eonstrietioD  in  lliose  ]>arts  of  the  body  vliidi  i 
supplied  with  tbose  nerve:*,  the  roots  of  wbiob  originate'  in  and 
neur  tlio  atfeetud  |>nK  of  tlie  spinal  marrow  (girdle  |iiiiii).  la 
winie  eases  these  parts  are  very  sensitive,  wbilM  llia'«'  U'Wi 
quite  dull  and  inst^n^iblo.  A  complete  aiieeslbef^ia  or  iii- 
however,  Itikes  pbice  only  in  those  ea'^rs  in  wliicb  the  1.-^..,.  ■ 
degeneration  of  the  marrow  ttirougb  its  whole  diaroetttr 

2.  MvtUm.    H  shows  its«lf  at  tirst  as  an  unwicldJnewaf  i 
IM-'riplieric  nmsolcs,  wbicli  mayen<l  in  complete  iiandyrns.   If  I 
seat  of  lite  lesion  be  in  the  lumlHir  region,  il  ejiu.^j*  (mnily 
gyniptoms  of  tlie  lower  oxtremitice,  wliicli  in  of  the  mosl  i 
o«:urrencc;  if  Jt  be  in  the  dors-al  region,  it  iim^i     "       '  uti 
paralysis  of  the  s|diincter  arii  ami  vesi«e;  and  if  ^i  <      ,   in 
violent  agitation  of  the  heart.     A  lesion  in  the  cvnioil  regli 
aflii-ls  the  upper  extrem!ti<«,  Ihe  ns<pirMtnry  nioli'  iit;„i' 
and  even  sptecJi.     Hcspinition  is  mo-<i  seriously               :  ••d> 
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hen  the  lesion  exists  jhM  above  tho  origin  of  nerves  of  the  dia- 
phrajjiTi.  U'lion  below  it,  it  is  n  eharartPristio  Bymittoin  that  the 
_j>alioiit  is  ablv  lo  gape,  Imt  lie  r-annol  cough  or  sneeiG. 
■  As  loiignstlie  iiinrrow  is  not(iisni^nire<l  in  its  whole  diameter, 
Bro  ImiK  i*  it  possible-  that  Ilie  i>arts  below  the  le«<io)i  may  still  re- 
■mnin  intact;  so  Ibut,  for  example,  in  a  cervical  myelitis  only  the 
np[»er  extremities  are  [wiralyzed  «n<i  the  lower  not.    When,  how* 

I  ever,  tlie  k^ion  extends  tbroufrh  the  entire  diameter  of  the  (nar- 
row, then  all  ihe  [larts  below  the  lesion  lo«*e  sensibility  and  mo- 
tion ;  so  that  in  siR-h  a  oww  >lie  patient  consists  of  two  halves: 
un  upper  one,  wliieh  is  normul  and  sound,  and  a  lower  one,  which 
is  dead,  and  deprived  of  feeling  and  voluntary  motion. 
'  A  peeiiliar  and  frequent  syniptuiti  of  niyeliti!!<  is  a  pcnitlent 
trwtion  of  Uie  pcnU.  The  penis  ii  painfully  stifT,  but  shorter  than 
normul,  and  may  remain  rio  for  days.  It  ooeun«  eliielly  in  those 
ca«cs  in  which  the  lesion  htw  its  aeat  in  the  dorsal  or  cervical 
re^on. 

Thus  far  wo  have  seen  that  the  symptoms  of  myelifiB  vary 
quite  considerably  acrarding  to  the  hij^hur  or  lower  location  of 
She  lesion.  They  vary,  htcewise,  if  the  seat  of  the  inflammation 
is  confined  only  to  the  one  or  the  other  lateral  eord.  In  siieh 
eases  the  [taralytic  symptoms  may  be  only  on  one  side — at  least 
for  a  while — with  more  or  less  insen.sibility;  or  insensibility  may 
exist  in  one,  and  paralysis  in  the  other  side,  as  in  some  traiimntic 
casoA 

The  lower  the  scat  of  the  disease,  the  more  slowly  it  works. 
Many  have  lived  more  than  ten  years  with  paraple^n.  tfcrxi- 
cul  inflammation  may  terminate  fatally  in  a  very  short  time  by 
\\»  paralyzing  efleet  upon  respiration. 

THERAPEUTIC  HINTS.— .\s  myelitis  is  almost  wlw-ays  necom- 
jjaiiietl  l.y  meiiingiti!<,  eonipare  Leptomeningitis. 

AngBstant  vera,  twitehing  and  jerking  along  the  bock  like  elec- 
tric shocks;  tension  of  facial  muscles:  lockjaw. 

ArsML,  dyspniea  and  anxiety;  con^tricliun  and  tightutw  of 
cfaest,  08  if  bound  with  a  hoop;  twitching,  tronibliug,  violent 
starting,  wearini^.*  in  all  limb^;  tetanic  s|>iL^ms. 

Gelsem,,  early  stage ;  spina!  weakness  from  oxhunrtion  ;  confu- 

eiou  of  head,  spn-ading  from  oeciput  lo  fonihcad;  dim  sight; 

looks  heavy,  dull,  dr<^iwsy:  parc^^is  of  tongue  and  glottis;  iucon- 

(.tincneo  of  urine;  muscles  feel  bruised  and  will  not  obey  the  will; 

Ices  of  voluntary  motion. 


BPIKK. 

Mercar.,  pnibubty  {he  most  ii»jK>r1aiit.    Com[>arc  Meningifit 

PbOHphor.,  after  st-ximl  exce«tfs  or  gotting  wet;  also  trlutn 
Cfiiin«i'lioi]  with  un  itiflummatory  process  of  llic  verttbru;;  bi 
ing  pain  in  tiie  spine;  some  vertubno  nore  to  toudi;  dygjiai^ 
niid  tx)ii^l) ;  wt^alkiicfia  of  sif  M ;  trmi^i'iit  vertigo;  vouHtijulin 
witli  imrmw,  dry  stools;  tiunibnoes  and  insensibility  of 
trcinitii^. 

Phjrsostigna,  tromors  of  young  permnH  from  emotionnl 
siail  dislurbaiicf^ ;  staggering  giiil,  as  if  Onink;  fwliiig  irf 
fltricUon  aronnd  licad  and  irnLit;  feeling  of  weakness,  as  tin 
pwralywd,  patirei  downwanl  from  occiput  through  back  to 
litnlN^,  which  feel  as  if  asleep. 

Pitric  ui,  Ionic  and  clonic  spQ«ms;  keeps  legn  tilde  aparl  win 
Riatiding;  looks  steadily  at  objecls,  «»  if  unable  to  niiikc  llioi 
out  i  limba  too  weak  lo  support  the  Iwdy. 

Swale,  violent  pain  in  the  back,  specially  in  thcsacrHl  n^ 
aniesthraia  of  llie  linibti ;  paralysis  of  the  limbs ;  convulsive  jirl 
anri  shocks  in  (he  paralyzed  limbs;  painful  contraction  of  I 
flexor  muscles ;  paralysifi  of  the  bladder  and  roctum. 

Silic  when  the  bony  structure  of  the  spine  is  alfected. 

Solpbur,  burning  and  tensive  aching  between  the  scapalw; 
on  ihe  lop  of  the  head ;  palpitation  of  the  he-art ;  slcepl 
oftL'U  when  other  remedies  do  not  seiem  to  Imve  any  etTect. 

Veratr„  painful  jmrnlytie  weakm-ss  in  ihe  upper  and  Ur 
liuilis:  he  i.H  M-iuvely  able  to  drag  them;  tingling  iiilhuli. 
cniii<ing  anxiety ;  painful  jerkings  in  limbs. 

Myelomalacia,  Non-inflammatory  Softening  of  tlie 
Spinal  Harrow, 

Is  a  process  of  which  we  know  scarcely  anything.     It«  f^mjili 
are  quite  obitcure,  sometimes  covered  by  the  syuiptoou  of  «pl 
ujioplcxy.  or  niycliti!<,  or  typliu!*.  sonietimi«  even  wuiitini;,   lU 
pulhologicul  ehameler  is  a  uon-itilhimniutor}'  degeneniliuii  tif  t 
uiurrow,  by  which  It  becomes  eonverted  into  a  soft,  uumintBll 
mass  of  u  whili^<h,  yellowish  or  reddish  color. 
Inllaninialory  softening  is  the  consequence  of  ocuto  myolilit 


Multiple  Sclerotis 

"  Is  a  form  of  chronic  myelitis  and  encephalitis,  which  i^  chu- 
acterizod,  analomicaUy,  by  the  development  of  numerous  iiuoUti 
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Si«1crotic  notlulm,  vnrying  in  »\zf  an^l  of  a  clironic  inflammator/ 
nature,  whtrli  are  ^atWred  irrttgularly  tliroii^buut  \Ui^  vntiro 
corU,  uiiil  iidUAlly  nlso  ttiruuglioul  Uic  cnlirb  bruin,  but  wbich 
seem  to  possoai,  tiovi'rtliok-!<jj,  M-rUiiii  8)toU  of  iir«ifI«:tioii.  Some- 
tiiuve  a  Itwf  iulviisu,  but  uitire  cliflVisc  si-Iurosis  uiiilcti  tlic  dilTcrciit 
UiMJules  witli  OIK'  iiiiotliiT,"  (Erb),  ll  attuckH  women  oftoiier 
ttian  men  and  mu&t  froiim'titly  mak(«  lU  appearance  during  the 
second  and  tliinl  dtfades  of  life,  scarcely  ever  after  tlie  forty-fiftli 
year,  and  but  few  caxes  are  known  to  luive  (x^curred  in  children 
Dnder  ten  years  of  age. 

As  diret-t  Cacsks  are  mentioned:  catching  cold, excoiwivp men- 
tal and  l>odily  exertions  and  intenae  emotions,  traumatic  intluen- 
cea,  pn>gnuncy,  hysteria  and  acute  disenseg, 

It-t  HvMtTous  are  extremely  variable  and  manifold,  as  a  natu- 
ral result  of  the  development  of  nodules  in  so  many  different 
localitiei^ 

Disturbances  of  nmni/iitit)/  are  of  not  constant  occurpenee:  dis- 
turbances of  co-ortiituttioH  {ataxia)  are  frequently  ol^scrvod,  but  a 
peculiar  tremor,  which  acoom|ianies  volxiniarjf  movomeuls  und 
irogrceeively  increases,  in  almost  regularly  present.     Ky  thi»  \n>- 

lOr,  which  apitears*  tii  eivry  atlfmpt  at  xnoting  a  part  of  the  bodij, 
or  tintti.  vAanlarUij,  ditferii  muUtpU,  »ctcri>ti«  i-ntircly  from 

rait/gis  affit-m/,  whero  the  trembling  in  prwloininautly  obHer%'ed 
during  perfect  rt-^l,  and  may,  »t  Ica.^t  in  the  curlier  stages,  bo  even 
I    conlrollL-<l  by  the  will  of  the  [latieiit. 

feE{l»id(!«  these  symptoms  ii'«  oh^rvc:  allrration  of  jpcw/t  and 
ce.  The  «pii>ch  is  slow,  hesituliiig,  more  or  less  indistinct  and 
3  voice  bctomes  wwiit  and  monolonuu*;  the  acta  of  laughing 
d  crying  are  aceomE>anied  by  peculiar,  noi'^y  iiupirattam,  and 
the  movements  of  tongue  aud  lips  are  frequently  impairotl,  inter 
/ering  with  vtaaticatwji  and  deijhUUion.  There  is  tomporarj'  or 
rmanent  diplopia,  also  7iy*lagm\u,  amblyopia  and  at  last  Uiudncaa 
m  atrophy  of  the  optic  iier\'c.  Wo  mevt  also  head-fi/mptomM  in 
the  form  of  ivrtigo,  tUeplcMfKM,  violent  hcadiuJia  ami  in  some  cases 
[Tejteated  apopUeti/orm  attaetg,  which  are  accompanied  by  high 
lifever  and  followetl  by  temporary  hemiplegia. 

This  complex  of  symptoms  Bta  only  Ut  typical  rases;  variations 
|are  exceedingly  numerous,  b(^>iiiui<e  the  accidental  distribution  of 
the  nodules  varies  tn  each  individual  caiio. 
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Ar^.  nitr..  vertigo  ami  stji<:f,'i'rin;r  Rait;  trcmblinj;  uiii]  tjvnm- 
Ions  si'usiiiinii;  ^'tiKTiiI  (Utility  with  trembling  of  tlie  \\m\n; 
rlinn-ii-likc  II 11) Veil K'l lis  uf  limbs;  tniiisi(.^i)l  blin(liu«-<;  suiikfli, 
]ialf  (■oinilviiiiiici';  tilufpli't-siicss. 

Nhx  Tom.,  osiH-ciully  in  tliv  Iwginniiiy,  with  gastraljjic  nttai-ks, 
virti^ii),  clc. 

Phosphor^  wtiikiH-ss  {>f  (rxt rem i tics  iiml  troniblin{r  at  mukingan 
i-H'iit :  Iij^'s  wt-jik,  piil  tiiltcriiif;  as  if  In-  wcro  not  sure  of  liiiuMiln 
S|iii-.li  ciiiliarru^siil:  tiiiiaur<>^i.H  with  widely  dilated  piipilD  and 

■I'ilflK'SS. 

Pliysosti^a.  th^-  will  i-  ^tron;;,  Imt  ii  ditHoulty  lies  in  tlie  way  of 
i-arryiii;:  i>iit  its  [.iirjiusv:  iho  jialsy  is  oonniionly  prott-dcil  W 
twit.hiii;:  iir  ininblin^r  uf  tl«'  iniistlcs,  Attarka  of  partial  blinJ- 
11.—  :  ny-ta:^uiu-:  tn-iiihlirif:  all  over. 

Plombiim,  tniii'jr  ••(  ri;:ht  arni  diiriiit;  voluntary  motion;  tlit 
iiriii-  HP-  ■ -liiiky"  wli.ii  lit-  attempts  to  use  them;  tremor  nf 
ii  nil-,  ill  tiiii- -:  pr"'dvd  by  weakness  and  nmnbiicss;  the  tongue 
ip.ii.i'i--  wii.-!,  }..,:ii:;  prftrudi-d,  or  when  he  tries  to  articulate: 
sj— >r  ii  ■!r;i;:;::[.::  ;ii.'t  -li'W.  lii[il(i]iia:  dimness  of  si};lit:  iictirilB 
I'f  ■■p'.i'-  i.'-rv-.     Tli-P-  ;ir«-  many  more  symptoms  wliicli  hint  lo 

TarsDt.-'.  ::i  '.viiv-r.  Multiple  sflerosi.s  in  conse<)uencc  of  fright 
s!:i  r:.-  :;.  -::-r:..  Tr':iiMiii;:  eommeiu-t-d  in  left  huiitl,aln'm 
:(j_r.: -■•-.;  \y  !;..:.-;,;  tP'-jbl'-.  AfltT  u  fright  it  atl'cctd  all 
I:r..  -  I:-.:.-  t  -.;:.  -i'lri!.;:  iii*:]it  pn-vents  her  ivst  and  slwp, 
;i:.  '  :..":.::_■  :.  :  ■  r..".v;::.L' "f  i' It  h-g  niakt-s  her  rise  and  iraik 
::' •  ■  ;^ -...r.j  ::.  r-..--  'An-  ]<u\u.  but  fri-sh  air  ami'lionitw 
.•■:.  ■  :.:_..-  1:.-  ...j-:.—  ;ind  mvinnry  eonsiiierably  dimiD- 
>-.    :     ":-:     .:j   .::.':   ::;k:i.;r   j-reveiits  fmui   doiiij;;  any  tint 

*  ■■  ^-  '  -,:.  :  -■:.-■.'■  IHry  unaltered;  neither  imralrfii, 
;;■  ^--  -  .  :  7  -  :•  r- -".■.■-:;».  Till-  lieail  trembles  as  mui-ii  a 
■•       -  ""              -■-  :  :'  ■  "     :.  ;  i  ^l:;;ht  irenior  eoiild  lie  observed  on 

*  -'  '.  ~-  ■':;:_•".!.- :i.'',nh.  No  appetite,  eliroiiiccoo- 
-"  ;  "  :.  -  "--.  ;  . u-'-.  .I'.ii-' :ii  face.  The  ophtlmhiioin^ 
r         .■-     -.J..'..   ;•■--.:.. :^    :' -he  retina,     iCramoisy.) 
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Tabes  Dorsalis;  Sclerosis  of  the  Posterior  Columns;  Gray 

Degeneration  of  the  Posterior  Columns;  Progressive 

Locomotor  Ataxy;  Lcukomyelitis  Posterior 

Chronica. 

All  these  different  names  have  been  given  to  "a  tliwa.**  of  the 
liniil  cnni  whieh  rnns  a  hJow  <-onr»e.  which  arii«e»  {irinci[>Ally 
nnng  youth  and  niidtlle  aj^o.  and  which  in  all  probahilily  be- 
ngH  to  thegroti)!  of  Chronic  myeUtls,"    (Krh.) 
"It  u>  anatomically  cliaracterizt'd  by  ribbon-lilce  M-lerosIs  of  the 
hite  poHterior  columnK,  leading  to  gray  degeneration,  and  prob- 
i)y,  nli)0,  by  later  participation  on  the  part  of  the  adjoining 
rtions,  of  the  white  lateral   columns  and   the  gray  p<»itorior 
IS."    "The  affection  generally  begins  in  the  hirabar  region, 
may  extend  throughout  the  entire  cord  a-'<  far  ax  tlio  upper 
ical  portion,  and  even  into  tlin  niinhiUa  oblongata. "     iKrb.) 
It  attacks  men  nuich  odener  than  women,  in  the  majority  of 
easf**  betwwn  tlie  thirtieth  and  fiftieth  year  of  life;  before  the 
.wentietli  and  after  the  fiftieth  year  the  disease  is  of  rare  occur- 
ce. 

lis  prinuiiwl  Cacsis  are  said  to  be:  Kexiiul  excesses  uiid  onun- 
,  oati'hing  cold,  bodily  ovurcxtTlionit  and  lianUliips  of  all 
kindtf,  truuniatic  injuries,  emotional  WVs  and  passions;  acute  dis- 
eii!^<t^,  such  ii8  typhus,  rhcuniutii^m.  pneumonia,  abortions,  loss  of 
luod,  long-con liuued  lactation,  etc.,  diphtheria,  etc.    In  many 

not  any  cause  can  be  del«'<:ted, 

ItB  SrMPTOMs  of  the  fint  Mintfe  consist  of  lananatinff,  neuralgic 

ins  in  the  lower  Unilui.  sometimes  including  the  Inink,  and 

more  rarely  the  arms,  in  paroxysms,  frequently  changing  in  se- 

■erity  and  location,  and  often  extending  over  many  months  or 

Bven  years;  Ihcy  at  tirst  appear  at  intervals,  in  the  sjiring  and 

fall,  later  they  are  induced  by  every  change  of  weather,  or  any 

verejterlion  or  mental  di!%tiirt>«nce.     With  thr«<e  pains  l>ecome 

BMH-iated,  s^irinor  or  later,  various  kinds  oi  p'tritxtfima,  siuh  as 

ilimbness,  pitbineftR  or  formication  in  the  feet,  leg^,  thighs  mid 

the  trunk,  and  in  the  ulnar  domain  of  one  or  the  ollter  hand 

characlerislic  symptom — in  other  cases,  the  i^ennatinn  of  a 

fftit  tjirdU  at  various  lieigbta  on  the  tnmk,  or  on  the  knee-joint 

r  unkU-joint;  further  motor  uvahiess  and  tn«ocurtfi/,  which  grad- 

ally  increase;*  to  real   nwlnr  iHMurhanr**,  such  as  inability  to 

ulk  and  staml  with  former  eaae;  unsteadiness  when  standing 
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and  n-alkioj;;  a  «WHytiig  to  ami  fro  when  on  Liio  Toet,  oO  iif  «lu 
nmnifesUitions  are  mur<:  proiiouiirei]   in  tlic  ilurk  »r  bj-  cl< 
vyvA.    Oflen,  not  in  all  cu^vs,  lo  ihnsc  dislurbauocs  ar<'  wtiM,! 
diplopia  ill  v«iii>er|ueiK-e  of  piircsis  or  paralyffltf  uf  vurioiu  tin- 
muiK-kTt,  «'y|H-L'iulIy   tliu^o   Hiippliixl   by    tlii>  uouIoinoUiniiH.  si 
aiiMi/f/jiia,  well  amiturfifui,  ill  coii»o([iiuiice  of  dfi^viU'rHliuii  uf  tli 
optic  ncrvo.    In  mauy  ciww  wo  moct  willi  diOurbaxicet  nf  tl 
U'liidrr,  »iK'li  Uf  di(tiu(i]ly  of  iiiicliirilioit,  drildfliii^  uf  uniu',  ptc. 
mild  willi  unth^rM  and  irritability  oj  the  atjniul  j»iuii<>n»,&nii 
vnrioiw  )»rudc9  of  impolonw,  insulficietil  croclions,  preinaii 
bjiic-tilulioiis.  iioctiirnitl  or  diurnal  )»oIlutton9,ex<.'iiAbility  on 
m^  in  (-onUii.-l  with  wonion,  I'tc    (joslralgin  and  head  %\ta\i\ 
(di7.xin<!^,  p«yeliioiil  irritubility.  cUx)  are  of  rarer  occurretiiv. 

Tlio  i^ond  »htij(.  pfL'SimU,  l)o«ridcs  tliw  synipumis  just  dvUili 
a  elm riitU-ri Stic  di»t\irbance  in  Oic  oi^rdinaiUm  of  motion,  wliii 
tieiiially  ciininiGiiL'OK  in  tliu  lowor  1iinl>8.    Thd  gait  becoinw 
|]iat  is,  inswuro,  swaying,  jttiityifrinR;  Uiv  logs  ure  un^tpaJil; 
»M-ung  iiboiil.  tli<>  toM  [loiiitiiig  outKiird  uud   iipword,  uml  tli 
\iw\s  coitiiii];  down  to  the  );rDUiid  wilti  ii  slattip;  iIk-  wliulc  ii|iO' 
ntion,  in  most  poliMnt*.  ia  done  under  clo»c  superrimiiii  vt 
avtis.  luid  doc*!!  not  sm-coed  ut  all  with  oloscd  uyo:^  or  in  tlit  iIai 
With  this  iHultily  and  inijKjrfwtiy  conlrolli-d  iiiovi-nii-ul  of 
liuiba  go(.«  bund  in  band  a  diminulion  of  their  powuRt  of  tTtAar- 
arm-,  und,  iillliou^h  in  u  lying  jMisitiun  at  flr^l^  the  ,';r>M'4rfm{)li 
ofllic  Uifs  !7(.'enis  but  litllu  ri>d(K-4^^l, — the  patient  is  yet  alili-  inur- 
cute  single  movumcut*  of  Ibi*  limbs  with  tolerublo  tertaiiilt 
^ri'nglli,  whilu  in  u  lying  [wisition — ^\'et  by  and  by  evcii  in  tl; 
poeition  iho  volunlury  motiuni*  become  more  and  more  inxcnni 
and  iTspeciiilly  mo,  if  the  patient  cIo:<e«  h\a  eyvtt,  while  at  U>t 
ing  nnd  stiindiiig  become  quite  im|>o(«iilde  vrithont  lieljK 

As  the  diiwiLse  advitnce^,  tlib  alaxy  cctend*  aluu  Ut  the  ana* 
hands,  so  tliut  complicatitd  niovement»,  sucti  as  writing, 
playing,  !«ewing,  etc.,  become  diflictilt,  au-kward,  nnd  at  M  i. 
poteibic;  the  nmself^  do  not  obey  any  more  the  t-omniMnd  "f 
will,  but  nmke  itll  sorts  of  jerking  nnd  irregular  movem<:'n»v 
under  itii  sliniuiution.  The  refiejr  action  of  the  tendow  i»  uii 
guishcd  ;  u  kuuck  or  blow,  for  instance,  ui>on  the  [mltflla-tetiil 
above  the  knee  is  not  followinl  any  more  by  a  jerk  of  the  !«g  up- 
ward, ete.;  Uio  reHex  aetioa  of  the  skin,  b«iwuver,  may  nr  nu; 
not  be  affected.  All  other  symptoms  of  the  first  i>'r.  j  ■  -  fmr 
and  moru  iutviufc,  until  at  tUv  Jin'il  glagc  actuul  y  i^u* 
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pli-^iii),  muAcular  atrophy,  contractu  res,  troubles  of  tlie  Hailder 
aiitl  till'  tligostive  orguiis,  Uxl-sores  »iiil  general  murasiuue  tiniiih 
ihe  scene. 

Tlip  liisojiHp  is  of  long  duration,  which  is  lo  he  counlwl  hy  years, 
anil   is  cltaracterizecl   Uy  considt-ralile  tluctuationii  for  Wttor  or 

<r»G — Mimetimcs  gradually  advancing  to  recovery;  oftcner, 
howt'Vpr,  tprminating  in  iloatli. 

It  dillcrs  front  Chronic  myelitis  by  it^  lancinating  pains  in  the 
rst  Htage  and  pronounced  ataxy  in  its  second  stage,  which  myo- 
litjs  has  not; 

Fmni  Multiple  sclenxtis  by  the  same,  in»t«fl(l  of  vhich  miiltiplo 
iSclerwiR  prt^entii  a  charact^rialic  tremor  on  volutdari/  movement, 
atlacking  limlns  as  uoll  jir  head  and  ne<-k  ; 

Frvm  ProgneBlve  cerebral  paralysis  by  the  ubseun;  of  diHturh- 
^aticve  of  !(|)eccli  an<l  psychiail  changes,  which  are  characteristic 

corubral  parah'sic ; 

From  Panlysis  agitans  by  it)-  disturbance  in  the  co-ordination 
of  niolion.  instead  of  which  there  its  iu  paraly&iii  agilauK  a  tremor 
in  purfwl  rest. 


THERAPEDTIC  HINTS.— Alcohol  tremor  worse  in  morning,  can- 
knot  write;  increasing  muftcular  debility  and  paratysui:  tingling, 
Farthralgia,  anaesthesia,  clonic  and  epileptiform  convulsions;  loco- 
I  motor  aUixy. 

Alum,  met^  ro^omnicnded  by  Von  Hocnninghauiwu  and  verilied 
^by  others.    .Soles  of  feet  feel  as  if  they  were  swollen  and  too  soft; 
lunibncssof  the  heels;  heavintasof  limbs,  can  scarcely  liA  them; 
low,  staggering  gait,  as  af^er  a  long  sickness;  inability  to  n-alk 
Texcept  with  eyes  open  and  in  daytime;  pain  in  liack  as  if  bruised, 
I'Dr  as  if  a  hot  iron  were  thrnsl  through  the  lower  vertebral. 

Aig.  iiltr„  ])ains  in  Uie  back,  cannot  walk  with  eyes  olnse<l,  or 

tin  tlie  dark  ;  paralytic  heaviness  or  weakness  of  the  legs;  stag- 

^gering  gait ;  legs  fetd  a."*  if  made  of  wood,  or  ]mdded,  with  insen- 

ubility  to  touch,  diminished  warmth,  jerks  in  the  toes,  tottering, 

ilule  gait;  eniacintion  of  Ic^,  with   jmralytie  weakness; 

liorea-Iike  convulsive  motion  of  limbs;  Ic^  drawn  up;  Arms 

|jerke<l  outward  and  upward. 

Athb..  distressing  pains;  deadnoss  in  great  toe.-i,  extending  to 

foot  and  ankle-joint;  feet  find  lar^a*  and  heavy, and  can  be  moved 

^pnly  by  moving  tlie  whole  limb;  the  gait  in  ^huflling;  fevt  are 

Iragged  along  by  lifting  the  legs;  slight  nunitmeas  in  hands. 
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Piinilysi^  wUli  preswiis  galliiuiceuH,  with  atrophy  of  the  muwla 
I'SjH'i'iiilly  of  lower  extremities. 

Bellad..  Iieaviness  uml  lameness  of  legH  and  feet;  he  raises  the 
feet  slowly  mill  [Hits  them  down  with  force;  loss  of  co-ordinaUoa 
of  nuisiles  of  hoth  upper  and  lower  limbs;  trembling,  twitching 
ofHnibs.     Dijilopia ;  amaurosi?. 

Calc  carb.,  rlienmatic  pains  in  sliouhlors;  loss  of  miisculai 
power;  atro})by  of  nuiscleH  of  buek,  Ituttocks  and  lower  limU, 
with  constant  quiveriiij^;  dinnu'SM  of  vision  worse  in  right  eve; 
cramps  in  fiwt  and  k'fjs;  excessively  nervous;  no  appetite ;  con- 
stipatiun,     (G.  F.  Butmaii.) 

Cupr,  aa,  numbness  and  lanieiio.''s  of  loft  hand,  osj)ecially  of  the 
iiii;:;ers  as  far  as  tliey  are  supi)h('<l  with  the  ner^-us  ulDsris. 
I*ragjriiitr  of  left  foot  in  walking;  numbneas  and  lameness  in 
sole  iif  left  foot  frrudually  extending;  up  to  knee;  walking  and 
staiidint;  ditlieult;  foot  and  letj  atrophied;  constant  senw  of 
coldness  in  left  foot,  little  relieved  by  the  application  of  liot 
briiks.     Sometimes  dull  |iain  from  hip  to  knee.     (Heini}<ke,l 

Gelsera..  acute,  sudilen,  darting  pains;  shooting,  teuring  along 
the  tracks  of  the  nerves,  ajijrravHte<l  by  chanKcs  of  the  weather; 
paralysis  of  motion;  muscles  will  not  obey  the  will,  feel  bruised; 
tinj^linji,  prickling,  crawling. 

Nux  vora.,  partial  paralysis  of  lower  limbs  from  ovcnxtrtion 
and  being  drenched  in  rain;  drags  limbs  in  walking,  cniuiotlift 
them  from  the  ground;  sensation  of  lower  limbs  impaired, fftla 
the  .-itieking  with  a  pin  only  when  it  ponctrat(«  deep  enough  w 
draw  blood;  legs  always  cold,  bluish;  constipation;  buriiinj;at 
anus;  occipital  headache;  no  painful  spot  in  the  whole  length  of 
spine.     (Itujanus.) 

Phosphor,  huniing  heat  in  back;  hands  and  feet  nunib,clumw; 
limbs  trcTrible  from  every  exertion;  when  walking  makes  mis- 
steps, fi'om  weakness;  swelling  of  bands  and  feet,  with  slinging 
piiins;  [laraiysis,  formication  and  tearing  in  the  lindw;  nlla'slh^ 
sia;  increased  heat;  sexual  irritation;  nocturnal  emissioiiii;  great 
irritability  and  nervousness. 

PhyBOstigma,  unst<'ady  from  knees  downward  on  walking,  he 
must  look  to  see  where  he  puis  his  feet;  needs  a  cane  to  steady 
liimself. 

Picric  ac.,  mental  and  phy.'^ieal  prostration;  cannot  read  a  line 
wilbout  Infoming  exhausted;  on  attempting  to  walk  he  jinsses 
his  hand  njion  bis  loin  and  slides  his  feet  along  the  ground  as  in 
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a  paretic  condition,  soon  becomiiif!;  cxliausted;  dull  lioiuluche 
deep  ill  occiput;  bodily  exhaustion  with  mental  clearness;  sleep- 
lessness at  niglit  from  sheer  exhaustion;  when  asleep  piiupit^m 
and  seminal  emissions,  with  or  without  sexual  dreams;  during 
coition  ejaculation  too  quickly;  constipation.     (S.  Lilienthal.) 

Secale,  difficult,  staggering  gait;  complete  inability  tti  walk,  not 
for  want  of  jiower,  but  on  account  of  a  peculiar  unfitness  to  per- 
form light  movements  with  tlie  limbs  and  liands;  contraction  of 
the  lower  limbs,  on  account  of  which  the  patient  staggers;  trem- 
bling of  tlie  limbs,  sometimes  attended  with  pains;  formication  of 
hands  and  feet.  Excessive  sen.«ation  of  heat,  with  aversion  to 
heat  or  of  being  covered.    (H.  Lilienthal.) 

Stramon.,  totters  as  if  giddy,  cannot  make  a  few  steps  wittiout 
help;  trembling  of  limbs;  muscles  will  not  obey  the  will;  diffi- 
cult to  bring  hand  to  tumbler  or  carry  the  latter  to  mouth; 
obscuration  of  vision. 

Snlplinr,  unsteady  gait;"grcat  debility  and  trembling;  limbs  go 
to  sleep.    After  Nux  vom,    (Jahr.) 

Tarant,  difficulty  of  moving  the  legs,  they  do  not  obey  the  will ; 
weakness  of  legs,  etc. 

Aside  of  these  compare:  ^Escul.  hipp.,  Coccul.,  Caustic,  Laches., 
Nux  mosch.,  I'inus  sylv.,  Plumbum,  Ehus  tox.,  Silic.  and  many 
more. 

Spasmodic  Spinal  Faralyaii. 

"This  disea!=e  is  clinkally  characterized  by  a  gradually  increas- 
ing pansis  and  paralyxis,  generally  advancing  slowly  from  below 
upwards,  with  mmoilar  tnixiov,  njlex  coviradiom  and  contract ureti, 
with  strikingly  incrmnnl  rtficjc  udiima  of  leiidtnis,  while  at  the  same 
time  there  is  entire,  or  almost  entire,  absence  of  all  distnrbancts  of 
aensib'dity  or  trojihic  disturbances,  of  all  vesical  or  sexual  iveahieas, 
and  of  all  eerebnd  dixtvrbavces."     (Krb.) 

Its  anatomical  bjisis  is  probably,  according  to  Charcot  and  Erb, 
a  chronic  inflanunalonj  process,  a  sclerosis  of  the  ponlerior  divisions  of 
the  latei-al  cohiwm. 

Its  Etiology  is  unknown;  it  seems  to  develop  most  frequently 
between  the  ages  o'f  thirty  and  Jifty,  and  also  at  times  in  earliest 
childhood. 

Its  Symptoms  begin  with  motor  weakness  in  one  or  both  lower 
limbs,  increasing  to  paresis  and  ending  in  paralysis.    Tliese  symp- 
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toms  of  wpiikm-!*!*  are  enrly  a«sociaUMl  with  nutlor  irrilalionM,  aim. 
rnvncutfi  wiili  I uiU-Mnff it,  or  jfTkintf*  of  tlio  lu}!:^  whvu  sittid 
lyiii};,   iiivix-ii.'^iu};   to  itfMumodic  itiffncs*   when    ■iiuktiig  ••■\-  i 
tnovi-monte,  or  to  regtilnr  lautan  ofOu  mnaeta  on  Bvtive  nitil  AiU 
more  on  juits.-'ivc  moiion,  mid  en<)iiig  in   |H!rtntii)«iit  :in<l  >^ 
cori'rocforM,  which  lix  tht?  litiilis  in  ii  ])o^ilion  of  oxtt-iii'ioii.    \'   :. 
all  this  th«pc  is  a  marked  tJioYo*?  of  the  r«Jlcx  ntiicm  of  ihr  IniiiU^ 
»o  I  lull  on  niorely  jilaciiig  iho  pnint  of  the  foot  on  the  flour,  wi; 
silling,  a  tritnior  very  gt-nerally  .-H'ts  in,  evidently  in  nn  r^si 
tlilTvTvnt  from  the  «lonic  trembling  on  piu*9iTi>  donul  tli>uiitior 
the  foot. 

Tlii'M!  (.-omhinod  paralytic  and  spasmodic  manifeitalioti^  lu 
iu  n  wry  |M-ouliar,  thc»o-«i]lod  xpaMic  yiit,  when  the  paliciii  trii 
to  wttlli,  which  is  dcwrihed  by  Krb  as  Ibllows:  "The  k'jp 
Miniuwhat  dragged,  the  fM>l  8e«m  to  clcavo  to  the  gronnd,  tlu<  tj: 
of  llio  fi-vt  iind  an  obstarle  in  every  in<^|Uality  of  the  lir^uui 
vvvry  step  iM  acoompanieil  by  a  ]ieculiar  hopping  olevatioD  uT 
wltole  WmIv,  depend<>nt  on  u  relk-x  contnu-lion  of  tlii'  lalf; 
(uiiivnt  iiiimoiliatoly  ge1t«  ii|x>n  \m  Xov»,  mid  i^lipx  fomnl 
tliL-m,  khowing  a  tendency  to  fall  forward.     The  logit  nro  di 
lopfllier,  held  isljftly,  tho  kuwf-  »oiiiDwhttl  iloprciwcd  fn- ". 
upper  [Mirt  ul'  tliu  Itody  i>ligliily  bout   forward.     Tli 
throwing  about  of  the  feet  as  in  otor^.    This  gait  dcgumib  im 
musailar  tension  and  rvllt^x  oonlrni-tJon^  In  the  VHriou^  f.n^Mij'X'f 
mu!^;li-9,  which  are  set  in  activity  during  the  pr<JcvK»  of  Hulkiuj;,' 

t!omctimcs  the  disease  oxlcnds  from  one  li^  to  the  anu  of  <k 
same  ^jdc  (tieiuijtl'yir  Jwih),  and  much  later  to  the  other  1i$b: 
arm.     In  «>me  eu»e«  the  iruublu  bi^ins  iu  ono  or  both  tuna  n: 
gradually  dt^^-endri  lo  the  legs. 

This  whole  group  of  ?<ymplum8  becomes  tiuil*  cotupiiuuu'  ly 
the  afucHce  of  every  duturijatta  of  aensibitUy.  of  raacal  aiui  .1  >* 
W€ahif»»,of  mutcular  atrophy  and  bed^mrat;  of  diM urban ft»  '[i  % 
brain  and  eranial  nen^a,  aud  is  thus  etuily  diiftinguttdiJibU*  tmn 
otiicr  Bjiinal  aud  cerebral  alfeetjons  already  detailed. 

Its  tourse  is  tdow  and  of  lung  duration,  and  moat  geunully  Im 
miualfut  fatally  by  some  olhor  inlorvum>nt  disease. 


Ik 


THERAPEUTIC  HDJTa— There  i»  no  ea*c  on  rwoid.aafcrwl, 
am  aware  of,  wbicli  ban  been  diugno-^ed  and  treated  ba  this  ; 
ticiilar  form  of  disease.     The  »perial  hiutii  must  be  taken  tnu 
special  and  peculiar  eymplouic  of  the  individual  case. 
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Poliomyelitis  Anterior  Acuta.  Acute  Inflammation  of  the 
Gray  Anterior  CoiumnB  (Autetior  Horns). 

Tin?  fiRWction  liaa  also  been  railed :  Spinal  infauliU  jmrnlj/ttU, 
i^tinal  paratyguof  a<hilU.  acute  atrophic  fpinnl  paralijtit,  pa' 
i/ynV  atrojfhiqtie  de  VEnfana,  and  is  marked  by  the  following 
roup  of  i-liuracteriatic  symiitomH:  "It  l>ej;ins  siuMinily,  iistiatly 
rilli  ffvcr,  wilb  wvoro  cvrebral  symptoriiH  (ileafiies-s  coma,  Ue« 
riuii),  gviicrul  convul»ioiia);  there  h  veiy  rapidly  developed  and 
jmpk-tct  jMtnilysU  with  eiitiri'  relaxntioii  of  the  i>iu»cIeK,  lliis  pa- 
ilysiri  In-iiig  of  very  variable  dUtributioii  over  the  trtnik  mid 
itremitioM.  hut  getii^ratly  in  the  form  of  paraplegia ;  there  in  an 
ibseiico  of  any  severe  disturbHiicea  of  .senBatiou ;  no  paralysis  of 
le  Kphiiicters,  uor  bed-Horcs. 

A  rapid  iinprovonient  of  the  general  condition  noon  follows; 
Iho  jtaralyirii;  proves  not  to  be  of  a  progrciisivo  ehnracter ;  indeed, 
idual  improvement  of  the  siime  Ix^ins,  alllioiigh  the  ri'^itim- 
tion  of  movement  is  not  uniform  and  remains  in  part  lo^t  fun-ver, 
mmu  of  the  muscles  there  in  extreme  and  rapidly  progr(.t»ing 
ktroplty,  with  dejieneration  of  Itsaue;  the  d<-V(^>Io))meiit  of  the 
3ues  is  retarded:  the  cxtromiUcH  are  cold  and  ^yuiiolic.  Dur- 
ig  the  further  eonree  of  the  atlection  ronsiderable  defomiitit.^  of 
he  limbH  and  trunk  arise  (elub-foot,  <-nrv(iintx^^  of  tho  sptnt^',  [mi- 
ilylic  coiilraetun's,  etc.).  The  general  condition  of  the  individ- 
Ifll  is  admirable,  in  spite  of  the  ]K-mianeiil  defec'ti«  in  the  motor 
ipjiiiTulus,  whieh  ahnost  invariably  remain. 

The  diseuse  may  occur  at  all  periods  of  iifi',  though  it  is  by  far 
the  most  frequent  in  children  between  the  ages  of  one  and  four 
rears.  It  is  susceptible  of  an  unusunlly  large  number  of  grades 
Bf  severity. 
The  anatomieal  lexton,  alUiough  not  yet  quite  certainly  deter- 
lined  for  all  cases,  may  be  reganled  as  most  probably  comfisting 
|n  an  aeule  myttiiiit  of  llu:  ffray  aultrwr  rfla>ini«  (anterior  horns), 
rhich  may  extend  more  or  less  over  tlie  greater  part  of  llioir 
itire  length,  but  is  disposed  to  be  moet  heavily  loeulized  in  the 
ervical  and  lumbar  enlargements."  (Erb.) 
Of  its  KrioLotiV  nothing  is  known  with  certainty. 

THERAPEUTIC  HINTS.— The  initial  symptoms  may  require: 
[kcoTL,  Bellad.  Oelsem.,  ete. 

Com[>ftre  Myeliti.'*  and  Leptomeningitis. 


STINK. 


Polyomyelitis  Anterior  Subacuta  et  Chrouica;  Subaemi 
and  Chronic  luflaoimaiion  of  the  Gray  Anterior 
Horns;  Chronic  Atrophic  Spinttl  Faralytu. 

"CtinietiUtf  tin-  <li^i-ii«v  pre^^i-ute  iUcIf  as  u  motor  f«iT4lj|i(^l 
tiKimlly  (luY4.'lu{)Lil  wiUioui  fcvor,  wiUi  but  sUj^Iit  guiiiirul  <1mu;^j 
ance  and  iiiMigiiiticanl  ilii-durbHiieus  of  sonsibtlity.  Tlie  [Huuirt 
uion-or  \i-xi  rii|ii(lly  fi'iws  ihui-iitiro  lotttT  cxtritiiiitU**— ^pirefalljj 
iu  lilt-  cuunw  oi  H  fow  ilttyif,  or  ut  (lio  iiio»l  u  (vw  wtt-ks— « 
moit  oxtoiids  to  th«  upper  i-xtrufiiiLiv«  aUo  (niiivh  morv  ntd)| 
sbdvriiig  tJie  ojijiositv  onluruf  (l<-vi-IopiriL-iiL  and  lw);iiiii' 
upper  exlrouiitit-s);  it  is  iissociaU-ii  witti  mutjilftt  jhur, 
wuijkVoi  and  Ion  o/  Ihcir  refiez  €xeUabUit\f,  nittl  is  followt'il  by  i 
pwt/mnivc  atrophy  in  flic  bult  of  the  parait/wd  munclet,  Willi 
WHll-iiiarkod  reuctiui]  of  Ue^cnuruttou. 

Tlie  <]i8eas«  has  certainly,  ait  a  rule,  an  am-c-iiiliuj;  coar 
ihougli  il  is  by  no  means  alwuys  progressivu;  its  Oevctopncul 
generally  comes  U»  a  blnntUlill  sooner  or  lalor,  this  nmsl  ininKj 
duc'in;;  a  gradual  retrogn^oii  of  the  dixturbaucui,  wbidi  om^ 
lead  to  more  or  leas  complete  reeovery. 

Tlio  aiialfmiical  limits  of  tlie  dineosc  cannot,  as  yet,  lie  dcclar 
with  aliso!uIt>  certuinty;  but  according  to  all  that  wo  kiiow,lltc 
i»  ovorj'  ]>robability  of  its  being  located  in  Uie  gray  atiieriu 
horn^.  The  two  post-mortem  examinalionrt  thus  bir  maiWi 
tiuilly  i-ontirni  tliit*,  mid  thus,  for  the  present,  we  may  dcnigiia 
the  (liscaw  as  a  aiibacuie  or  chronic  infiammaium  or  Jt^fenentum  i 
the  'jra'j  iiuU-rior  h'iri\»,  with  exteiiHive  disappearatice  and  atrapfa; 
of  ilie  large  iniiltiimlar  g«ng)ion-cclls,"    (Krb.) 

Knot^MiY  unknown.    Duration  long. 

THERAPEUTIC  HINTS.— Plnmbnin.    The  8ym|itom.i  of  liir 
letid-jioisoiiing  oorrt-^irtind  very  dot<eiy  with  tlie  symptoms  of  I 
ooi»  plaint. 

Paralysis  Ascendens  Acuta,  Acute  Ascending  Fi 

"The  disease  is  dimeaUxf  diftrocteriied  by  a  motor  (wrain 
which  gwnerally  bcgini*  in  (ho  lower  extremities,  aiirejids  pittlj 
rapidly  over  the  trunk  to  the  iip|>cr  extremities  and  iLsoallyi 
involvi;^  the  mi-dullu  oblon^nln,  whicli  wmetirues  mns  itAnvot' 
without  fever,  Bomclimcs  with  more  or  k'ss  active  fever,  whidi 
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I  slightly  involved  the  general  iiensibiliiy  nnd  the  functioiu  of 

V  bladder  aud  re<-tutn,  and  which  runs  its  ixturse  without  any 
lolahlt)  atrophy  of  the  mnsrlai,  and  without  any  diminution  or 
bauRV  of  their  electri<;al  excitability. 

In  lh«  majority  of  iiiatances  (he  disease  tenniimtea  filially  by 
Sphyxia,  paralysis  of  deghititjon,  and  Die  like;  but  light<;r  cases 
lay  also  end  in  recovery. 

The  attatomieal  <rharacteristic!<  of  the  dlseflst-  arc  »t  present 
Urvly  negative.  No  pathologit'o-anatomioal  iitiorationg  an.'  to 
«-■  found  anywhere,  and  especially  not  in  the  ."Spinal  conl,  which 
light  explain  the  picture  of  the  diaeade.  In  particular  there  are 
0  signs  of  hy[>eriemia  within  the  spinal  conl,  of  myelitis,  of 
sute  destruction  nf  the  ganglion-cells  or  nerve-iibres. 

If  Uie  disease  is  therefore  to  be  localised  within  the  spinal  cord 
t  all,  it  is  a  ()iieation  of  finer,  so-called  inipnl|>nble,  di.sturt>anccs 
nutrition,  not  accessible  to  our  preitent  means  of  examiua- 
(Erb.) 
its  Ktioixkiv  nothing  positive  is  known.     Most  eases  oeour 

Iwecu  the  ages  of  twenty  and  forty,  some  later;  men  are  most 

.-queutiy  attaeked. 


EimC  HINTa— Consider  all  the  romedius  which  show 
lytic  alfection.-".  Many  cases  may  have  been  curt-d  huuiuw- 
athically  without  having  been  recognixed  as  just  thi;;  purlicuiar 
)nn  of  diaease. 

Coccyodytiia 

igi)i6es  paim  in  the  cooeyx  aud  coccygeal  region  (muscular  and 
andinous  Bhrcs  of  the  parts  attached  to  the  coccyx),  of  great 
aricty  of  charaetLT  and  it^jieiiully  felt  on  sitting  down  or  rising 
|>,  or  Ktniiuing  to  defwut*^^,  or  attempting  to  eserci«;,  hut  even 
uriug  perfect  rest  It  may  bo  of  a  nearalffie  or  rhfHmatie,  or 
tjlammab/rt/  nature.  It  luis  been  observed  to  originate  from 
cutcliing  co!d,"rai>ecially  in  damp  and  cold  weather;  from  falls 
nd  blows;  from  riding  on  liorsehack;  after  parturition  and  de- 
verj-  by  forceps;  after  supprest^ion  of  eruptions.  It  attiicks  most 
'vqucutly  the  female  sex,  is  often  of  but  short  duration,  but  may 
e  a  source  of  great  annoyance  for  years. 


sa 
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THERAPEUTIC  HDJTS.  —  In  injuries  with  crepitation:  Gilt 
phosplL 

For  ]HTio<1ical  acliing:  Rnta  grav.,  Rbns  tox.,  Silic^  Fluor,  u 
(Ilcriiif!;.) 

After  ii  fall  on  the  ice;  imin  worse  after  sleep:  Lacbee.    (Rane.) 

IHiriiin  the  firwt  appearance  of  catiimeiiia  after  con6iioin<ml: 
Cieuta.    (Bniokucr.) 

After  confiiieniciit,  burning  and  smarting  and  painful  uiieui' 
iiiws  in  the  coccyx,  better  when  standing,  worse  from  slighUst 
motion  or  |trossurc.    T&rant    ((lonzales.) 

\V.  tS,  Searh'  gives  the  following  hints: 

Bellad.,  ischin  feci  sore,  as  if  no  flesh  were  on  them,  yet  she  feels 
hotter  when  sitting  ujion  something  hard;  intense  craiHi'V  [i»in 
in  snniU  of  hack  and  coccyx  ;  can  ait  only  a  whort  time ;  cannot  lie 
down  well ;  wakes  often  at  night,  and  has  to  shift  her  |M>iition; 
unable  to  lie  at  all  upon  the  back,  and  is  most  relieved  by  sland- 
ing  or  walking  slowly.  t 

Caustic  <lul1,  drawing  pain  in  region  of  coccyx  ;  darting  nnd 
hrnised  feeling  in  coccyx;  )iain  in  small  of  back  from  any  move- 
ment; pinching,  crampy  pain  in  lumbar  region  and  buttocks. 

Carb.  an.,  pain  in  ooc-cyx,  which  becomes  a  burning  [Niin  when 
the  |i»rtH  are  touched;  presuing, bearing-down  jmin  in  coccyx, as 
if  bruised  ;  pain  as  from  subcutaneous  ulceration,  worse  on  sitting 
or  lying  down  ;  pressing,  drawing,  or  stiil'ncss  in  the  lumbar  re- 
gion, a^  if  the  back  were  broken. 

Thuja,  I'ainliil  drawing  in  sacrum  and  coccyx,  and  in  tlielliighj 
when  silting;  after  having  been  .seated  a  while,  tlic  dr.t«-iiin 
liindci-s  standing  creel;  sniidcn  cramji-like  pain  in  lunilmrre- 
giou  after  long  standing,  and  then  attempting  to  walk ;  it  seems 
as  if  he  would  fall. 

Cann.  eat.,  |iressure,  as  if  with  a  sharp  point,  on  the  coccy.x. 

Cantbar.,  hincinatioii.s  and  tearings  in  the  cociyx,  eausiaj;  liim 
t(i  start. 

Oicuta.  tearing,  jerking  in  (»ccyx. 

Cist  can.,  burning,  hruise<l  pain  in  coccyx. 

Drosera,  itching  slitch  in  coccyx  when  sitting. 

Graphit,  <lull  drawing  in  coccyx  in  the  evening:  violent  iithing 
of  coccygeal  region,  the  part  being  moist  with  scurfy  eruiitiuii. 

Kali  carb.,  violent  gnawing,  at  rest  and  in  motion. 

Kali  hydr,,  pain  in  coccyx  as  from  a  fall. 

Kreosot.,  drawing  pains  along  the  coccyx  down  to  the  rectum  mi 
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vagina,  where  a  spasmodic,  contractive  pain  is  felt ;  better  when 
rising  from  her  sfcat;  subsequent  milky  leucorrhcea. 

Laches^  continual  pain  in  sacrum  and  coccyx ;  drawing  pain, 
or  as  if  sprained,  in  small  of  back,  hindering  motion. 

Hagses.,  sudden,  piercing  pain  in  coccyx ;  sudden,  violent,  con- 
cussive,  tearing,  stitching  pain  in  this  region  as  if  the  spine  were 
beot  back. 

Hercnr.,  tearing  pain  in  coccyx  relieved  by  pressing  the  hand 
against  the  abdomen;  pain  in  sacrum,  as  if  one  had  been  lying 
on  too  liard  a  couch. 

Mnr.  ac,,  drawing,  burning  along  the  back,  beginning  at  the 
coccyx,  as  if  under  the  skin;  burning  stitch  in  sacrum,  causing 
one  to  start. 

I^uis  qnad^  tearing  in  coccyx  when  sitting ;  pulsative  stitches 
in  coccyx. 

Petrol.,  pain  in  coccyx  while  sitting;  great  uneasiness  and 
stifl'ne:is  in  small  of  back  and  coccyx  in  the  evening. 

Phosphor.,  ulcerative  pain,  hindering  motion,  and  followed  by 
painful  stiffness  of  nape  of  neck. 

Phmph.  ac.,  itching  stitch  in  coccyx;  fine  stitches  in  coccyx  and 
steniunl.  , 

Platina.  numb  feeling  in  coccyx  as  from  a  blow. 

Bnta.  pain  from  coccyx  to  sacrum,  as  if  caused  by  a  bruise. 

Z^cnm,  pushing,  aching,  or  at  times,  pinching  pain  in  coccyx  ; 
lanciimtion  in  sacrum;  pressure,  tension  and  weakness  in  lumbar 
and  .-^lural  region;  cracking  in  back  when  walking. 


MOTORY  APPARATUS. 


Kheumatismus. 


We  may,  as  characteristic  of  rlioum)iti.iiiiii!<,eiitnl)!i  ' 
iiig  tliree  points:  1.  It  attacks  eillier  tlie  liliroHs  i ; 
apotteiirgsis,  tb«  shc-atbs  of  Uie  tendons,  tlie  neurilenima,  tbc  pen- 
CK4tc-uni,  or  the  muscles  and  tendons.  2.  tt  ia  a  peculiar,  piiiufil 
atfe<ction,  mused  no  douht  by  intlammation,  nutritive  dLwiiirir 
ances;  and,  3.  It  comes  on  independently  of  other  aciitc  nnl 
rhronic  diseases,  or  tmumatic  causes,  etc. 

The  principal  CAfs*^  of  its  development  ore  expostire  to  c«W 
and  "atiuosplioric  inHiienws,  Uiougli  they  may  not  be  Uw  naly 
cnu9(-9;  and  lbu.'*iti.'<agreed  among  iho  profession  to  iMill  rUnatniHf 
nil  tliose  atfections  which  are  of  a  very  painful  and  iuiin--  •■  ■"  " 
nature,  which  have  liecomc  localiv^d  in  any  of  thv  uL  < 
tlsiiues,  and  which  are  not  of  a  wcondai^',  or  a  jiymiHiiliMic 
traumatic  nature,  hut  appear  idio|>athic;  i>e  they  ruu^' 
posurc  to  cold  and  atmoetpheric  iuHucnccs  or  noL  II- 
inclinatiou  to  change  localities  is,  although  of  fruqueni 
renco,  not  an  invariable  feature  of  the  di.'>eflse.  Klieuiuii 
has  been  divided  according  to  it*  location,  into — 


1.    Bheumatismus  Articulorum  Acuttii,  Acnte  Bbeumt' 
tism  of  the  Joints;  Polyarthritis  Rheumatics 
Acuta. 


i 


In  this  form  iti>seati8thes>'novial  membranes  of  ouc  or  HTm^ 
jointt.    By  a  nutritive  disturbance  tb«y  become  inllanifd. 
yiold a wanty exudation,  which  contains  ueitlier  much  ' 
a  great  many  pus  gtol>ulei<.    The  exlonml  visible  awcl! 
product  of  an  inflammatory  cedema  of  the  surroundiiiL 


RHKUMATIHMUS   AltnCtn^>BCU   ACGTU8. 


821 


^tissue.    In  severe  vasea,  however,  tlie  inHnirnnntion  may  bo  wry 

fliigh.  and  the  exudation  r)tiite  rich  in  fibrin  or  {>ua  globules. 

A(«;or(iingly,  post-morlera  exam i nations  show  either  Mflrcclj'  any 

infiammatory  signs  or  a  high  slate  of  liypera-inia,  nnd  wthy- 

mosed  Hjiots  in  the  xyno^Hal  eap^iile,  which  is  fHlcii  witli  a  i)uuit- 

'  tity  of  purulent  exudate;  even  Ihe  ends  of  the  hont^  may  be 

injec-tcd  and  inliltrated  by  bloo<]y  entruvasatioris.  The  hivirt  iind 

I  large  veaaelx,  in  all  recent  case^,  contain  a  large  amount  of  Qbria  ; 

and  iMttides,  we  find  different  stniHtiral  clinngci*  of  tlie  heart, 

such  us  jyericarditis,  endocanliliH,  and  nwoi^rtlitix,  an  eomplica- 

I  tiona  of  tbe  acute  form  of  articular  rheunialismnss. 

pTfrfinpofilirm  to  this  complaint  sc-cms  to  lio  Ix^wecn  the  years 
[  of  liftvi-ii  and  forty.  Early  childliood  and  old  age  are  generally 
I  exi'ni|>t.  TlioHc  ap)>cur  moi^t  prone  to  the  diseatte  who  have  once 
I  been  attacked  by  it;  men  mure  than  women,  and  robust  pemonv 
[more  than  weak  and  debilitatcfl  ones. 

Tbe  moet  freiiaent  Excitjxu  Cai'bk  isexpomire  to  cold  and  ol- 
[mofipbcric  influences.    Often  we  cannot  trace  it-t  origin  to  any 
tcau«v.    It  is  found  in  all  climates,  though  more  in  the  middle 
itbuu  in  the  hot  or  [xdar  zones;  and  oftcner  in  winter  and  apring 
tban  in  mimmer  and  fall. 

SrMFTOMS. — An  attack  of  articular  rheiimalinrnusi.tfreqnently, 

though  not  al»'ay»,  preceded  by  a  feeling  of  genera)  debility  and 

malaise,  with  occasional  chilly  senaations.    Then  the  fever  com- 

Hineuces,  and  with  it  the  pain  in  one  or  tteveral  joints.  8oou  tlitt^e 

^Kjointjt  I>egin  to  swell,  and  sometimes  to  re<lden;  tbe  swelling  is 

^piot,  in  all  cases,  proportionate  to  the  pain.    Tbe  discAsc  oiUier 

^stays  confined  in  tbe  joint  first  attacker),  or  it  spreadn  from  joint 

to  joint,  attacking  even  the  spine  and  llieMymjdi^r'f'ieowlun)  pubiit, 

rarely,  however,  the  joints  of  the  toes.   The  pain  is  genemlly  ex* 

crufialing,  worse   from  the  slightest  niotioD  or  contafi,  and  yet 

the  jwtient  is  sometimea  tortured  by  a  ree^eamem  whirh  conij-vU 

bim  to  move,  notwithstanding  the  greatest  pain. 

The  .rVwr,  in  some  cartes,  runs  very  high,  and  the  temitf:ratiire 
Lof  tlie  body  ranges  at  timEs  between  in4°  and  HH.W  V.;  tliic  in 
^Hiowvver,  exceptional,  as  in  most  caseft  the  temi>erature  ii  not 
more  than  uni;  or  two  dfgrcL«  alxive  the  natural  standard,  and 
the  pul»e  nut  higher  than  ninety  to  one  hundred  beats  in  a  minute. 
In  some  oimw  w«  bear  murmura  io  tbe  beart,  even  if  not  cum- 
|dicatcd  with  jicricarditi^;  and  the  rcvpr ration  ia  often  accelcralcJ. 
Tbe  skin  tniufpirvs  profu>K.-ly  wiiLout  amcliuration,  and  is  oflvn 
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covpreH  with  a  red  or  white  milinry  rash.  The  urine  is  gtrntnlljl 
scHiity  and  iiatiirnt4>d  with  urates  nnd  uric  acid;  which,  ou 
ing,  iiial^e  a  thiclc  dt?|>oMt. 

ItAOompliaitioti  with  endocarditis  amounts,  Rccordiuxbi  I 
Wrgor,  to  about  iwoiity,  hihI  wilh  pci-iourditis  to  uImjui  fmir 
per  («nt.  Complications  with  niyoc^rdiiis  arc  much  luss  frei|Qu 
and  those  of  pleuritis  aiid  pneumonia,  meningtliscetvVmliti 
flpiimlis,  occur  .still  less  oflen, 

Its  course  is  not  at  all  a  ret^iilor  one,  coufiii«d  to  &  cvrtaioi 
«[qs.    It  may  pass  oil'  in  from  eight  to  twelve  days,  utui  iiih 
torment  many  weeks.    It  very  seldom  t«nninutc»  fatjilly, 
then  only  in  ctiso  of  »overa  oompliculiun  with  ulTt'iiiutui  i>fi||| 
heart,  timgs  or  cerebral  meningos^     Its  worst  fi-uluri-*  un- 
inercniwd  liability  to  new  atta^^ks,  and  chronic  dvruugcmiuit  i 
the  valves  of  the  heart. 


2.    Eheumatismiu  ArCiculorum  Chrooicns,  Chronic  Kben- 
matism  of  the  JointA. 

lluB  form  ori;;iuat««  cluolly  in  tho  acuU'  form,  and  consi»ts< 
a  Piiliaout*?  intlammation  of  one  or  inoru  joints.     I'ttni-raortfa 
exuminulioii,  therefore,  roveuLs  IIil>  eynovial  capsule  iiii'l  lij 
menbi  thickened,  the  cartilugoH  of  the  benis  s[>ungifanu,  and  th 
synovial  fluid  turbid. 

We  may  distinguiHli  two  forms.     One  in  vrhich  single  join 
often  for  months  or  even  ycura.  remain  ver>'  painful  to  BKitit 
and  contact,  and  show  paroxysms  of  iigj^ravation,  chit-ttr  in 
nipht.     On  applying  the  hand  to  the  dit>eased  part,  we  oRui  i 
serve  a  sense  of  crackling  or  crepitation  within  on  moving  itl 
limb.    The  swelling  of  the  joint  may  he  coiisiderabre,  or  il  i 
be  aliwnt;  or  (lie  joint  may  only  appear  swollen,  because  th*>a 
jaceiil  muscUts  iiave  become  atrophied,  not  being  used  en  t 
of  the  pain.    This  may  lead  to  a  false  anchyloeis  of  the  jo 
rarely  to  the  development  of  a  tumor  ulhu»  or  arlhrocace 

The  Beeond  form  consists  of  fre<iuenlly  repeatetl  attacks  of  i 
articular  rheumatism.  Individuals  subject  to  it  ore  appm|>riiili>lT 
compared  lo  barometers,  as  they  feel,  "in  their  Imii.  vj 

little  change  in  the  weather  immeiliately.  It  is  oflt:n  <•<■  j| 

with  muscular  rheumatism,  and  thotH*  forma  of  neur»lgir 
jiaralytic  allections  which  are  called  rheumatic. 
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3.    Rheumatism  (IS  HusculariB.  Muscular  Rheumatism. 
Myopathia;  Myalgia  Rheumatica. 

I  To  this  form  are  a-ssigned  all  tlKwe  rlieiimatic  atfectioii)^  whi<'h 
are  Mat^^l  in  tlie  inu^oW,  tendoiia,  fa-'^cia^,  periosteum,  smi  i>th<^r 
fibrous  tissues,  joints  excepted.  l'o«it- mortem  fxamiiiuliuu  fur- 
nishes little  positive  information  at  to  the  miluro  of  the  oom- 
plaint.  In  some  cases  tlie  muscles  hax'e  been  fotiiii)  iuU'n»^H;r»e(l 
by  hard  Rhroiis  eallo^ities;  in  oiliers,  some  of  the  pcripherie 
Qcn-eR  were  found  thickened  and  grown  together;  and  in  otbct?, 
nothing  at  alt  could  he  det<'cie<!.  Tlie  i>ain  is  mther  the  most 
charncteriHiie  of  all  tlio  symptoms;  it  is  theso-caltcd  " rhfutmttic 
paiii" — tearing,  ehiioting,  stil«li>like,  screwing,  burning;  mme- 
time»  aggravated,  and  sometimea  relieved  by  motion,  rest,  cold 
or  warm  applications,  etc.  The  swelling  and  rednctss  is  seldom 
prominent,  often  entirely  wanting.  Its  .icat  is  of  courst>  quite 
Variable,  as  it  may  attack  any  set  of  muDclea  in  the  body.  Ac- 
cording to  its  location  it  has  received  different  names,  the  princi- 
pal of  wbich  lire ; 

Cephalalgia  rbeumatlca,  or  that  form  which  attacks  the  mnsculi 
frontalci*,  occi pilules,  temporolcs,  the  galea  aponeurotic!),  or  tlie 
pcriiistcnm  of  tlit<  skull. 

TorUcolUs  rhetuiiatieuH.  Uyalgis  cervicalis — "*tiff  hmJ.-" — Iian  ita 
seal  in  the  rervical  muscles,  and  intcrfcrt^  much  with  tlie  free 
movements  of  the  bead ;  fretiueiitly  dniws  the  neck  lo  one  side, 
and  may,  if  of  long-standing,  cause  a  permanent  contraction  of 
the  nuis-.-Ics  of  one  side  of  the  neck — "teri/neei:." 

Pluunxiynia  rhsumatlca,  myaltfia  pertoratui  et  inlercottati«,  attacks 
principally  the  pectoratis  major  and  intercostal  mu9clc!t.  In  the 
6rst  rase,  it  hinders  the  motions  of  the  arms;  and  in  the  .'•econd, 
it  interferes  with  respiration,  and  makes  coughing  and  ."neer-ing 
quite  painful,  simulating  the  pains  of  pleuritis. 

Omodyaia  rhsutoatlca,  myalgia  Kapularis,  is  of  frequent  occur- 
rence, iiaving  its.'icaiin  the  muscles  of  the  slioulders  and  back; 
it  causci*  not  only  great  pein  on  moving  Uie  arms,  but  uUo  wlieo 
moving  the  tntntc  to  8to<ip  or  to  luni. 

LnHdugo  rfaeiimatica,  mijnli/ia  tnmhalit,  kink  in  thr-  back,  ntlaeks 
the  lumbar  niuscle«<  and  the  fascia  lumbo-dorsnlis.  It  is  u  pecu- 
liar feature  of  this  affection  that  it  frecpiently  sets  in  instantane- 
ously: tbe  individual  having  been  moving  almut  freely  and 
witliout  any  pain,  may  in  the  next  minute  be  unable  to  rise 
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from  Ilis  chair;  it  <-i)iiics  like  a  shock,  and  may  remain  unabntal 
fur  eight  or  ti'ii  daj^s. 

THERAPEUTIC  HINTS.— I  Imve  profornHl  to  annex  the  iiccewajy 
hiiils  to  tht!  ciiil  of  the  chaptiT  on  Uio  djtlcrcnt  forms  of  rheumi- 
tisiii,  Im'i'hiisc  it  is  not  llic  pittliologic  funii  that  indicaun  tlie spe- 
cial niiii'ily;  any  ono  remedy  may  lit;  indicated  in  either  fonn; 
but  it  is  Ihti  peculiarity  of  thu  )iidivi<lual  uasu  wliieh  ]K)inlMout 
thi'  (■(irrca[ioinlinf:  roniciiy. 

Aeon.,  when  there  is  synoehal  fever  and  rec^tlessness;  {tipat 
thirst,  dry,  Imt  wkin,  and  scanty,  tiory  urine;  stitching  jiains  in 
the  clicf-l,  hindtjriii;;  free  reM|nralion,  and  great  agitation  of  tlie 
heart,  with  anxiety.  Articuhir  rhenniatisni,  witli  liot,  imleorrni 
swelling  of  the  joints,  shifting  sunictimes  from  one  to  aiitHlwr; 
after  exposure  to  troM,  dry  wind. 

Amm.  phosph.,  reconiuH'nded  by  Knrtz  for  arthritis  no(l<^;  the 
joints  'if  the  tinger.",  hands  and  Imck  aro  swoHon  and  bent;  there 
is  loss  of  appetite,  emaciation,  sleeidi's'sness,  nervous  irritahilitr, 
evening-fever. 

Ant  cmd.,  acute  rheuinatism,  also  gout,  with  gastric  symptoms: 
nausea,  vomiting,  white  tongue  and  groat  thirst  at  niglit. 

Apis,  stinging,  burning  )iiun  witli  great  soreness  and  lamtnta 
of  the  atleeted  jmrttf,  eoninicnces  on  riglit  side  and  goes  to  left; 
a-ik'uiatous  swelling;  profuse  sweat  brings  relief. 

Apocyn.  andr.,  rlienmulism  and  gout;  pain  especially  In  the  right 
sluail'ler  and  knee;  ]nun  in  the  joint  of  the  big  toe;  bilious  voiii> 
iting,  with  or  without  diarrliwa;  fever;  nervous  excitement; 
slecpii'ssiuws;  constipation. 

Arnica,  tearing  pain,  great  sorenes.s,  numbness  and  swelling  of 
the  al](!cted  parts;  worse  on  slightest  motion,  and  es|>ecia!ly 
when  lying  luni  getting  warm  in  bod;  tear.s  even  the  possiliility 
of  bring  t^iuched;  complains  con.stjintly  that  the  bed  or  oouch 
whereiipnn  ho  lies  is  too  hard,  I'tnhtgra;  plntrothfiiia;  prtssii^ 
pain  in  region  (»f  left  side  below  heart,  day  and  night 

Arsen,,  burning,  stinging,  tearing  pain,  with  palo  swelling  oS 
the  joints;  great  deliility  unto  fainting;  restlessness,  anxiety, es- 
pi'cinlly  at  night;  profu-'<e  sweat,  which  relieves  the  pain  Int 
leaves  the  |)atient  terribly  weak;  frequent  chilliness  altematei 
with  heat;  the  alfeeted  lind)  has  to  be  moved  constantly;  e.tlcr- 
nal  application  of  heat  ndieve.-*;  nutaKtanin  to  the  heart;  nggnvi- 
tion  every  other  day. 
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Anr.  mnr.,  continued  gnawing,  boring  pain  deep  in  tlie  joints, 
after  the  inflammatory  swelling  has  subsided. 

Belladn  pressing,  tearing,  cutting  pain  deep  in  the  bones,  fre- 
quently running  from  the  affected  joint  along  the  limbs  hke 
dectric  shocks;  coming  and  going  quickly ;  red,  shining  swelling 
of  the  joints;  worse  generally  at  night,  from  touch  and  slightest 
motion,  even  talking;  attended  with  high  fever,  hot,  dry  skin, 
thirst,  throbbing  headache  and  pulsation  of  the  carotid  arteries. 
Lumbaffo,  intensely  painful  sensation  of  cramp  in  the  lumbo- 
sacral region  and  coccyx ;  can  sit  only  for  a  short  time  and  while 
sitting  becomes  quite  stiff  and  unable  to  rise  again  for  pain; 
crampy  pains  with  stiffness  in  hip  and  ham,  especially  on  left 
side.  TortkoUU,  right  sterno-cleido-mastoid  contracted,  no  inflam- 
mation or  pain. 

■  Bens,  ac,  tearing  pains  as  if  in  the  bones,  from  left  to  right  and 
bxaa  below  upwards;  irrit&ble  bladder,  urine  of  ammoniacal 
Bmell;  sypljilitic  and  gonorrhoeal  complications.  Arthritis  de- 
formans. 

Berber.,  lumbago,  aching  pain  from  above  crests  of  ilia  down- 
vard  and  inward  to  sacrum;  aching  pain  in  bladder  before  and 
after  micturition;  burning  micturition.     (H,  V.  Miller.) 

BryoiL,  stitching  pain,  tearing  pain,  worse  from  slightest  motion ; 
generally  the  patient  does  not  want  to  move,  but  sometimes  he  is 
compelled  to  move  by  an  overwhelming  restlessness,  notwith- 
standing the  pain.  The  swelling  is  not  principally  confined  to 
the  joints  and  chiefly  of  a  faintish  redness,  streaking  out  in  dif- 
ferent directions.  There  is  almost  always  loss  of  appetite,  white 
tongue,  feeling  of  dryness  in  the  mouth  without  thirst,  or  else 
great  thirst;  nausea;  pain  in  the  liver  or  spleen^  dry,  hard  stool, 
as  if  burnt;  short  breathing,  with  stitching  pain  in  the  sides  of 
the  chest;  fever;  sour  sweats;  easily  irritated  and  angry.  Pleuro- 
dynia, omodijnia,  lumbago,  muscular  rheumatism  in  general ;  meta- 
tbme  to  the  pericardium  or  pleura. 

Cact  grands  metastasis  to  the  heart,  with  a  sensation  of  constric- 
tion in  the  region  of  the  heart,  as  if  the  heart  were  grasped  and 
compressed,  as  by  a  band  of  iron. 

Oalo.  carb^  chronic  arthritis,  with  swelling  of  the  joints,  worse 
with  every  change  of  the  weather;  after  working  in  water;  also 
maodynia  in  right  shoulder,  or  from  the  left  shoulder  down  along 
the  arm  and  towards  the  heart;  lumhago,  cold  feeling  in  gluteal 
i^on  and  aching  after  Rhus  tox.,  if  it  did  not  sufficiently  relieve. 
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Krcijuuiit  soiisiitioii  uf  coUIhosh  iiitoii  the  top  of  tlie  liead;  prufiue 
swi'jit  jiiid  ('oliliiL'ss  of  tlio  fwt;  grwit  inclination  to  {>ers]iin; 
Ht.'r()fti)ouH  {liutlii'siii. 

Calc.  pbosph.,  rlu-umutic  (iain.s  in  viirious  parta  of  thu  Ixwlv.bat 
L's|)fciiilly  in  pliu-i-s  wliwit  bouos  ure  joined  by  Hyniiihisej  or 
sutures;  worse  in  colil  wt'iitlii'r, 

Camphora.,  iK-ninlin^  to  Krcusslur,  wlu-n  the  morliid  proces 
swims  to  yield  uuder  the  inilucueo  of  tlie  pro[)er  rcmedii'S  but  for 
a  short  time  and  then  conies  haok  again,  atlUL'kiii}{  part  ufliT{urt 
of  the  hody,  evon  internal  orfjaiils, 

Carbol.  ac.  itains  feel  as  if  they  wouhl  be  ini-roascd  hy  motion, 
but  arc  not;  pains  eouio  and  go  ijuiokly,  are  worat  in  liijminl 
shouldirr-joints, 

Cauloph.,  rheumatism  of  tlie  wrists  and  linger-joiiib<,  witlims- 
siilerablo  swelling;  also  when  shilling  from  the  exlroniities  to  th* 
baek  and  nape  of  the  iieek,  with  sjuL^modic  rigidity  of  t lie  mu«d« 
of  the  batk  and  neck;  jiunting  breatliing;  oppression  of  the i-liest; 
high  fever;  nervous  cxcitenieni;  delirium. 

Caustic,  tearing  jtain  with  stillnoss  au<l  swelling  of  the  joints; 
contnu-lion  of  the  lle.\ors;  the  {mJii  is  worse  on  ex[iosun.Mo  nld 
air,  better  In  the  warmth  of  the  lied  ;  great  weakness  am)  lame- 
ness of  the  h)wer  limbs  anil  trembling  of  the  Imnds.  Clirtmic 
arthritis;  old  wail,s  on  tlie  eyebrows  and  nose. 

Chamom.,  drawing  pain  in  the  musetes  uf  the  u[i[>cr  or  lower 
extremities,  much  aggravated  during  iltv  night,  uiih  lumof 
uhiait,  as  if  besirle  himself,  and  gix-at  irritability  of  teniiKT;  lioi 
perspinition,  esjieciidly  about  the  hvad;  rwhu'ws  of  oac  cluvL 
anil  |nileness  of  the  other. 

China,  pain  ii*  all  the  limbs,  worse  especially  from  estrmil 
pn-ssnre,  si)  that  he  is  even  al'mid  of  anj'one  coming  iioirliim, 
lesl  he  might  be  touched;  beai^s  hard  pressure  In-'tter  than  slij,-!!! 
lotieh ;  intermittent  eharticlcr;  great  weakness;  imleiies.-!  of  the 
I'iice  :  bloiiteil  abdomen  ;  after  severe  illness,  loss  of  bliHid,  etc. 

Cimicif,, /'/'(ti-')'///ji)'i  of  (he  right  side  of  the  clit-st;  jiuiri  *or» 
froiii  nmtiou,  e.s((.rting  screams;  aitlcular  rhi;nmatinm  of  ila-luwer 
extremities,  with  mmh  swelling  and  heat  of  the  aili-cteil  jiiirts. 

Coccul.,  when  (he  upper  arm  or  thigh  cannot  b*'  moved  iiillieii 
joints  on  account  of  a  lame  pain. 

Colchic  burning,  tearing,  or  jerking  pains;  shifting;  willioul 
swelling  and  redness,  or  with  only  a  moderate,  pale  swilling; 
constant  chilliness  even  near  the  hot  stove,  intermingled  vitL 
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short  flu»lH'«  of  Iioal;  dry  ^kin  or  profu$i>  »wcut,  suddenly  brmk- 
in^  funli  and  ilisuiiiieariii};  Hf^iiiii :  |)al]<iUitioii  of  tliv  heiitl :  f^its- 
tric  ifyiiipt'jitis  Li-forL-  und  during  tlic  utla<.-k;  Colchiv.  b  suid  to 
be  iuilicatvd  e»|i«ciaily  wlii-n  Uiv  uoittc  form  nivTgt»  into  tlie 
dimriic,  or  when,  duriiif;;  cliroiii<.'  rlieiiii)ati»in,  aouto  attitcks  set 
in ;  also  in  mi'U>«tat«is  to  liic  lit-atl. 

Collin^  tins  \mcu  giv«ii  in  diseases  of  iJic  heart  followiiij;  acute 
rheuniatiitn). 

Coloc,  iill  mrts  of  ]iaiu8,  willi  tense  of  formication  and  nutnb- 
Jief&;  fre<]uvii(  urination;  ^kin  vool ;  chillinra*  witli  iiioliualion 
to  iitT^iiirf, 

Digit,  liurriod,  small  pulse,  <-nsiIy  «ffecte«J  by  motion;  strong 
pQli<at)on8  of  the  heart,  with  an  indii^liniH  and  mofHod  sound  of 
ihe  heart;  liurricd  respiration;  hurried,  abmpt  speech;  uhnnet 
compK'ie  i^U-xpeiHion  of  llie  urinary  secretion;  shiniu^,  white 
swE^tling  tif  till!  joints,  not  very  sensitive  to  pnssure;  u  number 
of  JoinU  aru  attacked  al  onci^;  ibc  whole  ho<ly  is  pnle.    lUaehr.) 

Dulcam^  chronic  rhcumuli^^ni,  which  f^^-ts  worM.-  from  auy  little 
exj«>sure  (o  cold,  or  any  cbtiiige  of  tcniperuiurc  from  wiirni  lo 
eold ;  also  when  rbcumolic  pains  set  in  afUr  aeuto  cutaneous 
uruptiuns,  or  when  the  chronic  form  alteniatee  with  attacks  of 
inti-^linal  catarrh. 

Femun.  omodi/nia,  either  Bide;  pnin,  especinlly  in  the  deltoid 
tnnsi-le,  of  u  constant,  drawing,  tearing,  laming  nature,  worse  in 
bod ;  baa  to  get  up  and  to  move  slowly  about ;  woree,  also,  from 
being  tou  lightly  covered  for  any  length  of  time ;  face  pale,  flush- 
ingcfifiily:  no  swelling. 

Ferr.  pkosplu,  attacking  one  joint  after  the  other  without  leaving 
the  first;  joints  pufTy  but  little  red;  high  fever.  Kink  in  the 
back. 

QnaphaU  gouty  pains  in  the  great  toes. 

Qraphit,  arthritic  iiodo:-tlic«  on  the  fingers;  swelling  of  the  toes 
and  balls  of  the  toes ;  coldness  of  the  dorsum  of  the  feet. 

Bsalac.,  arthritic  lancinatioiif-  and  suhKwjuunt  contractions  of 
the  Hmlw;  the  pain  is  excited  by  the  slightitst  iiiulion  and  ac- 
companied by  hoat  in  the  alfectcd  part«,  vspmully  when  the  [la- 
tient  hiis  been  ii^ured  by  mercury.  It  niso  proiiiott*  ihcspouta- 
ncouH  bn-aking  of  gouty  absccisses,  relieving  gn-atly  the  sufferings 
of  the  jtatient. 

Homatn..  is  n^H^ontmcndcd  by  I.udlani  as  ''a  local  applitafion  to 
all  kinds  of  arliculur  rheumatism."    Thv  main  characteristic  of 
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Iliiitimii.  is  tilt'  'jrmt  m-raicxii  of  tlit-  affected  parts;  it  may  there- 
fore, no  liuulit,  Hct  (jiiilL'  fnvorubly  in  cases  wliero  this  sorcneaii 
n  jii'i'iuini'tit  fi^alyre. 

lodinm,  in  chronic  urtliritic  utfoctiotiK,  wlicn  they  ure  i-]ianc. 
tei'i/i'd  l>y  a  violent,  iii;^|,t|y  pain  in  several  joints,  without  swell- 
in;!;  Jii'iviims  ulmsc  of  niiTcury. 

Kah  cai'b.,  ?itiU;liiii^,  (oaring  puins  in  joinLt;  shuiidering;  chilli- 
nt'.-'s;  ni;ililly  iliurrhn.a ;  fulness  and  |>ressure  in  stomach  uCtef 
ciilin^';  frc'iiicnt  waking  and  desire  to  urinate,  with  burning: 
colli  I'wl ;  Iicuring  inijmiriMl;  noiso  in  curs.  (F.  Schelling),  Lhih' 
fxifi",  as  if  the  small  of  the  back  were  broken;  pains  shoot  don 
back  of  thi;:hs. 

KaJi  hydr,,  large  doses,  in  ehn)nic  arthritis  witli  considentJe 
simrions  michylosis.    (Ilirschcl.) 

Kalmia,  the  pains  are  shifting,  changing  location  cinldeuh; 
dcltoici  rlieuniati^ni  of  IkjIIi  sides,  but  more  particularly  the 
right ;  tendency  to  affect  the  heart;  slow  ]mlse. 

Kreosot,  when  the  rhouiiintic  |iain  in  the  Joints,  esf»ecially  in  the 
hill  and  knee-joints,  is  associated  with  a  feeling  of  iiumhiie<»,  Iw 
of  s^ensntion,  and  a  feeling  as  though  the  whole  limb  were  guing 
to  sleep. 

Laches.,  rheumatic  swelling  of  the  index-finger  and  wrist-joint; 
rheunnitie  pains  in  the  knees,  stinging,  tearing,  and  sen«  ot 
swelling :  swelling  of  the  knees,  with  tension  in  the  bend  of  Ibe 
knees,  dillieulty  in  stretching  (he  lind),  and  |>uin  of  the  tlii^ 
(posteriorly)  as  if  swollen  ;  bluish-reil  swellings.  Tlie]iainsue 
generally  worse  ai'ler  sU'ejiing;  they  dw  not  imjirove  after  jinjfiw 
sweats:  the  left  side  is  genenilly  the  most  affected;  or  (hejfo- 
lion  eiininiences  on  the  left  and  goes  over  to  the  right  side.  \t- 
thritic  contractions  of  the  limbs  after  the  abuse  of  mercury  and 
qninini' :  irregular  action  of  heart,  and  valvular  affectioa. 

Lanhnanth.,  (nrlicnUh,  the  neck  is  drawn  to  one  side 

Ledum,  rheumatic  |iaiiis  in  the  lower  extremities,  in  tli?  hip 
ami  knee-joints,  especially  when  they  eonimeiiee  below  and  jio 
upwards;  pains  alternating  with  spitting  of  blood;  arthritii' no- 
dosities with  violent  jiains,  which  grow  worse  in  the  evening, 
when  getting  warm  in  bed,  and  last  till  midnight. 

Lith.  carb.,  gouty  disjHisition;  rheumatic  soreness  or  sudden 
shocks  in  region  of  heart:  [lains  in  heart  before  and  during 
luieturitiiiu,  also  before  and  during  the  menses;  trembling' ux} 
llulteriiig  of  the  heart  from  mental  agitation;  valvular  deS- 
ciences. 
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Lycop..  Ihe  pnin  is  mostly  tearing,  oftcnpr  on  the  rit;Iit  side, 
witJi  niid  williout  swelling.  In  tumfiuffo,  if  liryon.  Iiat  not  suffi* 
eiently  relieved,  und  the  pain  is  worse  from  the  sligliustt  motion. 
In  chronic  forms,  especially  in  old  people,  attended  by  forgetful* 
ne«t,  vtiiii^liing  of  thoughts,  congestion  nf  the  head,  vurligo, 
wretched  countenance,  sour  belching,  nausea  early  in  the  morn- 
ing, ftatnlcnco  in  the  stomach  and  howels,  causing  grent  dislress, 
consUpntioii  of  the  bowels,  urine  dark  and  turhid,  or  wirli  wkII- 
inent  of  red  sand,  oppreesion  of  the  chest  from  Hatulemii,  palpi- 
tation of  the  heart,  frequent  Hushes  of  heat  with  nausea,  dry  skin. 
The  pain  is  generally  worw  at  night;  cannot  bear  covering. 

Mangan.,  arthritis  vagn,  shifting  from  one  joint  to  another,  or 
aftwting  cross-wise,  w-ith  shining  redne*<  and  swelling  of  the 
joints;  burning  spot;*  about  joints;  pain  worse  from  touch  and 
motion,  ajul  al  night,  causing  the  patient  to  moan  and  groAn 
consinutly.  tjmit;  left  big  toe  swollen,  with  excruciating  jmin 
radiating  upwards;  must  constantly  change  position. 

Henyantb.,  pHiiLful,  spit-<modic  jerking  of  the  lower  extremities 
in  gi>uty  persona,  with  calcareous  dejtosits  in  the  Joints. 

Mercsr.,  tearing  pain,  not  relieved  by  sweat,  which  is  often  vcrj' 
profuse  and  of  a  musty  smell ;  worse  at  night,  and  in  the  warmth 
of  the  bed;  worse  also  in  cold  and  damp  air;  attacking  joints  and 
muscles,  with  and  without  swelling;  or  a  mere  puffinc-is  of  the  af- 
fectefl  [wirts,  of  ajrale  or  slightly  pinkish  color;  collection  of  saliva 
in  the  mouth  of  a  wpjierish  taste;  slimy  tongue;  bitter  or  sweet* 
ish  taste;  foul  breath;  violent  jmin  in  de^-ayed  teeth;  swollen 
gums;  swollen  glands  of- the  neck,  painful  wlicn  swallowing; 
griping  in  the  bowels  with  diarrhiea,  especially  towards  evening, 
with  frequent  urging;  constant  feverisbne«s ;  internal  heal,  with 
chilliness  and  perspiration;  sleeplessness  and  resll«^ness  at 
uighl ;  great  debility.  Complication  with  cardiac,  pulmonary, 
pleural  and  meningeal  inllammation. 

Nux  TODL,  especially  in  rheuniati.sm  of  the  trunk,  limbs  not  ex- 
cepted; gout,  in  its  incipient  stage,  in  habitual  drinkers;  over- 
sensttivenees  to  pain;  constipation;  during  hard  stool,  violent 
pain  in  the  affected  part;  scanty,  dark  urine;  be«t  mixed  with 
chilliness,  especially  when  moving;  perspiration  relieves.  Torli- 
eoUit,  head  drawn  to  leftside;  after  fright. 

Phoajihor.,  drawing,  tensive  pains,  from  slightest  exposure  to 
cold,  with  vertigo,  oppression  and  sense  of  lanu-ness  and  weak- 
ness in  the  lower  limbs. 
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Phytol.  rheutnulism  of  back  and  tijp-joints.    (A.  K  Snitllt 
Ciiroijie  fonn :  obtuse,  heavy,  acliiiig  {faiu,  geiirrally  wurw 
damp  weatlwr;  wiOi  aiid  without  swelling;  penoateAl  thvia 
tisai  with  syphilitic  taint;  iii;;htly  a^^^^ivation ;  enlargotiMnt i 
the  gluniU  uf  the  nock  and  axilla. 

Platisa  if  rt't-oiitme uded  by  Elh  for  the  incipient  stale  nf  emti 
and  periuirditi^,  in  (■oaaequeuce  of  articular  rhuuniatieni,  «|i^ 
cially  when  there  is  immense  anxiety  and  great  palpitatioo  t( 
thu  heart. 

Putsat.  drawing,  tearing  pain,  freciuently  shifting  from  one  { 
of  ihu  body  to  another,  or  attacking  only  one  sifle;  umihI!)- 
tended  by  swelling  iiiu)  redue)t!< ;  pule  face ;  slimy  month ,  hill 
taste;  loea  of  appetite;  no  thirst;  constant  chilliuem,  with 
in  the  affected  ]mrt;  chilUnene  of  left  Hide;  mild,  quiet,  i 
.  disposition ;   worac  towards  evening  and  at  night   in  tint 
room;  Utter  from  chungiitg  ])oaitioQ  and  mmlerately  nuiTilj 
alxint  in  the  fresh  air;  from  drinking  cohl  water  and  from  i 
covering  llie  atlected  part. 

Rbwlod^  nightly  drawing-piiins  in  the  periosteum  ^ni 
cold  and  Hiormy  weather;  worse  dtiring  refit,  disappearing  vlitf ' 
moving. 

Rhus  tox„  drawing,  tearing  pnins  in  ftbroua  tistiaes,  joints,  a| 
sheaUis  of  the  nerves,  attended  witli  a  sens*  of  lamen&fl  *m] 
micnIJon  in  the  aiTected  parl«,  with  or  without  swclliiij      <  -  M 
nes.i,  cau.<4ed  hy  RXjioisure  to  wet,  damp  wcjither,  to  rai;. 
ing  or  straining;  vone  during  rest  and  when  oomm«iidii||  I 
mow;  lidter  from  continued  motion  and  dry,  warm,  cite 
applications;  great  restlesisness.     J.unjHi^n. 

Ruts,  wrisla  and  feet;  pufly  swelling  about  the  insti:|)a; 
sweat. 

Sablna,  rhronic  arlliritis  and  gout;  the  patient  canttnl  Imtf  | 
heated  room ;  he  feeU  decidedly  lietler  in  the  oool  air  ami  in  i 
cool  room ;  Iwtter  from  sitting  erect,  from  moving  and  -' 
feeling  of  deep-seated  inward  trouble;  tuelanchuly  ana    . . 

SoiiiD.  ac^  inflammatory  rheumatism  of  tbe  joints,  with 
swelling  and  rednefis;  high  fever  and  excessive  seusitivmait 
tlie  tca^it  jar ;  motion  impossible. 

SaiigniiL,  rigfit  arm  swollen,  can't  lie  raiflod,  but  moved  Ulotall; 
seiisaliou  of  coldnena  in  arm,  which  no  amount  of  ckittiiti^' <st 
remove;  stiff  neck,  pain  in  »liouhler;  tra|>ezius  sore  to  |4fflw» 
and  painful  on  movcuicnt. 
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l-iid-  in  bock.    (Sohiissler.)*  • 
Silic,  in  flirnnic  gotity  nridoctiti'f^ii^ 
SpigeL,  wlipn  wmplicateil  wilh  endopftrditis  or  pericarditis, 
■  Spongia,  with  Iicnrt  affection,  wnkeiiing  after  midiiiglit  with 
^■nst'  of  KoHncHtion. 

Kstleta  pulm.,  inflnnimatory,  articular  rbt^utnaliam.  aipccially  of 
Hnall  joints,  with  circurasc-ribed  redness;  subwqueut  synovitis, 
wilb  ixiidiition.    (Price.) 

Snlpbar,  chronic  rheumatistn;  podagra;  tearing, tditching pain; 
or  vrlien,  after  Bryon.,  the  stitch-pain  It^vee,  and  u  dull,  acliing, 
prt-jisi^'e  pjiin  ruinains;  nteeplesanewt ;  liot  bead  and  cold  ffpt. 

"Cut.  «IIiet,  lumfiago;  slightest  effort  to  more  causes  retelling, 
cold,  cJainmy  perspiration  and  excruciating  pain. 

Thitft.  rheumatic  and  arthritic  pains,  especially  of  a  sycolic  or 
goimrrluwil  nature;  sweating  of  llic  part*  not  covered;  those 
which  arc  covered  keep  dry ;  sensation  as  if  tlic  whole  body  wvro 
very  tlitii  and  delicate,  and  could  not  resist  thv  least  attack,  us  if 
the  continuity  of  the  body  would  be  destroyed. 

Ver.  alb.,  electric  jerkH  in  the  at^ecled  limbs;  worse  in  bed; 
ucccssity  to  sit  up  and  let  the  legs  hang  out  of  bed,  or  must  walk 
alxiuL 

Ver.  Tir_  rheumatism,  especially  in  left  shoulder,  bip  and 
kuee;  also  ret^mmended  in  endocarditis  and  pericarditis.  High 
fever:  ro>1  streak  through  centre  of  tongue,  with  coating  upon 
either  side. 

Zincum.  general,  articular  rheumatism,  wilb  teairing  pain,  lame* 
tiiv'^.  and  trembliug  or  crumpy  jHiin  ;  ur  I  willing  in  the  affected 
limbs,  ami  fr(H|iiunt  jerking  of  the  whole  body  during  sleep. 


4.    Goitt,  Podagra,  Arthritia. 

Gout  differs  entirely  from  rheumatii'm  in  the  form  of  its  at- 
tacks, (of  which,  later,)  by  the  overcharge  of  the  blood  with  uric 
acid,  by  its  never  attacking  children,  nnd  only  grown  [wrsons 
nfVer  thirty  years  of  age,  and  men  oltener  than  women,  especially 
Bueli  as  are  accuBtomed  to  a  rich  table  and  ibe  habitual  use  of 
beer  or  wine,  and  whn  take  very  little  bodily  cxercitw;.  It  is, 
therefore,  a  very  rare  o<:ciirrence  to  find  a  i)Oor  muii  sutlering 
with  podagra.  According  to  ."talistics  its  main  cause  is  a  heretl- 
itary  disposition,  whicli  i.i  generally  aroused  into  activity  by 
ovcrchurging  the  blood  with  nitrc^enixed  substuncvs,  and  a  want 
of  exorcise  to  consume  the  too-liberal  xupply. 
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Tlio  re(>etitioii  of  Hiverae  acute  attacks  of  gout  and  itx  ehnnit 
font)  vnusc!^  [>e<-ulinr  Miangea  in  the  joints  which  it  att«cJ:<^  W« 
find  in  auii  nrouml  ihcm,  liesidis  tlie  ordinary  ngns  of  iulhia> 
niniion,  a  chalky  defKiail,  contiijitiug  principally  of  urate  fit 
and  huH  frequently  of  compounds  of  uric  acid  with  lime.  mujEiii 
sia  and  atuuionia.  This  d(>iJosil  either  lines  the  internal  sui 
of  the  synovial  impKule  likv  a  soft  muSli,  or  incnutatw  the 
lagcii  of  the  bum's  as  a  hard  mans,  or  even  fills  tht-  whuk>  Joim 
tliuu};!)  it  hud  l)»eu  injected  with  piaster  of  Paris,  growing  It. 
&iu\  causing  anchyluitis.  At  the  name  lime  gouty  de|>aeilfl 
tjikc  place  on  the  uxtcriuil  siirfaco^  of  the  synovial  tia[»»tdf,  oh  t 
tendons  and  iti  llii' surrounding  iH^llular  lis^uc,  and  givi- li-w 
hani  nodosities,  loplii.  In  some  pt-r^on?  similar  deposits  lun 
been  ohservcd  on  other  and  different  par1«  of  tJi«  body,  opodnlly 
in  tlio  xkin. 

The  oourswof  an  acute  attack  of  gout  19  as  follows:  TliegMill 
man  in  qucHtion  generally  Aom  not  dream  of  what  may  hapi 
to  him  over  night.     Jle  feels  fine;  he  haft  enjoyed  a  gniid  diinn 
and  supper  as  usual,  the  proof  of  whidi  we  can  read  in  hi« 
bis  checks  are  full,  round  and  of  a  Horid  complexion,  only 
nose  looks  a  little  suspicious.  There  we  obtterve  a  Une  nptvutk 
enlarge*)  capillary  blood-vessels,  tinging  it  rather  redder  tli. 
wouhi  Iw  iiecesaarily  required  for  a  good>looking  nose,  lie  i» 
and  hu)  stomach  and  belly  are  in  quite  a  prosperous  condilii 
looking  very  well  eared  for.     It  may  be,  though,  that  in  itiv 
few  daya  lie  did  not  feel  altogether  right;  his  uppctiu-  tuay 
have  bei>n  <)uile  as  sharp,  his  sleep  not  (guile  a»  n-frei^tiiiie; 
may  have  liad  some  palpitation  of  llie  iK-urt  and  his  uriui'  on; 
Imvc  been  saturated  and  turbid.    All  this,  however,  is  gi-n 
overlooked  or  attributed  to  come  imprudence  in  diet.    TIicii, 
at  once  in  the  night,  generally  afler  midnight,  the  genltraiaii^ 
aroused  by  a  burning,  screwing  pain  in  one  of  his  big  loc^v 
gets  worsi^  from  liour  to  hour.    If  the  toe  wen*  t-oreweil  k-twcM 
vice,  the  pain  could  not  be  worse,  and  the  poor  ^utl'erer,  iinsi 
tomed  to  such  severe  handling,  monns  and  groans  and  lasts 
about  without  avail.    The  loo  soon  commences  I<>  swell  nii'l  rwi- 
den;  there  is  great  thirst,  high  fever,  dry  skin,  ^ntuniltd  uri; 
and  great  mental  irriiability.   Finally,  towards  morning,  a 
sion  of  the  %-iolenl  pain  takes  place;  the  day  pa.'wes  along 
paratively  easy,  until  next  night  the  same  violent  pnna 
recurs.    In  this  way  it  goes  on  for  about  a  week,  wh 
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s  pain,  rodncRS  and  .swelling  gradually  dissapp^ar,  and,  at  last, 

e  Hlciti  of  the  alTt-ctecl  toe  ji^aU  ofT.  This  in  a  tintt  altack 
Podagra.  Cltmt  almost  aln-ay»  commences  in  tliio  way.  In 
T  atlacka,  however,  other  joints  may  become  involved,    ir, 

LCD,  it  attacks  the  finfffir-joint*,  it  is  eslted  Ohiragra;  if  the 
■joini,  6<»iagra:  ir  the  mhouldtr-jnint.  Omagra.  Th««i<(>  acute 
,cks  are  at  iirst   far  apart.     Yearfi  may  intervene  between 

cm.  Iiul  finally  Uie  intervals  grow  shorter  and  the  acute, 

ll^lar  attacks  l>ecome  ehronic  and  irrtguUtr. 

Such  chronic,  irr^ular  attacks  ollen  last  for  weeks  and  months, 

ri  always  cause  the  above-stated  deposits  in  and  amund  the  af- 
icled  joints.  They  are  generally  not  quite  so  painful,  nor  at- 
ludeit  with  as  high  a  fever  as  an  acute,  regular  podagra :  tliey 
re  always  preceded  by  digestive  derangements,  and  they  attack 
tveral  Joints  at  the  same  time.  After  llie  attack  subsidcH,  the 
wulliug  does  not,  but  remains  at  first  soil  and  doughy,  until  at 
ist  it  changes  into  a  hard  tophus,  which  gron's  with  eacli  subse- 
ticut  attack.  Sudi  hardened,  chalky  deposits  within  the  joints 
»qucnlly  give  rise  to  the  formation  of  aluaccsws,  which  break 
ad  discharg«!  masses  of  pus  mixed  with  calcareous  Hubstaneui. 

At  still  other  times  this  morbid  process  attacks  internal  organs, 
Dch  as  the  MoinofA,  brain  or  heart;  tlien  it  in  called  auomalou* 
out. 

Gont  of  Uie  stomach  maniri-^t-s  itself  ns  a  very  severe  cardialgia, 

ith  violent  vumiiiiij;,  frti^juontly  even  of  blood ;  Gout  of  the  braio. 
i  a  kind  of  npoplexy,  or  violent  headache,  vertigo,  furibnnd  de- 

rium,  and  sHbHei}iient  stti|iidity  and  sojjor;  and  Gout  of  the  beart, 
irregular  palpitatioit  of  Ute  heart,  disturbed  circulation,  dysp- 
toea  and  «^icope. 

It  might  he  quite  difliciilt  to  dingnosticoto  these  spells  as  gout. 

it  wefc  not  fliat  they  are  almost  always  preceded  or  snccwded 
■y  S*">ty  manifestation^  on  the  peri]>licric  organs.    This  settles 

e  questiou.  (.!out  is  »  stubborn  disease,  but  is  not  fatal  unless 
oniplii-ated  with  other  diseases,  or  in  consequence  of  the  organic 
mUi'hicf  which  it  product^  in  the  course  of  time,  in  the  form  of  a 

igering  cachexia,  or  upoptexia,  or  angina  pectoris. 


THERAPEUTIC  HINTS.— As  the  principal  exciting  cause  of  its 
It  development  is  high  and  lazy  living,  tliis,  of  course  ought  to 
I  stopped,  as  a  first  step. 
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In  ocm/?  allaclii  the  follnwing  are  principaUy  indicato):  Ann 
Arnica,  Ars«n.,  liryon,,  Va\c..  carb.,  Snbina,  Sulplior. 

lu  L-lironk-  t^oul  the  main  n'mo<lie.i  are:  Amm.  pIioipt^CNli 
carb.,  Caustic,  Coloc,  Ouaiac,  lodtam,  Lycop.,  Mangsiu  Nrb 
niur..  Sabinn,  Silic,  Sniphur. 

Kor  gpoeini  hints  compare  Rbcuinatism. 


6,    Arthritii  Deformans, 

"Thii)  <]is«a.ie,  also  de-icribed  nnder  tlio  names  of  Artkritiii 
spariH.  nodoiia,  patip^ram.  rhenmatoides,  arthroxeroRls,  MabiB  m^ 
utkulonim,  Rhunimitiiuiiiis  Dodosiis,  PolypanarthriUs,  Rhw^tii  | 
Nodular  {^nt  i»  applied  to  an  inflammatory  process  of  ttie  joti 
wbii-b  proilucos  cbronio  chnn(;o«  but  never  ^nppiiraUoii  ul 
joints     It  afl'ecto  thfi  nutrition  of  alt  tlic  constituenl  jiart*  <i(  i 
joint,  causing,  on  the  one  hand,  abnormal  proliferation,  md 
other,  abiutrption ;  am)  so  the  whole  !«bap«  uf  the  joint 
deformed."    (Senator.) 

There  art-  twu  varieties  of  arthritis  oloformans,  onf.  brgimtiniitj 
Ihr  gmaller  joint*  oftke  extremUtn,  and  the  other,  I'li  tht  litryfrj 
of  the  Inink  (vertebral  colnmn,  hip),  .^ulxi'oquently  ext<ii<Jiti]! 
wards  the  periphery,  and  by  jpref«re»cc  pftltfd  l\u- " Kmilf"  hm 

Tlie  peripheric  variety  i»  much  more  common  in  umttn  lla 
in  men,  and  is  eatentially  a  disea^t  of  ibi;  poorer  du^iti.* 
oping  towards  the  thirtieth  ye4»r  of  life,  it  increawx  in  fw^jilp 
among  women  about  the  ctininctoric  period,  and  i»  cauwd  fIuHIt 
by  prolonged  ex|»osnrc  to  cold  und  dump,  by  inuiktiuult-  M 
debilitating  haemorrhages,  unduly  protracted  loctuiiou,  gricij 
anxiety,  by  manual  labor  (sowinj;,  knitlinp,  lamulrr-worli, 
women,  waich-maliing,  in  men). 

The  aenilf  variety  is  more  common  in  wict*  tban  in  wumni; 
begins  a)  the  age  when  senile  vban};e«  (atheromatous  dci;^Donti 
of  the  arteriett,  ealcifications,  etc.)  connncnco  to  dcvHi^i,  ood^ 
attacks  the  rich  no  less  thnn  the  poor.    Thin  people  uppuiriBl 
specially  predisposed  to  iL 

The  Symitous  consist  of  nntntlgk  pain*  in  llie  (ku-1«  ifliitd, 
which   lose  by  slow  degrees  tlieir  vi'il'itil}/:  the  articular  end* «( 
the  bonos  bocumc  tliickened,  ami  ^nulttally  disptacoi],  and  whin 
moved  produce  a  peculiar  grating,  which  can  bu  distiu< ' 
through  the  soft  parts.    There  are  also  not  wildom  cxcr 
and  nodular  ma.sses  around  the  joints,  while  the  uiut> 
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I  in  Ih©  iK-ighborhood  of  tiio  joint,  or  cx'cn  of  llic  entire 
tibljegiii  to  wiifte.  Ill  the  .^iiiaIUt.  pi-ri  jiIkthI  joint-'  llie<ii:*eaw 
prvads  invariiiblv  inpnm^triral,  wliicli  appeurs  not  qniU'so  obvi* 
in  the  wnile  form,  'llio  lingers  from  the  index  to  the  ring- 
igors,  nioru  rarely  the  little  linger  nUo,  arc  tluxeil  and  dislo* 
Med  at  \3iv  meUicttr[>al  end  of  the  first  phnlangcs,  usually  to* 
rds  the  ulnar  ¥iidc,  le»  frequently  towartU  the  ruilini  Mde. 
It'  thumbs  gcncnilly  remain  free,  while  the  greut  loe^  are  more 
luentiy  and  more  severely  tiltaekod  than  their  neighbors, 
attuvk  of  the  hip  and  hnce,  *ho\dder  or  rlliow-jomtis  xhortens 
res|i8et)V(!  limb;  an  uttuek  of  the  rertebral  cotiann  {spviKfylitUi 
l^ortuann)  produc-eit  frtiffiii^s  and  rigidity  of  the  spine,  witli  |>ain8 
radiating  from  the  back ;  an  attack  uf  the  crrvieat  >''Hfhrx  prc- 
veiitK  Iwuding  or  rotating  Uic  bead ;  an  attack  of  tlie  dortal  and 
tmbar  uptne  shortens  and  twists  the  body.  Cases  ocour  where 
fvn  the  lower  jaw,  the  c)aviele»,  in  fact  all  the  jointt<  of  the  body 

ime  iniplicHtcd. 
The  ]iroe««  of  the  disease  is  very  slow,  but  steadily  progn-xsing 
paruxyiiiii!!  wliieh  are  usually  attended  with  severe  |>uiii  and 
light  febrile  disturbances.    The  urine  sbon-s;  a  diminution  in  the 
lount  of  phosphoric  acid. 

THERAPEimc  HINTS.— Calc.  phoeph.,  Pliosph.  ae.    Compare 
le  hints  under  Uheumutiam. 


Rachitis,  Rickets. 

Other  namcH  by  whieh  this  disensi'  is  known  ure :  RachitisiniU. 
Drbus  afigUcns,  Artiooli  dupUcati,  ZwelwucH  Doppelte  GUeder.  Its 
janicter  eonsisla  essentially  uf  un  irritation  of  the  ost«.-u-plastic 
sue  in  eoiisequenee  of  which  there  is  an  overgrowth  of  IIh' 
ime,  with  less  eurlliy  sjdts  than  are  retjuirod  for  the  formation 
healthy  bone.  Heitzmann  assertj*  lluit  Ibis  irritation  of  the 
Eteo-plastie  tissue  be  brought  about  by  the  influeneo  of  laeiie 
ci'l  (phosphorus  exerts  u  similar  iulluence),  and  that,  when 
Dmbined  with  a  deficiency  of  lime  in  the  food,  it  be  capable  of 
ftrodueing  true  rickets.  This  supposition  agrees  with  tJie  fre- 
qucney  of  its  development  during  the  first  two  or  three  years  of 
life,  and  with  tlie  fact  that  un  excess  of  lactic  acid  has  been  de- 
L'tcd  in  the  urine  of  rickety  children.  After  the  third  year  the 
bsease  develops  much  more  rarely,  and  between  the  age  of  five 
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eud  puberty  it  is  quite  an  excoptinnul  plienametion: 
h  (levelofis  niready  in  alero. 

A»<.'At-!ii<»  tiiive  ))een  mentioned:  hereditary  iafltienc«s,ijiniaii 
tulicm]ltK>i-i  in  tlie  fatlior,  constitutional  e^'phiUs  in  the  pamii; 
(■nirl,  ilnmp,  ill-Vfntilated  ilwcllini^s. 

Its  I'RKMoxiTtmv  SyMproMS  are:  intestinal  and  bronchial i 
Inrrh,  fererislineas  and  restlessntiss  towards  eveninf:  snil  tbnv 
tlie  niglit,  perspiration  »l>oiit  the  head,  slow.  irroKular  tMhhi 
After  a  while  changes  in  the  bony  structiirt-  W-comu  ap|v 
The  articular  ends  of  the  long  bones  swell. 

The  promineiico  of  the  contiguous  epiplivKes.  for  inslann-i 
the  upper  and  lower  arms,  is  so  mnrked,  that  the  Joint  botwd 
tliem  forms  a  depression  wliioli  gives  the  appfttnuitK  irf  t*»] 
bows,  henoe  the  name  Articnlj  dnpUoati.  or  Zwdwidu  Olcu 
growtli).    The  fontanels  and  sutures  of  llic  «kiiU  delay  Wia 
and  the  occipital  hone  becomes  soft  and  ili-xiblo.  und  may  i 
he  depres!<«d  by  the  finger  as  thuu^li  it  were  of  [tarc-hmi^uL 
softness  extends  over  the  entire  bony  structure,  and  is  th<"i 
of  ihudefuriuitit^  which  the  bones  undergo  in  i-ousoi|ueni'r(>H 
forne  of  the  muR'los  iilUiched  to  tlicm  and  of  the  weight  "f  I 
body.    The  legs  usually  exhibit  an  oulwar*!  eiirvu  and  Iw* 
i>ow-sliai>ed,  while  the  thoni-^  apju-ars  Inti-rally  compressed,  i 
ing  the  breast-bone  to  projeict  like  the  keoL  of  a  boat  (diirk^ 
breast).    The  junilions  of  the  rilw  with  llioir  «tr   ' 
thickened  and   nodular,  and  apffcar  like  the  be-.i 
The  spine  often  becomes  curvi'd,  the  jK-lvis  tlattenetl  in  tteuil 
(■osterior  diiimelcr,  or  ollierwiw  defornitfl.  und   ibe 
the  child  in  U-jiglh  delayed.    The  hairy  part  of  tlie  bcatf  1 
checked  in  il«  frrowtb,  and  the  head  seems  unduly  big  und  i 
Kiuks  down  between  the  »houlden>;  the  uhdomen  is  v«iry  pn«*~ 
ncnt,  and  in  advanced  ca^cs  the  diild  looks  like  a  dwarf. 

In  mild  ca!<(»  or  ^ueti  as  come  early  under  judici^wstiMl- 
ment,  the  deformities  do  not  rcaeh  this  grade ,  by  «  renewJ  «" 
tivity  of  growth  the  morbid  proce»^  may  be  cliecknl  will 
leaving  any  mark«l  thickening  of  the  bones  behind. 

There  have  lieen  ohnerv«l  some  cases  of  an  ifulr  tutloni 
which  within  u  few  uraks  the  epiph\*ses  of  ail  or  of  nxu^i 
long  bones  become  swollen,  where  tliere  were  swellinEs* 
cniniul  hones,  and  a  simultaneous  swelling  of  tin-  gums  i 
ate,  with  digestive  derangements  and   fever,  llie  whii!« 
running  itit  course  witliin  a  i>er)od  of  a  few  week^  tcr 
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tier  in  rocovt-ry,  or  Id  dcatli  by  oouipHcatiuns,  such  as  piifiu- 
moniat  meningitis,  etc 

P  THERAPEUTIC  HI^^^S.— It  oii};bl  to  \m  ai<CLTtain«cl,  nhetJier  the 
milk  wliiirb  tlio  cliiUI  rccvivci^  is  of  n  proper  condition.  Wlicu 
the  rrliild  lias  been  fed  on  pap»  and  oilier  rncrv  rarinucooiiK  foot], 
ilB  diet  ought  to  be  changed  to  nitrogenous  xuliHtauccs,  ituch  m 
rare  beefrleak.  ntullon  elioi>»,  etc. 

When,  notwithftinnding  the  most  proper  kind  of  nourish meiitt 
the  diseiiee  8till  devcloiMi  itself,  the  eliild  needs  ruedicinat  aid. 

For  tlie  preceding  ehrr/nie  diarrluta  con][>an)  the  i-orresponding 
chapter. 

For  the  swelling  of  the  l>oneii  compare — 
k  AselU  jecorls  oleum,  which  is  best  used  in  the  form  of  a  trilura- 
™)n  Willi  sugtir.     Ii  is  not  at  all  necessary  lo  give  the  oil  by  the 
spoonful. 

k  Bellad..  curvature  of  the  lumbar  vertehne;  squinting;  enlaiged 
pupils;  i>ain  in  the  throat  when  sn-nllowiug;  thick,  protruding 
belly. 

Calc.  carb,.  slow,  difficult  teething:  profuse  sweating  about  the 
head;  fontanels  open;  abdomen  enlarged;  whitish,  frothy  diar- 
rhoeu:  cnr\'«ture  of  the  spine  and  deformities*  of  iJic  cxtroniiltt-s. 
Calc  phospb.,  not  l««s  iniporlaut  than  earbonica;  it«  priucijMil  in* 
diejttious  are  the  fonlaiit-ls,  whieh  remain  wide  o)ieu,  the  diar- 
riiueu  and  Ihe  emaciation  of  the  child.  Both  the  CVIc  carb.  and 
phosph.  have  been  administered  in  large,  crude  dosc^  with  far 
leifs  good  resnltti  tlian  in  a  tine  honueopatliic  preparation. 

Previous  alm.'*c  of  mercury  may  call  for  Asaf.,  Aurum,  rie[>ar, 
Io<tiuni,  i?ulphur;  and  still  oilier  peculiarities  of  the  case  may 
point  to  Angust.,  Fhior.  ac,  Lycop.,  Mercur.,  ifezer.,  Phosphor., 
Phosph.  ac.,  Sepia,  Stlic,  Staphis.,  Symphytum,  and  others. 

Malacosteon;  Mollitics  Oasium:  Osteomalacia,  Softening 

of  the  Bones. 


RachiUs  coHBists  of  a  deficient  calcification  of  tJie  gronnng  l>one, 

klticosteon,  on  Ihe  conlniry,  of  a  gradual  withdrawal  of  earthy 

lis  from  tlie  already  formed  bony  Htructuro.     It  is  a  chronic 

peculiar  to  adult  life,  and  especially  to  women  who  have 

id  through  one  or  more  prejfnancies.     It  usually  Itegiiis  dur- 

:  pregnancy,  with  an  active  i^ngt^ntion  and  proliferation  of  cor- 
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pUKCiilftr  f^lemoiite,  which  is  followod  b;  Uie  removal  of  uirtl 
ttiilt-H.  Thp  Tea.\  cau.'w  of  tlus  <!ecHlrificaiion  of  the  bones  i'  si 
d  matter  of  «njjectun>.  iMinp  ilwelliiiys,  bowtver,  seoni  ]ik>i 
nmit  atuotig  the  excitjtig  L-auses. 

Mulawxitpoii  is  a  vorv  run?  diswise.     Iii  somi*  wLses  Ur-  ni"t'it' 
pntfcss  is  coiiliiKM]  to  thu  pelvis  aud  spiuu,  in  olbtTs  it  ^jinid; 
ov«r  all  tho  bonc«  of  tho  skvlototi.    The  culcareotu  coiistiiiK-nlt 
being  i>xlruc'tv(l.  il  i»  obvious  Ibul  Ibu  nhub-  fnimu  Ium-s  JIa  IhaiL 
Iil  this  way  orif^inate  curvaturc!<  of  tbv  ^^piiio;  the  pcira,  fi 
UiO  presi'iirc  of  llii-  U-j^,  fiaUeiis  id  ou  both  sidiM  mid  prnji-ris 
ft-ont   with   its   pubic  region;   the  cxtrvinilivs   hiMxiino  fleu 
yivhling  tu  any  pri'ssure  iu  itny  dirt.-<;tioii,  nnd  in  «omi<  uimc 
h&«  been  obMorved  that  womou  of  a  tulali-ly  size  grudually  dxxmA 
down  to  a  dwarf*  fij^uru. 

Thu  disease  eomiucnce*  with  severe  boring  and  tcarinp  punt 
in  the  atl'ueted  bones,  wunie  on  motion  aud  bettur  at  nst,  iui4 
usually  uttonded  with  more  or  loss  fc%"or;  thu  saliva  aud  >r,- 
tioiis  of  the  skin  are  said  to  eoutain  nppreeiable  <)i]:  -  '  ' 
phosphate  of  lime;  the  ^enerul  condition  may,  in  som- 
H  long  lime  be  not  essentially  atfcoted,  while  tri  othe-n  llti-  gn- 
eral  system  showti  early  signs  of  a  de^>-seute<i  cachexia. 

THERAPEUTIC  HINTS.— 1  do  not  find  a  single  case  tncntioudt 
in  our  lilerature.  However,  Arnica,  Ithtis  tox.,  or  SyuifiliVtiia, 
after  diflicuU  eoufiuetuont ;  and  Cale.  earb.  and  pbosph,,  Kli>- 
A&,  Phos|>hor.,  Silic,  and  others  as  constitulioual  nW'-  - 
might  bo  suggested. 


Progressive  Husoular  Atrophy. 

The  eharoctor  of  (his  dit*cflSo  consirto  in  a  ffuuitml  af"-^-  -'■' 
falty  tlcffcnf ration  of  cetitun  muscles,  which  in  tlieeotir- 
spread  furlher,  involving  progressively  more  uad  more  trf 
mu!ieular  tissue. 

On  post-mortem  examination,  we  find,  therefore,  (1 1,  llie  i 
diminished  iusize;  (2),  the  museuInrllbrei^chnngiMt  fromralw 
pale  and  yL-llowish  color.     On  npplyi'ig  the  mierys-'  ■ 
that  this  prooe^  comnieni-es  witli  a  change  of  ctdm 
lar  fibres  which  ttre  growing  [>a lev  and  a  di!>«[ipefirun<n*nl  tl" 
trunHverw  striie.     Later  we  observe  fnl-gl'il     '  '' 

the  ultimate  librils,  ond  at  last  a  disiipj'        ■ 
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fliemwlves,  9o  that  the  i>areo)emn)a  or  sliedth  whivh  vuvclopcs 
Uie  ultimate  tibrilti,  shrinks  togelliur,  c-oiituiiiiiif;  ouly  siiiglu  fat- 
gloliiilw. 

Tlti^  (lcg«iieratiiig  process  doos  not  luku  place  Mmultanooiu]y 
in  all  tin-  (iIn'Ci^  nf  a  riiu.''«Ip;  wo  find  mh  llifL'Oiilnirv  in  tlio  i^Ainc 
musck'  tibrcf*  llms  iiej;fin;ri!ili.Hl  and  otiit-ra  [wrfvclly  lioulthy,  uu- 
til  by  di'groai'  all  are  involved  in  tlie  samu  morbid  procusx. 

Soniv  author?!  have  thought,  that  Ibis  morbid  proct-jw  within  the 
muxcle^  in-  the  conitcqueni-^  of  a  disease-  of  the  nvrvt^  ut  ihvir 
roots,  becatise  in  9orae  cases  there  have  be«n  found  on  post- 
mortem  evaniinntion  (juite  conspicuous  {Structural  chan^^L^  in  Hip 
tntcrior  roots  of  the  spinal  nerves.  Yet  in  other  coses  nothing 
of  the  kind  conid  be  detedeil.  And  as  the  niusele  retains  itK 
jusoeiitibility  lo  the  eleclrie  currents  a*  long  as  there  are  any 
tnuHcular  fibres  left,  whilst  in  the  eiute  of  degeneration  of  the 
peripheric  nerves  this  susceptiblity  to  the  electric  current  leaves 
It  qatte  an  early  stage:  it  seems  lo  follow,  that  those  authors  arc 
rtglit,  who  have  con.iidere<l  the  progressive  muscular  atrophy  as 
%prinutry  allection  of  the  »iwW<*  themselves. 

It  is  found  in  all  closiies  of  people;  s«cnis,  however,  to  attack 
women  oflener  than  nun  :  appears  to  bii  in  tiome  cases  heri'ditary 
ftud  in  uthcfs  brought  on  by  uven-xvrtiun  of  Ibe  muscles,  or  by 
Btiog  cold;  wbiUt  in  still  otlier»  it  could  not  be  traced  to  any 
^HK'ifll  cause, 

I  This  disorder  creeps  on  very  slyly,  mostly  witliout  any  pain  or 
■ny  other  apparent  disturbance  of  the  body.  Commencing  gon- 
frally  in  the  muM-lcs  of  one  hiind  or  one  sboutder,  or  in  the  mus- 
icltM  itf  the  neck,  ran-ly  in  the  muscles  of  the  face;  the  first  uppa- 
Irent  symptom  is  a  wcHknes*  in  the  [>arts  involved,  a  loaa  of  mus- 
cular jwiwer.  which  is  avsoeiatt^^  by  a  diminution  of  tbeir  volume. 
The  attacked  part*  grow  flat  and  shrink  away.  We  find  there- 
fore ill  such  camM  the  prominent  muscles  of  Uie  thumb  gone,  and 
|Uie  spinal  proceKses  sticking  out,  when  the  muscles  of  (he  neck 
have  become  alropliiod.  If  ihwe  atrophied  muscles  are  exposed 
jto  a  cold  draught  of  air  (if  we  for  example  blow  u(>on  thom),  we  oh- 
terve  at  once  a  vibratory  motion  of  the  muscular  fibres,  a  jerking 
of  single  fasciculi.  This  is  quite  a  constant  symptom  of  llie  dis- 
eose.  Its  puthoguostic  sign,  however,  is  the  susceptibility  of 
these  muscles  to  the  electric  current,  which  causes  u  contraction 
in  them,  ns  lung  as  there  arc  any  fibres  leA,  distiii>;ui«b)iig  it  t 
Irom  any  paralysis  which  has  its  cause  in  a  morbid  cnndit 
Jie  nerves. 
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The  atropliy  nixl  fatty  ilegeneratiou  and  conspquent  panlvi 
may  May  wmtiiuHl  to  the  imtia  firnt  uttacketl,  Imt  iit  irfliw  n 
it  rreop^  on,  invnlviiig  progiY*wively  all  the  mu^l(:^  »ii|)]'1h!<1 
tJie  cerpbro-s]»ina!  nen-es,  with  the  exception  of  the  miude 
tlip  lipnrt  and  the  intpHliiml  canal.     TIiU!*  gradually,  ir    ' 
riblii  case's,  llie  Italienl  iir-eoiiies  iiirapalile  ot  moving  i 
feeding  bimwlf,  oF  expreMting  any  mental  emotioti  by  he  fad 
of  talking,  and  lastly,  eyen  of  swallowing.     It  takc«)  vt 
di^atli  rctease^j  Uitn  out  of  thin  terrible  bondage,  if  not  i' 
diiwase  shortens  his  sufTerings. 

THKRAPKUnC  HUTTS.— The  t'lcctric  current,  by  indoctiop 
fanidisatiou,  per^iatontly  u»ed,  has  impnived   ra.'ies  when 
di)!cuit<«  remained  toiiiinL-d  to  single  parte  of  the  l>ody. 

Arg.  uitr.,  Arsen..  Cuprmn.  Plambum.  Caustic,  Laches..  Solpbur. 


Oateitis,  Caries,  Necroeis,  Exostosis. 

Ostsitla  IB  an  inflammution  either  of  the  perioRleam,  or  of  i 
bone  itself,  or  of  ita  diploc  or  its  medulbiry  oiembrane,  w  vt  i 
these  different  atnir1iir*w  together.    It  may  be  ouii^-d  1' 
injuries,  such  as  frai-turcs,  bruists  ete.,  or  by  cbciuical  n 
or  it  may  be  the  consequence  of  certain  coni<titutionnl  eotiUmiti 
tions,   like   a   scrofii!<M*is,   arthrili.'i.   swuri-y,  .Hyphilis.   itirn-u 
poisoning,  or  .luppre^ed  acute  or  chronic  skin  d i.-M-iis^'S. 

Its  symptoms  generally  consist  of  a  deep-seal«d,  bravy,  \mnj4 
pain,  which  asaumcs  a  tearing  character  when  llu-  \mi 
aflV<:te<l  at  the  stime  time.  This  pain  is  usually  wor-^  -.  ..-' 
(e.s]>ecially  if  of  syphilitic  origin)  and  worse  also  from  [>i 
and  motion.  There  is  generally  a  fiieling  of  heat  in  liie  bnae,  1 
if  the  inflamed  bone  is  superiidul,  it^  integuments  .'iuon  puf 
pate  in  the  inflammatory  procees,  Fiabrilt!  actions  an- 
wanting,  except  in  acute  cases.  Such  an  inflammation  wilj  i 
minate  in 

Carles,  by  which  we  understand  an  ulceration  of  the  Ivony 
tare;  or  even  in 

NecrOflls.  which  means  a  dying  off  of  a  [M.rtion  of  thelK>iiv'iti 
tnro,  which,  in  favorable  casRs,  is  gradually  tbrnwn  nff  ilh^ 
placed  by  a  new  formation. 

In  other  cases  ihe  inflammation  causes  an  ex' 
bone,  which  hardens  and  grows  fast  to  the  bone. 


(HTITIil,  CARIES,   NECROSIS,   EXOSTOSIS. 
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its  natural  si?^  more  or  loss  conaidembly ;  this  i»  called 

EOSTOBIS. 


THERAPKUTIC  HINTS.— Angust,  caries.  especi»Uy  of  the  long 
nc*i;  jji^ifii  longing  fur  ci-illVx-.lIie  use  of  which  miisl  hv  t-nliroty 
hibiied;  great  seiii'itiveiiess  of  mind,  very  louchy,  easily  irri- 
cd  front  (he  leost  provocation. 

Asa£,  f)et«iti8,  caric-s  in  scrofulous  individual,  and  after  (I)« 

nse  of  merciirj-;  bluish  re<)ne«*.<*  and  swelliug  of  llie  external 

parts;  nicer  with  bluisiti  hard  edges,  which  are  very  pninful  to 

le  slightcM  Innch;  di^cliarge  of  thin,  very  offensive  pus.    Pulsa- 

ons  in  the  pit  of  the  Htomarh,  peroe])1ible  to  the  eye  and  hand; 

-humor  and  irritated  mood. 

Aselli  J«oor.  ol.,  in  different  aflection.i  of  the  bonoo,  in  scrofulous 
hjetrtj',  pspeeiaUy  when  the  extremitie-t  of  the  bnnes  are  affected ; 
irtnlniis  ulrer»,  with  raisetl  edges,  easily  bleeding,  and  ilii>chai;g- 
ig  A  Hocculent  pus  anil  lohor  of  a  natiiteating  smell. 
Authbo.  caries  of  the  nasalWnesin  oonnequeneeof  07..'ena,  diffuft- 
:g  a  most  horrid  odor;  caries  of  the  cheek  bones  ami  exostosHs 
'  the  nkull  and  otJier  bones,  with  boring  pain,  after  the  abu»e  of 
ercury. 

Anr.  mur„  caries  of  the  left  external  malleolus,  after  allopathic 
rugging.    ( Lin.tley.) 

Bellad..  scrnfulous  imlividuals  with  glandular  .'^welling^,  crusts 
n  the  comers  of  the  month  and  fore,  swollen  aud  bent  vertebne; 
tostoeis  on  the  forehead,  and  caries  of  the  palatine  hones. 
Calc.  arb.,  osteitis,  with  .swelling;  caries  and  necrosis  of  scrofu- 
>U8  individuals;  diarrhea,  hard,  bloated  abdomen;  chronic 
yniploms  on  the  scalp;  emaciation. 

Calc.  phosplu  forsimilaraffections.and  especially  after  fractures, 
hen  I  lie  callus  does  not  ossify. 

China,  caries,  especially  where  there  is  profu-se  ."uppu ration. 
Plnor.  ac  caries  in  coosecinenceof  syphilis  or  abuse  of  mercury; 
(trie-''  of  the  temporal  bone, 
lodium. 
Lycop. 

Mepciir,  Of tt'iiis,  cariis ;  pain,  as  if  the  [^wirl  were  brnken. 
Mezer.,  pi-i-iu^litis  aint  swelling  of  the  bone-s,  (Specially  on  the 
bia,  with  the  most  violent  nightly  pains  in  the  bones. 
Nitr.  ac,  e:^[)ccially  in  syphilitic  affections  and  after  the  abuse 
f  mercury. 
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Phosphor.,  exoHtoets  on  the  ckull,  with  violent  Leariag  and 
iiig  f>aiii><,  worso  at  night :  swolllng  of  (he  gloiiils  of  tbc  uc 
Bour  Wl<-liing  uuci  vomiting;  burning  lu  tbt>  moulli,  ntsofil 
and  storaaob;  constipation;  emaciation;  iaiuting  when 
file  liea<l ;  lame  weakne-Hs  of  the  extremities. 

PbOKjilL  K6,  osteitis,  and  iilso  when  after  an  ext^Tnal  tnju:?  i 
tht>  periosteum  there  remains  a  feeling  as  iJiough  thu  Ihidv 
ecrajwd  by  a  knife. 

Buts,  jierioHtitta  and  pains  in  coiuKHiuencu  of  vxtiTnol  i^jii 
with  erysipelatouii  innammation  of  the  external  parts. 

SlUcea,  one  of  the  most  important  remi-dim  Ui  tin 
aOections  of  the  hones,  with  fistulous  openings  and  di&> 
thin  pus  and  bony  fragments. 

Stapbis.  is  recoRimeuded,  especially  in  ostoilia  of  tlic  [•halaii| 
of  Ihe  liiigunk 

Sulphur,  aflcr  suppressed  itch  and  mercurial  poiaouiiit;. 


TubcrculosiB  of  the  Joints,  White  Swelling. 

Tubervutoeix  being  a  com;titutional  diseaw,  may  lucalta- 1 
in  various  [wirts  of  the  body.  When  loLnlizing  in  the  Jniutv  ii 
attacks  by  preference  the  hip-,  knee-,  ankle-,  elbow-,  at  trii 
joints,  and  was  called  by  older  writers,  on  account  of  tlw  ]wtiili 
glossy,  shining  appearance  of  the  afiecled  joint,  "  while 
"In  itH  incipieiicy  we  iiitd  the  synovial  membrane  injected, 
what  opaque,  and  here  and  there  softened  or  thickened  by  Gbpoe 
exudation.  There  is  etfiision  of  lymph,  whir_h  aH!«um««  a  ^IfJ 
consistence  of  a  pale  yolloni^th  or  greeni.ih  color.  The  tutiruln 
cartilage  is  of  a.  dull  whitish  or  slightly  grayisli  aspect,  and  wow- 
what  thfckened,  soflenwl  and  jiartially  separated  from  it*  '»««■ 
conuections.  The  cancellated  structure  of  the  bones  is  nbtiuni 
vascular,  light,  porous,  humid,  and  at  the  same  time  vasilyt 
and  out.  Not  unfrequently  its  cells  are  distended,  with  yi-lk 
tubercular  matter,  of  a  semi-solid,  osseous  consisttmcv :  or,  iliit 
substaucu  presents  itself  in  the  form  of  distinct  masse,  fn* 
onc>'stvd,  and,  perhaps,  not  larger  than  a  millet-seed, 
nientx  up|H.>ar  abiionnally  red,  tumefied  and  soflennr  in. 
iiovial  lluid  is  geuuraily  increased  in  quantity,  but  rar«l,v  \ntm} 
con^iderubio  extent.  In  its  further  progress,  thu  lymph  gntiiukll; 
incre4U<us  in  quantity,  and  is  often  intvrmixud  with  u  I' 
purulent  mutter,  or  thick,  greenish- looking  pus,    Tbi' 
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|mcmbraiit'  is  [>artially  destroyed,  nuil  what  remains  is  of  an 
rt>i>ii*|ue,  muddy  and  rnggod  iip[>cjtri>uw.  Tim  cartilagf  U  ulcerated, 
ipulpified,  discolored,  [wrforulcil  and  nlmtwl  oomplctfly  detat-hi'd. 
Til*;  bouy  striicturo  is  vory  rod,  son,  oiriouif.  rouj;li,  uiid  easily 
cntiiiblud.  Tile  li|;ariioiit^  exhibit  wvll-uiurkod  sigii;^  of  inDumma- 
lion,  bt-iug  loose  and  :ipon;;y  at.  one  joint,  nttcnuntod  at  ftuotlivr, 
and  perliu|M>!  Iliickened  or  liyi>or1m|>lit«-d  al  ft  third.  In  lliiif  way 
tbe  Htnu'lurcs  of  tlifc  joint  are  cuinpleiely  subverted,  witli  hardly 
■  any  trace  of  their  original  appearances.  Pus  is  more  usually  scon, 
oRen,  indiH-i),  iit  large  quHittiticj<,  sometimes  thiek,  pultuocous, 

Icaseou-s  ioliorou^  or  sero-SHiiguiiiolent.     In  some  inistauces  il  is 
very  tliin  and  almost  black,  evidently  from  the  ofTvcts  of  the 
necro6«d  condition  of  the  bones. 
"  In  cam  of  roeovery,  the  joint  will  be  found  lo  be  filled  by  a 
white,  fibrous,  organiu-d  substance;  the  extremiti<^«  of  llie  boucA 
Ix'ing  anchylosed,  or  Hniily  attnehod  by  new  matter  lo  ilic  aur- 
^  roun<ling  struelures.    It  is  very  ruro  that  a  new  socket  is  formed; 
I  nnd  yet  this  is  nut  impossible.     In  time,  the  arliUeial  joint  may 
admit  of  ronsidurablu  mutioii.  but,  iu  guiiflnil,  Uiis  is  extremely 
rcstriete*l.     Occasionally  an  imperfect  ligament  is  formed  round 
ilie  bouy  remnants,  and  the  surface  of  these  bony  remnantx  may 
H  even   become  slightly  tipfwd  with  cartilage.     Finally,  osacoua 
growth — short,  irrtgular  and  friable — sometimes  make  their  aji- 
|K«runce  u]iuu  Ihc  bonus,  in  the  vicinity  of  the  former  disease." 
B  (Grotss.) 

This  is  the  general  eliarneU-r  of  the  pathological  changes  which 
luberciilosis  cause?^,  when  located  in  the  joints.     I  shall  now  !4[>eak 
[of  the  several  joints  which  it  attacks  in  preference,  causing  affec- 
tions which  are  not  uufrequontly  met  with  in  practice. 


Coxarthiocace,  Coxalgta,  Hip  Slseaao. 

This  affection  is  most  (requeotly  found  from  the  third  to  Ihe 
av«uth  year.  Growing  out  of  a  constitutional  diatliesis,  it  may 
[be  excited  by  external  injuries,  €X|)asure  to  cold,  or  different, 
.Wasting  diseases;  eumetimes  it  comets  on  stealthily  without  any 
tlipproeidble  eaiuw.  It  seldom,  or  never,  attaeks  both  hip-joinlsi, 
flnit  is  frequently  complicated  with  pitoits  aljsccss,  ophthalmia, 
■  pulmonary  phthisis  and  degeneration  of  the  lymphatic  glands. 
I  In  its  first  stage,  we  ol>serve  that  the  child  is  easily  tirwl,  and 
Boomplains  of  a  pain  in  the  tnee,  on  the  inner  side,  which  is  vorse 
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from  moUoD,  ho  tlial  tli«  cliilil  liinim  nhtm  wallcmg;  Lltie  jma  is 
likewise  wonw  in  the  iiitilil.  niui  fniiuciitly  atU'ndcd  v'ah 
tjipoiimoiJic  ji'rtkiiif;  of  tin-  cxtruniity,  dii^lurbing  slffp.  Tliv  knit 
itself  ehovK  ueitlicr  swelling  nor  (iiwoloratioti.  Gradoulljr  tin- 
pain  v.\U-iiilif  to  llio  llii^li  mid  k-*;,  mid  iti  somo  vasun  it  L-  frit 
m(R^l  keenly  in  tliu  tend"  Acliilli^,  ur  uver  tile  iublop;  or  it  i^liift* 
from  one  place  to  another;  or  may  UI]Hip|>ear  fur  a  sbuit  tiau 
tntirt'Iy.     Kiniilly,  wflor  wwks  uiid  oven  nioiithfi,  Uie  ]•:[' 

felt  ill  tile  hip  and  its  ueighiwrhudd;  and  theu  most  in: 

[ier«u;teut  directly  over  tlio  articulation,  deep-sealed  uiidof  «  dnil, 
gtiaw'in;;  eburuc-ter.  ('p  to  this  time  there  1:4  uii  jierccj  ' 
pairmotit  of  the  general  state  of  tliosj-stem.  Oy  and  by,  1.^.14., 
durinj;  the  aeennd  stage,  when  the  pain  in  hip  uml  knee  it]t!mM» 
still  more  in  vioioneo.  when  the  buitwk  tialtuni<,  the  f\vi»^ 
femonil  erease  disappears  and  tliu  Uriib  upptin-utly  gruws  \\«\'^t, 
with  nightly  spasmodic  twitehings  and  wiiating  of  its  tous.l.-' 
then  we  al:*o  Hud  Iho  sleep  habitnally  disturbed  by  nnpWMii 

dreams,  and  frutiwent  sturting  of  the  jiatienl  out  of  ^1' ' 

cryinf;  »inl  ^teroaniin};;  the uppctitv becomes  impaired.  \'. 
often  con»tipat«(l,  and  there  i»  more  or  Iftu  fever,  os|H*ctiili>  !■< 
nighty  foUowMl  freiguently  by  copious  sweats.     Now  the  f)Hliit<i 
begins  to  show  u  eare-worn  ■.'ouriteiiancc;  he  grows  [H-t'vt-li  mt 
irritable,  mul  loses  (lesb  and  sln:nf>lh. 

In  Ifif  thinl  ttnijf  miitler  forms  within  the  I 
is  indicated  by  tin  inereibie  of  puin  on  the  >. 
senae  of  throbbing  and  tension,  deep  und  iwrshrtaut ;  hyKrac 
swelling  of  the  gluteal  region,  geitiTitUy  nKWt   promim  i' 
centre  of  the  artieulnlioii ;  by  u-deniu  of  llie  t<ubcutuneo(i: 
tissue;  by  a  reinurkahly  lurgid  and  enlarged  euuditiita  of  ilu> 
subeutuneou:^  veins;  by  violent  rigors,  folli.iwt^l  by  high  frvf* 
and  copious  sweats.    As  the  matter  inereosea  in  fjiiuntily,  it  grml- 
ually  works  its  way  towards  tlio  nearer  surface ;  its  appmurli  til- 
ing denoted  by  the  owurrentT'  of  a  cimim«cril>e*l,  ery> 
bhisb.    Here  there  is  gcnernlly  dif<tinet  Iluetanlion,  un'l 
feeling  so^  und  bagg\*,  soon  yield  at  one  or  more  points 
by  tUe  ewnpe  of  the  contents  of  the  sac."    (Gross.) 

Tiiese  o|ieningi(  may  in  ditTerent  cases  form  in  differiTt' 
in  the  gluteal  region,  either  directly  above  tlie  jnint,  or 
mediate  vicinity ;  on  the  upper  and  Uek  part  of  the  thigh,  | 
the  great  trochanter;  on  tlie  upper  and  inner  Hurfuif  of  the) 
on  the  superior  and  external  part  of  the  groin :  on  the 
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datic  notch;  or  on  Beveral  points,  cither  simultaneously  or  euc- 
!it>ssivcly.  Or  llio  imittcr  muy  [Hirtiiilly  i-scupf  iiitcriially,  when 
he  bottom  of  llie  ucctabuliim  is  [yerforatixl,  into  the  rvt-tum, 
jlmidcr  or  vu;;inu:  or  it  mtty  wijlocl  in  a  sort  of  pouch,  betwoi-ii 
Iiu  itmor  surfiu'c  of  tlic  ilinv  hout-  and  the  soft  parts  of  the  pelvic. 

Hy  lliis  time  t)iu  liiiil)  h»^  nL'tuultv  grown  lehort^r  from  ono 
inch  and  a  <)uurt4>r  to  fi^veral  inohw,  and  the  foot  pointx  either 
iircflly  forwards  iiiiil  oiilwardi".  but  oAcner  inwards.     The  lliiuli 

Ki'nernlly  lloxod  upon  tlic  pelvis,  and  turned  either  towards 

he  eound  limb  or  is  bent  off  from  iL    The  great  trocIutnt«r  gcD- 

Brally  lii*  directly  over  Uie  Bceuibuhim,  or  in  its  immediulo  vieio- 

ity;  whilst  iht-  head  and  neck  of  the  femur  are  usually  so  mudi 

sted  as  loexUtonly  in  a  rudimentary  form.    I>i»loeutious  of 

he  femur  are  exceedintfly  rare;  nnd  arc  possible  only  in  Mueli 

i.4es  where  Uiere  is  iin  extensive  destruction  uf  the  *oH  [mrts; 

lllowiug  the  miperior  extremity  of  the  bone  to  move  about,  Bud 

insert  itself  into  n  new  position. 

THERAPEOnC  HINTS.— Arseii,  third  stage;  the  child  is  eraaci- 

tod,  exhauRi«d;  very  restle:^;  has  diarrhwa,  wur^  in  lh«  mid* 

Ic  of  lite  night:  wants  to  drink  con*itantIy,  but  little  at  a  time. 

1  is  hidecd  going  fai<t  if  Arsen.  should  not  doou  change  the  scene 

"or  the  belter. 

Bellad..  burning,  stinging  in  tlie  uriieuliilion  ;  nightly  aggrava- 
tion, wilh  starting  in  sleep,  fever,  and  congi-stiun  of  the  head;  or 
<lrowsiness.  with  inability  to  go  to  «lvcp.  Crampit  in  glutei  mu8> 
cles;  ouler  liamslring  feu'ls  iLS  if  contmet4.>d;  inubtlity  to  walk. 

C&lc  carb.,  second  singe;  sweat  on  the  head  during  sleep; 
gcralching  the  head  impatiently  when  getting  awake;  frequent 
desire  for  boiled  eggs;  abdomen  hard  and  bloated:  inclined  to 
diarrhoea,  especially  lowanls  evening;  glandular  swellings  on 
the  neck. 

Calc.  ph«ph,  Ihinl  stage;  it  putu  an  end  to  the  further  deslruc- 
iioiiuf  I  he  bone,  slops  suppuration  and  promotcHneworgani^ution. 

Carb.  veg.,  third  stage;  ichorous,  oflensive,  blackish  discharge; 
deeply-sunken  state  of  the  whole  ui-ganism. 

China,  profuse  suppuration,  sweal,  und  diarrha-a. 

Coloc  seeond  and  thini  stage;  diiBcutl  urination  of  dark  uriuo; 
reen  diorrhoiai  lies  upon  the  atfected  side  with  bent-upknee; 
the  pain  is  of  a  crampy  nature,  ati  though  the  parts  were  gcrvwed 
in  a  vice. 
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with  fevur  and  swcutt,  vrlivn*  Um  {». 


and  th«  \wtui  of  the  femur,  increased  bir  moving  tho  jnnal 
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H«par,  Huppuraling 
tient  wanti*  to  be  lightly  covered. 

lodlum,  )nt4>riuitteiit,  Hharp,  tearing  pain  between  the  Uh  Im 
nd  the  tiead  of  the  femur,  increased 
glandular  swellinjra;  ahnsp  of  merciirj'. 

Kail  curb,  tliird  stage;  crumpy  tt-aring  in  the  hip-joinl  ami  ^ 
knoe ;  bruined  pain  in  the  hip-joint  when  moving  and  HDeniog;fl 
twik-ltiiign  of  tliG  miL-icles  of  the  thigh;  dull  i>ain  in  tlie^Jenf  " 
the  knee  when  walking,  and  espL-cially  when  extending  the  lisili, 
starting  when  asleep;  twitching  of  the  limbs  during  aleq);!!)! 
the  symptoiUH  wor^c  towarda  tliroe  o'clock  A,w.;  great  teitduKTJ 
lo  start,  e»poj;ially  when  b«ing  touched. 

L&ehes..  in  any  !^lagc,if  there  bo  a  regular  aggravatiou  of  (Arile  I 
tuolioi)  in  lliu  afternoon  atmul  thriMi  o'clock,  an  upt;iurauiHi«fj 
general  niutaiNe  afU'r  i^levp.  a  notable  oOensiveni^  of  (tie  ili-tat  { 
dtscliai^s,  even  if  of  a  natural  consiidence.  and  previous  uliuw 
of  mercurial  prcparalions;  before  or  after  Laches.  is&equButlyj 
indicated 

Lyoop.,  when  there  is  an  aggravation  of  fever  and  flafreri]ig,ek 
pecially  from  four  to  eight  o'clock  p.u.;  great  fear  of  bdof  tdl 
alone ;  violent  Jerking  of  the  limbs  and  body,  awake  and  atlo^, 
and  great  crossness  on  awaking  out  of  sleep. 

Merour.,  first  and  second  stage,  villi  prominent  aggravatinn  in  i 
tb«  night,  rcst1essn<«s  and  inrhnaliott  to  sweat ;  is  freqaentlf  iii>  I 
diaitcd  hetbre  or  after  Hellad. 

Phos|ilior.,  hectic  fever;  dr^',  hacking  eoagh  ;  chnmicdiarriHii, 
uriiu'  turbid  on  voiding,  precipitating  a  while  sediment  oa  coil- 
ing; thin,  watery  pus  ouztng  from  Llie  diiieased  joint, 

Rhtis  tox.,  first  and  second  stage;  on  pressure  upon  tlw  liv-J 
chanter,  |Hiin  in  the  hip-joint;  [lain  in  the  knee  predotninul;] 
swelling  of  the  glands  of  ttie  neck ;  crusty  eruptions  on  faceiaJ^ 
head ;  after  cx|K)«ure  to  rain ;  worse  in  damp,  cold  weather 

Silift,  in  su|>purBlion  and  curies  of  the  bones  any  when-,  ODt  </] 
the  most  important  remedies;  pale,  earthy  complcxtuu;  lunUj 
smell  and  taste ;  stop[Kige  of  the  nose  or  acrid  eorj'xu ;  (be  |i 
u[Kin  which  one  lies  easily  go  to  sleep ;  nay  little  sores  or  vuimk 
are  apt  to  fester;  glandular  swellings. 

StraiDOD.,  according  to  Dr.  Jcancs,  ulwaj-s  indicated  wl»«a  lh»  _ 
hfi  hip  is  aflectod.  1  have  given  Stmmom.  with  gittit  sncwaJ 
when>ver  abscesBea  form,  if  attended  with  violent  [tain,  drh'il^^ 
one  mad. 
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Snlphnr.,  i>soric  individuaU:  frequent  rudiio^  and  indniiimution 

[of  till'  vvclidff;  iR'Ut  of  tin-  lioail.  and  cold  tiHiiiU  and  fwt ;  frc- 

[qneiit  ri'J  x^xus  in  (In-  face ;  is  nvei^c  to  beiiiK  wiifshi-*! ;  luoniing 

[dinrrliu-A,  or  «)n»U[>ation  ;  ;<locpy  iu  the  dnytime,  and  ^tikeful  at 

lights  eai«ily  ])«i«piring. 


I 

I 


Qonarthrocace,  Tamor  Albns  Genu,  White  Swelling  of 

the  Knee. 

Gonartliroc-ftco,  growing  upon  (hi.'  ^jitik-  rontililutional  oontami* 
nation  Hs  hip-jpiut  disenso,  run«  tlirough  ncjirty  tlio  saiiK-  pliases 
us  that  liisoAse,  and  i^  most  fruquontly  «xdt<>d  by  an  vxtornnl  in- 
jury, such  as  11  fall,  twist,  or  blow  upon  Uie  knee. 

At  first  therp  is  a  severe,  dull,  heavy,  gnawing  pain  at  the  inner 
Mndyle  of  the  femur,  at  the  lower  part  of  the  patella,  or  at  the 
JDitide  of  the  head  of  the  tibia;  seldom  at  the  outer  part  of  the 
joint;  it  may  be  inlennitting,  and  it  may  be  continuous  in  its 
charoctor, extending  up  and  down  the  limb,  and  depriving  the 
patient  of  all  sleep  an<l  re^t. 

Afler  a  while  the  parts  commence  swelling, owing  partly  to  in- 
terstitial dopoiiit^,  and  partly  to  un  iui-reaM-  of  !>ynovi(il  fluid. 
Tliis  iiwelling  is  at  first  niu^t  conspicuous  in  front  and  at  the  sidcM 
of  the  )mU-lla,  effacing  the  nornin!  depressions  in  that  region,  and 
replacing  them  by  sol't,  fluctuating  bags,  "A  similar  )ininiinciii.-c, 
oft<'U  of  gn-at  size,  exist'*  just  nUive  the  joint,  over  the  lower  pari 
of  tlie  femur,  lK>unded  infcriorly  by  the  [tat^^illa,  and  on  each  side 
by  the  lateral  ligament,  its  anterior  wat!  being  formed  by  the 
tendon  of  the  exterior  muscle.  Very  little  lumcf'actjon  ever  oc- 
curs in  the  popliteal  region,  even  in  the  more  advanced  stages  of 
the  disejisc.  The  skin  is  tense  and  glo**y;  the  subnitaneons 
veins  are  abnormally  large;  tlie  kiioe  is  stiif,  if  not  immovable; 
and  the  leg,  more  or  less  flexed,  is  swollen  and  oeitematous,  while 
the  thigh  is  remarkably  atrophied.  In  proportion  as  the  lign- 
menls  yield,  the  deformity  of  the  joint  increases,  owing  chiefly 
to  the  displacement  of  the  bead  of  the  tibia,  which  allows  Ibc 
muscles  to  draw  the  1^  outwards,  so  as  to  give  it  a  twisted  and  ' 
contorted  appearance.  Occasionally,  though  rarely,  there  is  nn 
actual  enlai^emenl  of  the  dis^yised  bones.  The  fluctuation,  vrbich 
constitutes  so  prominent  a  symptom  in  the  earlier  periods  of  this 
oomplaint,  often,  in  a  great  measure,  if  not  entirely,  disappeani- 
dlfring  its  progress,  owing  to  the  adventitious  dei>o«its  upon  the 
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sytioviul  membrane,  ntid  (lie  ab^rptiou  of  (Jie  roduiiilaut  <td 
ovinl  flui'l.  Wliuiiuvpr  this  is  \\tv  cnn;,  t\iv  atvaUins.  iuftt 
bciiij*  «<oft  and  yielding,  will  he  com))arAtivcIv  Cmi  aud  ri-u 
but  it  ^^1  ]io^»c«««s  sonib  dugree  of  cliulicily,  often  «o  du 
as  to  lead  to  llio  idrii  Dint  ihv  joint  contains  a  goo<l  doal  'tf 
and  whicli  iiutliiii^  liul  tlio  moc<t  i-an-ful  oxiiminulioij  xittt  iljjjwl* 
(tJros*.) 

Lii.*tly,  (Iiuii^h  not  aU-a>-i<,  tlii'  invulvi'd  ^tnictiirt;  L-uninii 
to  siippurau-.  and  tlio  iimttor  nmy  citlicr  Im'^  ul»wrl>r<i,  or 
csi-apc  nt  dilVcrvnt  placvs  about  tbt-  kne« — vi-ry  nroly,  tltftO)^] 
in  IIk*  iiaiii — forming  nuiiii.'roii?>  n^iiitoiiv  (i|Hitii"  'ini ' 

to  oirit'"  iiiid  necrosis  of  lai^^i-  porlJoiis  of  lln-  di> 

THERAPEUTIC  HINTS.— Aeon,.  ufl<r  ixiiosurc  U>  wvc-n-  oil.I, 

Aniica.  alur  a  (all  or  blow,  and  Rhiig  tax.  after  a  iwist.npniiow 
strain,  may  st-vvrally  bo  CDtirc-ly  miOicieul  Lo  wan!  off  &U  wniKli 
oo»«-«jm'ncc*. 

ArWE,  tliird  ^la^ ;  dischargu  of  fetid  pus ;  ii>dema<uf  lli«  Icp; 
heutie  fevvr;  skcpk-ssncfs;  emaciation;  extiuuatiun. 

BcUad..  rvd,  Hbiuiug  swulliug,  witli  llirobbiug  [>ain  and  i-iiU^^ 
blood-vossvls  along  Uie  ]iml)S. 

Bryon..  pule  »wi-llinj;,  with  ittitcbing  pain  from  sliglitivt  obHiw, 

Caic  carb..  scrofulous  individuals;  too  early  and  too  jv^am 
men><lriialioi);  |>ot-beU>«dnes8;  louseuess  of  lliu  bomils;  (tUtida- 
lar  awi'Uings. 

loilliun,  KRCond  and  ibird  sta^;  fistulous  apL'oingH,  diMli«rgiiis 
a  thiu.  wntt'ry  idior,  and  Ix'ing  siin-fiumlftd  by  pii' 
whifh  blei'd  easily;  feverisbni-ss;  enmciiitiori.    A;-- 
mercurj-. 

Kail  hydr.,  doughy,  sjtongy  swelling  of  Ibe  knev,  v, 
tuation;  skin  ten^  at  times,  re«l  in  ttpot^  and  hot.     1:. 
ing  of  beat;  gnawing,  boring  pain  at  night,  noce^itadngAWtt- 
stanl  t'liange  of  position.     Aft«r  a.  fall, 

IiMbea,  Lyoop..  conipare  the  prcfeiiing  ehaplor. 

Mureur,.  alter  suppressod  itch;  nightly  pains,  etc.  

PlUsaL.  fever,  ilryness  of  tongue,  irithout  thirst;  diaiftuB: 
scanty  and  delaying  menses. 

^iUcL,  violent,  lancinating  pains;  cnriee;  fistaloos  D|wnin9:J 
cachectic  condition. 

Salphur,  psoric  individuals.     Bosidee',  oomparf  Coxt 


BUKSmS — PODARTHROCACB. 


m& 


Bursitis. 

The  bur»ic  mwaxtc  are  closed  sacs,  analagous  in  structure  lo  «yu- 
Ipviai  membrnnei),  and  secreting  a  similar  syiioviut  {Itiid.  Tlio^- 
3iice.rning  us  now  ure  situated  over  tiiL>  patella  and  tbc  iuuor 
iide  of  the  head  of  the  tibia.  Being  greatiy  exposed  to  e.\t«nml 
propsufp  and  irritation,  they  are  subject  to  iuflamiimtiuns  like  the 
synovial  nicmlirane,  ooiistilulinH  an  alRvtion  known  under  the 
nuiiie  of  fiorsitU.  or  House-maid's  knee,  tJic  latter  on  account  of  ila 
frctiucnt  occurreiiev  auioog  female  servants,  wlio  induce  it  while 
working  in  a  kneeling  position.  It  is  distinguished  from  syno- 
vitis by  its  superficial  natuix-  and  tite  regularity  of  its  tumefac- 
In  acute  easc^  it  is  attended  with  severe  pain,  swelling 
Ind  fever;  it  nmy  terminate  in  suppuration,  or,  when  becoming 
chronic,  in  the  fonnalion  of  n  solid  lumor. 

THERAPEUTIC  HINTS.^Ucta  piUm.  ims  h^^  found,  by  Dr.  E. 
.  Price,  of  great  cflicacy. 

Arnica  and  the  remedies  mentioned  in  the  foregoing  chapters 
jiiy  likewise  nee<l  considcralion  in  special  cases. 

Silic,  in  chronic  bursitis. 

Fodarthrocace,  AbsceiB  of  the  Ankle-joint. 

Comnficncing  with  pain,  this  aflection  soon  shows  signs  of  a 
K-elling  ju?<t  in  front  of  each  malleolus,  lillin;;  up  the  hollow 
t'hieh  uaiurally  e.\ists  there.     So  also  gradually  disappear  the 
>vi»  at  the  side  of  the  tcndo  Acliilli;),  and  the  whole  joint 
Twells  considerably.     By  and  by.  if  sup[>uri\tioii  takea  place,  the 
JUS  may  escape  at  dilTen.-nt  places,  forming,  like  in  the  knee- 
joint  disease,  fistulous  openings,  and  may  lead  to  considerable 
losiniction  of  the  aSccted  bones. 


THERAPEUTIC  HINTS.— C<.m|>are  the  preceding  ehaplers.  Only 
jne  remedy,  not  mentioned  there,  I  mus)  add  here,  namely: 

August.     In  a  case  where  none  of  the  very  earefiiny-wlected 
?niediee  soemed  to  have  any  effect,  this  remedy  at  onG«  arrested 
the  morbid  process  and  brought  it  to  ft  perfect  cure.    In  this 

su,  the  condyles  «f  the  tibia  were  (piite  ficrionaly  involved,  and 
it  was  on  accotini  of  a  remark  of  Aegidi,  ".-Vngustura  acts  e«pe- 
Elully  uj>on  (he  l3ng  bones,"  that  this  remedy  was  given  with  so 

jppy  a  riisult.  a 
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Malum  Pottii,  Kyphosis,  Angular  Curratare  of  the  Spiat: 
Spondylatthrocace. 

WHicn  the  disease  has  already  dcvelnjwl  to  a  visible  backand 
curviituru  of  llm  *\nuv  ('liuiK-hliack).  its  <Jiil>;ii(>^is  is  t-jwy  i-nmi;:' 
only  tliiit  it  coin«ti  too  liitu.     Ofniuc-li  giiiitor  iiii)>urtimt-ean'i 
tityinptoiiis  of  tbo  iuitiul  tUitJi*:  the  ehitd  trntu  whenever  it  m  labi 
hold  of  Mow  l/if.  ril/g,  with  «jHtsin')dic  draaiing  up  of  Ihr  Iryt.i'i 
^wrintM  of  bntilh,    Bcsidot^  llii^  llun'O  urv:  prriudical  pnintinti* 
epigoMric  Ttrrion;  listlcSKiit^^  and  dittiucliiiatiou  (o  move;  dii|na>! 
tioii  tu  He  flut  OH  tliL'  sloinuoli  or  side,  only  nirt-ly  no  th*  Intk 
Finally  as  the  dis«aM.>  progrcsrw."*,  one  or  tnorc  spinal  piw«s«» 
project  lnuckward  in  »ii  ac-ul»  miKltt,  tb«  lit.-iiil  sinkit  butJiVitd 
between  the  shoulders,  and  wbpn  walking  llie  child  \ 
arms  on  its  lliighs  or  knees,  inslinclively  supptjrtingj  ILi  r^i- .-. 
and  avoiding  at)  nioiiuiu;  which  would  uea.-»ittatv  a  beudiuf  ofi 
the  spine.    All  this  is  produced  by  a  tubtraUar  afftttion,  iir  ifr 
cording  to  other  wi-itcra,  by  an  infiammafori/  proetsB  of  tV 
bra',  miisuig  (be  bones  to  befoniu  carious  and  to  urumli 
or  to  form  hIwomm*.    Probably  both  viuws  ore  corroct. 
Inherculons  form  seenu;  hardly  ever  to  induce  con/ireativeal 
which  are  more  apt  to  occur  in  endoKteitis.    Bt>lli  rormKao< 
grow  out  of  a  general  contaminatiim  of  the  aystcm,  itrrv/«IuHl 
and  when'  this  condition  exists,  an  unlucky  fall  or  wn-ucli  uaT 
be  ''unioieal  to  induce  the  development  of  the  diseusv.    Sj  *lioJ 
it  has  been  observed  to  often  follow  after  meuslee,  and  eeprcialhl 
wtiooping-cough.    Ilie  disease  is  always  of  a  slow  and  l«di 
nature. 


THERAPEUTIC  HINTS.— As  the  spinal  column  gradually  l.« 
it*  liltK'^  tu  sustain  the  Wdy  in  an  erwt  piisiUun,  the  tuina'pial^ 
position  will  make  it««irin  many  cas«s  nccessar}*;  but  too  lonflfl 
conlinetneni  in  bed  has  other  quite  serious  objoctiimis  and  it  hifc" 
tliereforo,  liecn  an  object  of  many  physicians  to  iDVcot  uinus  I 
which  tbo  strain  of  the  spinal  eoiumu  may  be  relicvwl. 
most  simple  and  effectual  of  these  means  8cem  to  be 
ttarrhai  bandage,  by  wbicb  chest  and  abdonivn  uro  euvi^li. 
fold  after  fold,  until  a  compact  casing  of  thc^  material  «ur 
the  trunk,  capable  of  retaining  the  bony  ooluum  in  a  lucud 
tloii.  This  is  done  while  the  patient  js  suspvnde-I  '  "' 
pits,  and  tlie  houd  held  in  an  erect  position ,  the 
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body  straiglitens  the  spine.  As  soon  as  the  starch  is  well  dried 
and  stiffened,  the  patient  is  liberated  and  left  to  his  freedom. 

Gale,  carb.,  or  pliospli.  after  Sulphur,  when  the  known  scrofulous 
^mptoras  call  for  its  use. 

Natr.  mar.,  has  been  recommended  by  Kafka  as  a  constitutional 
adjuvants  to  Pbospbor. 

Pbosplior.,  main  remedy  of  Kafka.  Its  symptoms  will  indicate 
its  use  in  special  cases. 

Psoriii.,  proposed  by  Lilienthal  as  being  fairly  indicated  by  its 
symptoms. 

Silic,  indicated  by  its  characteristic  action  upon  inflammatory 
processes  of  bony  structures,  and  also  by  the  pecuHar  symptom  : 
"sweating  of  the  head  only." 

Snlphnr,  is  according  to  Jahr  the  remedy  to  commence  with,  if 
indicated  by  tlie  general  condition  of  the  patient. 

If  excited  by  external  injury:  Aeon.,  Arnica,  Hyper.,  Rhus 
tox. 

Other  remedies  recommended:  Angust.,  Arsen.,  Asaf.,  Aurum, 
Bellad.,  Calc.  jod.,  Hepar,  Lycop.,  Mercur.,  Mezer.,  Phosph.  ac., 
Plumbum,  Pulsat. 

Compare  also  Rachitis  and  the  foregoing  chapters. 

Bunion. 

What  bursitis  is  to  the  knee,  bunion  is  to  the  metatarsal  joint 
of  the  great  toe,  an  inflammation  of  the  bursas  situated  in  this 
joint,  in  consequence  of  undue  pressure  of  shoes  or  boots. 

Arnica  often  relieves  the  acute  symptoms,  and  Calc.  carb.  fre- 
quently cures  chronic  cases. 

Ingrowing  Toe-nailB. 

Compare:  Colehic,  Graphit.,  Kali  carb..  Magnet,  austr..  Mar. 
ver.,  Natr.  mur.,  Phosphor.,  Silic. 

Perchloride  of  Iron  has  been  used  externally  to  dry  the  in- 
flamed parts.    (Wahle.) 


NERVES. 


Tbe  analmiiicai  diaeaaeB  of  ttie  p«riitUuml  nerves  coni|itUc: 


1.    Keohtis,  Inflammation  of  the  Nerre*. 

Tilts  may  be  anlf  or  ctirontc.    Th«  aevk  form,  lu^uully  lr<ni:ti'  | 
oil  by  cxu.-nml  iiijiirios,  nr  neigtiborbig  ilis^tniL-tivi'  pn"r« 
(slougbing,  cancer),  begin»  with  cliillinttse,  or  au  actujil  ng/t,] 
bcit)^  followed  by  fever,  lieadBohe  and  slofpli-^stK-w,  aiiH  »  »l- 
tended  by  severe  pain,  .starling  and  oxU'uding  from  the  iiyam*  j 
Spot  over  tbe  region  to  vliich  the  ner\'e  is  distributed.    Id  mhS 
cases  a  rrd  line  in  the  skin  indic-nt<^'$  the  course  of  the  iuflainfJ   " 
nerve,  and  the  .'^kin-surface  of  its  distribution  exbibtta  a  maikti 
degree  of  Ittffxrfefthfjiia  with  lb«  subjective  sensation  of  nwniAw* 
and  formication.  I 

The  cAroniV  form  U  diaracterized  by  pain  and  pam-""-'  ~ 
the  area  of  distribution  of  a  eeriain  nerve,  by  motor  an 
irritation  with  8ub<toi|uent  paralysis,  by  painful  ewelhug  vt  ii" 
nerve. 

The  moflt  important  remedy  for  nenritis  in  oon^'queni.-ff  iif  o- 
ternal  injury  is  Hyper.  porC    (Oering.)  I 


2.    Atrophy  of  the  NervM 

Is  most  frequently  the  consequence  of  inflammBtiDn 
or  central  (liseiutc,  and  can  only  be  reached  so  far  h 
disease  is  amenable  to  Ireatmeut. 


-, T-^'C 


3.  Hypertrophy  and  Neoplastic  Formation!  in  the  ITcmi 


Hypertrophy  of  peripheral  ner\-cs,tliat  is  an  increase  of  Ih'*' 
fibres  in  number,  great  thickneat  of  tbe  mtdullary  al«aUh  o>J 


nvrEnfsrnKsiA,  as.£sthkhia. 
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of  the  axis  cylinder,  or  ofltuor  au  intenrtitial  bj-pertropliy 
"of  the  coniif^iive  tissue,  is  of  a  more  anatomico-patliological,  but 

rno  cliniral  inU^rcsU 
NMplastlG  formattona  in  tbo  non-es,  also  called  ncwomata,  are 
maiie  up  either  of  true  nenvytieme  (Nenitmata  TWa),  or  are  com- 
poged  of  atiy  ollifr  liggtu,  giviup  ris«  to  Fibromata,  Myxomata, 
Sarooinata,  Carciuomatu,  Sypliililiu  ^umnmla,  Lepra  nervorum, 
al!  knnwn  under  th«  gciibral  name  Neuromata  spiuia. 

Thoir  Btioi,oov  is  obscure,  and  "uti  cxncl  anatumical  diag- 
nosis can  be  accomplished  witb  certainty  only  by  means  of  the 
microscope.  \\'hen  no  tumors  can  be  domonalralcd  by  external 
examiimlion,  tbeir  presence  can  be  eoiiehidcd  only  with  some 

Irobabilily  from  the  existing  nervous  disUirlwiuee.''    (Erb.) 
\Thfs /uneiiottal  diteaget  of  the  peripheral  nerves  comprise: 


1.    EyperEestlieBia,  ADenthesia. 


By  means  of  the  sensory  nerves  we  receive  external  impres- 
sions. Light  aflods  the  optic,  sound  the  auditory,  perfume  llic 
olfactory,  sapid  substances  the  gustatory  nerves,  [wtpable  things 
the  nerves  of  toucli,  and  heat,  cold,  etc,  tho  ncrvos  of  general 
feeling. 

TIh'!^  nerves  aro  so  constituted  that  tbi-y  boar  oxteroal  in- 
flaences  to  a  certain  extent  with  perfect  ease,  although  wo  6ud 
in  even  healthy  individuals  a  great  difference  in  this  respect. 
Some  perceive  the  slighttst,  other*  only  more  powerful  influ- 
ences ;  but,  OS  a  general  rule,  tlie  ordinary  influences  of  the  outer 
world  are  borne  by  all  with  H^ual  ease- 
In  this  disea.*^,  however,  it  is  otten  <Mflerent.  We  observe  Uial 
ordinary*  light,  the  slighti<st  noiae,  the  least  touch,  etc.,  are  un- 
bearable. Thi.s  condition  is  calleil  mori/id  MowUivenan.  It  is  fre- 
qaenliy  in  combination  with  a  state  of  iidgetineea  and  restlcas- 
nesB,  and  then  it  is  called  nervotunaai. 

Post-mortem  examinations  do  not  re%*eal  the  least  alterations 
of  the  nervi^,  ami  its  seat  may  just  at  well  Iw  referred  to  the 
primary  faculties  of  the  mind, of  which  the  corrcsjiondiug  nerves 
are  nienOy  the  bodily  organs,  by  which  the  mind  lies  open  to  ex- 
ternal influenees. 

Ana^tlicsia  of  the  sensory  nervi^  is  the  opposite  to  morbid  sen* 
9itivcnes»— a  want  of  natural  sensibility;  to  which  we  might  add 
ntnabnat,  pithiwts,  eillier  in  conseqaence  of  pressure  ujton  a  nerve, 
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or  in  eoDsoqueiict!  of  central  disturbances,  by  which  its 
action  in  iutcrfervd  with. 

THERAPEUTIC  HINTS.— <;onii)are  Boenninghausen's  llefeikt]. 

.ScQcilivi'iii.'S.s    to    light,  (principally)  Acou.,  Anwn.,  Beliiii, 
Kupliruin.,  M«rcur.,  Rhus  tox.,  Htilphur. 

8cn»itiveneti9  to  noise,  Auruin,  Cotfcu,  I,ycop.,  Hopia,  Sjapi 

Sennit iveiiei«  to  smell,  Aurum,  b«lla<l.,  Lycop.,  M(m:tir.,  Plu 
phor.,  Hcpin. 

Scniii liven e^s  to  tastv,  Ublkd.,  China,  CofTea. 

Senfiilivcuftis  to  touch,  Arnica.  Bcllad.,  Coffwi,  Hejmr,  tywp,] 
Nux  vom..  PuUdt.,  8upia,  Spig«l. 

Nen-ou3  debility,  Oliina,  Coccul.,  Nux  vom.,  I'hosplior.,  Pulai, 
Silic. 

i''idffety  dispoeilion,  Anac,  Bc-llud.,  Hyo«c,  Mercur.,  Rhi»lot,] 
Sepia,  titAplii:^.,  Stranioii.,  i^incum. 

I'iiiiy,  numb  fevling,  Coccul.,  Hyosc,  Lycop.,  Olcani,  OjiiiiB, 
rhosph.  ac.,  Stramon. 

3.    Neuralgia. 

Neuralgia  literally  menns  a  pain  of  the  nerves.  lu  llilisauf 
of  tlie  word,  any  and  every  pain  would  he  a  neuralgia;  becamt 
there  is  no  pain  possible  without  sciisilivc  nerve*. 
This  is  not  the  sense  in  which  ilu-  term  niitralffia  i«  used 
Hosse  defines  it  in  the  following  lan^inge:  "Neuralgia  dm- 
acterizcs  itself  physiologically  iLt  an  irritation  in  ihc  craned 
one  or  several  sensory  nerves,  which  irritation  may  exist  no  aav 
part  of  the  nerve,  froui  its  origin  down  to  it«  li^rminatloii,sutl 
which  irritation  is  felt  as  pain;  not,  however,  only  in  thef' 
where  the  irritation  exists,  but  aim  in  differcut  oihcr  pUoet 
ihb  same  nerve;  «omelimi's  even  through  it«  whole  \mffii! 
Such  irritation  and  consequent  pain  may  be  occtuioned  bflb 
most  difTcront  causes,  so  that  neuralgia  may  be  a  Eymplam  vi 
very  diflerent  conditions.  Structural  changes  of  the  nerresllm- 
selves,  however,  are  very  rarely  found,  and  then  only  ui  paralytii 
con<1!tiutiB.  Tiiose  coarser  structural  changes  which  we  h»K 
called  tumors  of  the  nerves,  or  neuroma,  may  exist  withoatujr 
neuralgia ;  and  tlie  most  violent  neuralgia  may  not  show  a 
of  structural  change  on  poet-mort«>n)  examination.  Werannul,' 
therefore,  so  clearly  define  neuralgia  pathologically  oa  other 
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I  of  disease ;  as,  indeed,  it  is  only  a  symptom  of  the  most  different 
Icotulitioiitf. 

isucli  conditious  iire  aiiiivr  peripheral  or  central. 

1.  I'Kitir-nEitAL  CArsEs  urc  oitlivr  organic  ctiarigi-.^  of  Uu^  nerves 
|t]li^mtsclvo»^— luOTft  fn-qiR-ncIy  in  cou8i-<)u«uc«  of  external  injuries 

ir  organic  cJian^tw  in  iieigbboriug  purls  of  thu  norvus,  as  in* 

IflamtiiHtion,  varies,  and  oxostosos  of  ihe  liones,  Mpt-Linlly  in  llie 

|-ni'iglilM)rhi)od  of  Ihe  foramina,  through  which  the  nerves  make 

Ibeirexit;  also  tumors — especially  cardnoma  and  aneunsma — 

|end  aifectiona  of  the  liver,  uteruB,  ovaries,  kidnej's,  etc, 

2.  Central  CAUS^3  are  structural  changes  in  the  brain  and 
jspinal  cord,  and  their  membranes,  consisting  of  tumors, softening, 
[sclerosis,  and  deposits  of  morbid  products.  Itosides  these  causes 
|«-e  may  also  mention  exposure  to  cold,  metallic  poiwming — aipe- 
Itially  by  mercury  and  lead — and  miasmatic  influences,  which 
[latter  cause  a  |>eriodical  type,  like  intermittents. 

SYMi-Tt»Ms. — 1.  Pain.    It  is  of  various  kinds:  boring,  cutting, 

|tearing,  burning,  like  Uglitnlng,  hut  always  described  as  excni- 

iating.    It  generally  comes  iu  paroxystus,  and  t);  felt  in  many 

ses  distinctly  runnin-;  along  tlio  cuuree  of  a  i-ei-lain  nerve.     It 

[is  oflen  provoked  or  sKgnivatcd  by  softly  touching  or  stroking 

ae  parts,  whilst  bard  pri'ssuru  frotjucntly  relicvet!  it. 

2,   Conwmitant  si/iiipto»is.      Thoy  oon^iiit  of  HfTiclions  of  the 

motory  nerves,  (yiucing  spawuiodic  molioua  iu   tboau  parts  in 

twhich  the  a^ected  sensory  nervo  braucbes  out,  prot*opalgia  and 

lalmnst  always  distortions  of  the  face;  of  affections  of  the  v<t*'t- 

^ynotory  »itriv«,  which  manifest  themselves  in  paleness  of  the  skin 

lind  chilly  sensations,  followed  by  heat  and  turgor,  sametiaies  by 

fprofuse  perspiration  or  profust-  secretion  or  scantim-ss  of  urine; 

1  of  affections  of  the  trophic  ntrrai,  causing  change  of  color  in  the 

hair,  falling  off  of  tile  hair,  or  thickening  or  atrophy  of  various 

llissnes,  or  a  disposition  of  the  skin  to  various  inflaniniatory  pru- 

uses,  such  as  erythema,  erysipelas,  pemphigus,  urticaria  and 

ana. 

The  mo3t  important  special  forms  of  neuralgia  are: 

1.    Cephalalgia;  Hemioronia  or  Iffigreoiia,  or  NerrouB 
Sick  Headache. 

Cephalalgia  or  headache,  or  pain  in  the  nerves  of  the  head,  may 
1)6  attendant  upon  the  most  various  morbid  conditions  of  the 
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body,  to  wliich  mmo  persons  aro  more  liable  than  otheit.  Ve 
liuvc  licndiK^^ho  from  miit'iiiia  and  from  active  ti^Tiencnua,  ikt 
toxic,  liystcrical,  rlicuinntic  uiid  sym|Hitlit'tic  iieadnch«». 

Jlctiticrania  or  JtfijrrwTW,  or  nervov*  «tVX-  hmJaclie  on  the  oIlNt 
bund  ii<  ii  jioculinr  furui  of  li»lf-Nid<>d  bi-ud»i-bL-.  wbii.'b,  tiy  wiat. 
bii»  bvcii  foimdi-Ted  as  u  iifur:)l;;iii  of  thv  (^.-injiond,  fruutal  Uid 
occipital  titTvvti,  or  tts  a  liypcra^tbu^ia  of  Ihv  brain,  or  h  cfcrebol 
iK-ural^iu,  or  m  a  hyatcrical  intmifestatioii  of  soim-  dt-rangftnonl 
of  tbt;  Eueii^struul  fiuittjou,  wbilo  l>u  BuJB  Rayiuoud  took  iiiat 
ncurosit)  of  tlio  vaiomotor  iiorv««,  coui^isting  of  apastne  id  lb* 
vasculiir  mUM.-k'M  of  thv  affuclvd  side,  causing  [mk-nea!>  and  mo- 
tructioii  of  liiv  features  and  dilulutjon  of  tbt;  pupiK  and  MaeJla> 
dorf  cousidorvd  It  a«  u  parulvids  of  tJw  vascular  iiiui*clvs,wUt£k 
iuanirv)<1«i  ititblf  iu  dilatation  of  ttio  wutrsl  retinal  and  cboTOKkl 
V(9SbU  of  tbo  fttfticK.'^  »ido,  iu  n  slower  pulsaljoii  of  Uic  bnirt,  ia 
a  soft  and  Inrge  jiuLsatioii  of  tbe  carotids  and  t^mixirals,  natlik 
oold  bands  and  fooU    l!oLb  a^^rec  iu  this  that  lieuiicraEiis  W  dot 
to  alterations  iu  tlio  cerebral  dreulatioii,  iu  tbe  one  ca»e  t  -  '- 
by  aposni  uud  io  Ibc  otbcr  by  psiralysis,  uf  tbe  vas^-ular 
both  jnduvcd  by  a  disturbance  of  the  symimtlii'tic  uerra  eillitr 
ill  its  cranial  or  cervical  portion. 

This  complaint,  wbieh  is  so  frequently  met  vitb,  retnm 
periodically.  It  generally  commencea  in  the  unmia^,  is- 
creases  dtiving  the  course  of  the  day  as  the  sun  a.'ti-enils,  ani 
reached  it^  culmination  in  tlie  evening;  very  ohe-n  it  nOMda 
only  one»deof  the  head,  or  paasee  from  one  side  to  theotli«r,or 
is  confined  to  tbe  top  of  the  head,  nr  to  tJie  fnrehrad  nr  '■.■cf)nt 
It  ofien  reaches  an  almoat  unbearable  fdtch,  is  a3»oi>iatMl  with 
unuHea,  and  generally  end:*  with  gagging  and  vomiUng  of  bitla, 
greenisli,  or  slimy  masses.  In  some  cases  one  thomngb  voniii- 
iug  is  sutlioient  to  relieve  tbe  pain,  while  in  others  Ixitb  niri- 
ing  and  im\i  coutiuue  for  several  hours,  until,  dually, «  ttxaii 
sleep  rclit-v(c(  it  all.  During  tbe  paroxysm  tlu>  palionl  is  rat 
t«ensittV4.-  to  light,  noi^e,  strong  siuellri,  and  touch;  be  fln<kc» 
dark,  quii't  place  where  he  can  lie  undisturbed. 

Migra-na  is  most  fre4]uently  met  with  in  womeu  of  a  I 
«h]orotic,or  aniemio  tendeuey,  and  a  weak  and  i'  -  >■■ 

tion,  also  iu  married  women  who  have  nv>  >  <  i> 

youug  widuws.    Men  of  weak  eonstitutiou.  who  read  au'iaBty 
much  ill  the  night,  or  who  lead  a  looi^c  life,  are  lik- 
to  migriiiia.    In  all,  it  swius  that  Uic  hubituul  use 
tea  has  a  great  deal  to  do  with  its  perio<Ucal  recurrence. 
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THERAPEDTIC  HINTS.— Acott..  iu  full-blooded  individuals;  rush 
'  I>kKK)  to  the  head ;  the  pain  is  oentervd  in  gluhollu,  excruciat' 
ig,  ilrivinj;  to  despair. 

AetliuBa  cyiL,  pressing  pain  iu  the  forehead,  as  thotigh  it  would 
ilit ;  or  Hs  if  tliere  were  n  tight  hoop  around  the  head ;  eyes  ap- 
sar  pmtniile)!  and  the  face  is  pale;  great  anxiety  and  reslless- 
drives  into  the  open  air,  which  relieves.  At  its  height, 
Dmiting,  belching;  hiccoughing;  finally  diarrbootc  stool ;  some 
Wiva  sleep  and  pain  in  the  stonaach  for  several  da^'s. 
Agar.,  pressing  pain  in  right  temple,  as  if  a  nail  were  thrust  in, 
OTse  silting,  better  moving  about  slowly;  dull,  drawing  head- 
he,  worse  in  morning,  extending  into  root  of  nose,  with  nose- 
\evd  or  thick  mucous  dist:liargi> ;  headache  from  overwork  at 
desk. 

AmyL  nitr-  hemirrania,  wor»e  on  left  side;  the  affected  side 
looks  pale  in  i'omi>ari9on  with  the  sound  one. 
■  Ant  cnid.,  headache  afier  batJiing  in  tlie  river,  from  deranged 
stonijich  liy  ittcohoiic  drinks;  thir.k,  white  coating  on  tongue. 

^Araosa  (Uiul„  when  the  spells  oome  at  regular  hours;  flimmer- 
g  before  the  eyes;  diizinees  in  the  head,  which  obliges  the 
patient  to  lie  down  ;  on  rising  a  feeling  as  though  the  hcfld  and 
tid»  were  blotitvd  and  swollen. 

Arg.  nitr.,  prc^sivc  pain  in  Ibe  forehead  on  getting  awake  in  tlie 
orning,  gradually  extending  from  the  sU|iraorbitul  ridge  up- 
rds  to  the  coronal  suture,  with  heavint^is  in  the  head  and  ver- 
,  which  does  not  turn  in  a  circle,  but  inclines  the  patient  to 
1  to  the  one  or  the  other  side;  dimness  before  the  eyes;  riug- 
g  ill  the  (tirs ;  »onse  of  relaxation  in  the  stomach,  as  though  it 
WtTO  liauging  down  loasuly;  all  the  symploni»  better  after  eating 
good  dinner  and  drinking  a  gloss  of  wine;  worse  after  drink- 
coOee;  or  the  pain  m  huif-aUM  in  one  of  the  frontal  protuber- 
ices,  or  elosc  to  the  aide  of  the  glabella  near  the  supraorbital 
dgo,  or  iu  one  of  the  temples,  sometimes  extending  down  into 
E  bones  of  the  face;  the  pain  is  of  a  pres-sive,  screwing,  Ihrob- 
ing  tiature,  and  is  always  preceded  by  general  indisjiosition; 
hilliness;  loss  of  appetite;  growing  dim  before  the  oy«^  and 
BUBca.  At  its  height  it  is  attended  with  trernfiling  of  Ihf.  WMe 
jtdy  and  a  deadly  nausea,  which  ends  with  vomiting.  • 
Arnica,  iieriodimt  spells,  commencing  slightly  in  the  morning 
the  forehead,  with  flickering  before  the  eyes,  which  is  uggr 
ited  by  reading  or  writing,  gradually  extending  throuQ'' 
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lempics  into  the  occipul,  and  r<?«ching  '}{»  acme  in  Ihi-  afkrait^n, 
A  wHi'iti  room  in  uiilii'flralile,  but  iho  opcti  uir  du4«  tiut  lumJMr. 
ato;  iiiUKt  lie  purfvc-lly  t^uii-t,  sttivtclioiJ  uiil  u[kiii  IiIh  Ixx-'k;  «i^ 
from  any  iiiolioii,  quick  n-nlkiug,  licndiiig,  goiag  up  Htiun,ta)|[. 
in^i,  (Kiiiltiiif^.  mid  uflrr  I'utiii^. 

Arseo,.  in-uiicruniu  in  per»)ns  willi  afrL>ctJonii  of  (bo  liver;  altir- 
natiii}!  bilious  colifun'l  oitRnciiH;  great  ecnHitiYtnussuftlicliMil 
lo  (he  opL'ii  ujr;  during  tlio  spells  iIil-  p»tii.-ut  is  vt-ry  rmImr, 
constnnlly  move?;  tliii  lii^ud  and  HuiIks  to  and  fro,  und  iRtn^iug 
Uiat  lie  gotti  some  relief  from  so  doinu;  better  from  exknu! 
Mcanutli;  from  wrapping  the  head  up  in  warm  clothx;  be  k^ 
extrvnieh'  proslralod;  tbinkut  he  must  div;  feels  chilly  aad 
hovers  u«ir  the  atov4>. 

Bellad.,  ono-sided  pain,  espociiilly  on  the  right  t;ide;  thrnlihiiig, 
heating,  attended  with  vertigo,  congestion  of  the  hrad  ami  oys, 
and  throbbing  of  the  carotid  arteries ;  or  great  pnlrnai»  t>(  llw 
iace;  pain  worne  on  lying  down,  better  on  bending  head  lack- 
ward,  and  Gxlenial  preswure. 

Bl^OD.,  h(>adache  on  linil  waking  in  the  morning,  gradullj'  in- 
creasing  until  evening;  pain  a«  though  tlie  forehead  wnnid  Utttt; 
worse  fmm  any  motion,  coughing,  or  .sneejting.  T"i  'i  '  -ir 
coated  ;  violent  thirst  or  only  dry  feeling  in  the  ni-  >  i  ,  ^  -ir.c 
derangement ;  constipation  or  diarrhoea  in  the  moniing;  tlw  [«• 
tiont  is  vory  irritable  and  cross;  gets  angry  easily. 

Cact.  grand.,  pain  in  right  temple  by  @pclU,  brought  on  often  W 
a  gloss  of  wino,  by  attending  the  opera,  after  getting  his  dinss 
at  too  Unv  nn  hour ;  it  mnimejiees  in  the  morning  and  increaicsu 
tli«  day  advances  to  an  awful  height,  with  vomiting.  He  nroit 
lie  pcrf<^s:-1Jy  quiet ;  any  attempt  to  kocp  up,  any  noine,  licbt  « 
exorlioii.  inorciLSL«  the  suffering  terribly ;  constant  dry  now. 

CaJc.  mrb.,  ebronic  case»;  after  da}*s  before  or  after  xhv  nioM 
which  (ii'L-  profuse,  pain  centering  in  t<>p,  ai>  if  aha  «hualtl  gn 
crazy;  af^er  supprviwod  eruptions;  strange  feeling  of  uoldowiu 
(tome  part  of  llit-  head,  or  in  the  whole  head;  [min  won«  fruu 
early  iu  tiie  morning  after  gt!tliug  awake  until  aflcniuuu; 
sweaty  hands  and  fecL 

date,  phosph..  hfadat-he  of  children  from  going  lo  ■  '      ' 
change  of  .wi-atbcr  with  other  rlieumatic  [tainn,  eej"     ■  .    ■ 
sutures  and  Bymphyses. 

OftmpllonL  throbbing  pain  like  a  hammer  in  the  cercbelliua, 
syuclirouuus  with  tlie  heata  of  the  heart;  aftor  sunstroke. 
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GhanoBL.  commcncos  witli  flicki-'riug  and  fiory  zigzn^^  hvioro 
le  oyefl  i!0  tlutt  ouc  cttuuot  »ets  or  road,  followed  l>y  terrible  head- 

CliilUL  lliv  paiu  b  iucniij^oil  from  slight  toueli,  from  opening 
le  i-yes,  or  from  keeping  llioni  abut;  Homclitnvs  thu  puin  is  re- 
cvvii  by  lying  down,  at  otlit-r  ttinws  thf  patient  cauuut  lie  down; 
etter  while  moving  about  gt-ntly,  or  sitting  up  emcl.  Nuraing 
nnulcs  after  lo«s  of  vitui  fluids. 

Cbia.  Sdlph.,  intf^rmittont  neuralgia  at  regular  hours. 

CoeeuL  the  {>ain  is  wursc  after  eating,  drinking  or  smoking  and 
ttended  with  a  sense  of  emptineea  and  hollowness  of  Uie  head. 

Coffea.  when  tito  pain  dri^'ee  to  despair  and  the  patient  runs 
rildly  about  the  room. 

Gotocu  pain,  tearing,  and  screwing  together;  great  restlcstmc^s 
nd  anxiety,  with  sweat,  whieb  smells  like  urine;  urine  scanty 
nd  fetid;  after  chagrin  and  indignulion.  ' 

FUnun.  eonge«tiou  uf  the  bruin:  throbbing;  erimson  fatw.whicb, 
ai  other  times  is  quite  pale  and  earthy-looking.    The  pain  drive* 

re  out  of  bed. 
Gelsem.,  commouoi«  with  dimness  of  sight  and  double  vision; 
vp.rtigo;  heavines-s  or  lightness  of  head;  wild  fevUng,  alternating 
with  uterine  i>aiiis;  worse  about  10  a,m.,  and  when  lying  down; 
better  from  shaking  head,  from  sitting  and  reclining  the  head  on 
k  high  pillow,  from  profuse  emii>aiun  of  urine. 
I  GloDoin..  congestion  of  the  brain:  throbbing,  pulsating  [win  from 
pelow  upwards,  with  fulness  and  feeling  of  enlargement  of  the 
head;  it  feels  Hke  the  motion  of  waves  in  the  brain;  congestion 
oftheeyes;  ringing  intlieoars;  palpitation  of  the  heart.  During 
iregnaney, before  the  mensem,  orwhen  the  menses  do  not  appear; 

•ni  heat  of  sun. 

Hepar.  headache  over  ttie  oyes  pressing  down  upon  the  eyee; 

vers  tightly  even  when  hot  and  perspiring. 

Igsat,  throbbing  [>ain  in  the  occiput,  worse  from  pressing  at 
stool;  from  smoking,  from  the  smell  of  tobacco-smoke:  for  ner- 
vous subjedji  who  get  frightened  easily,  feel  hurt  eai^ily,  etc.; 
intermittent  from  9  am.  to  2  v.a.,  wonK  from  wui«hiug  hands  in 

Fid  water,  bending  head  forwarvl,  stepping  heavily;  bolter  from 
ft  pressure,  tying  on  back,  and  heaL 
Iris  totSh  beginning  with  a  blur  before  the  eyes;  of  hepatic  or 
gastric  origin,  with  nausea  and  vomiting;  mostly  on  right  side, 
changing  sidoi  in  different  attacks. 
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liaebes.,.  temporal  norres  of  one  aide  painfal,  with  tfaroblijtitt  in 
the  temples;  h^at  in  llie  lioad ;  vertigo  with  f^alcnisB  of  tin-  int' 
pain  in  the  lefl  oviirJaii  rcgiou;  bloatt;dne«s  u[  the  stotuwh, 
frontal  headache  after  nuppre^ed  eoryza. 

LIL  tigr»  terrible,  tearing,  crazy  pain  running  from  twck  in 
into  lop  of  head,  with  a  feeling  as  if  »he  wuuld  lose  her  Timm.tt 
would  loK-  her  soul  when  dying.  S<]uee£ing  feeling  aboul  tiie 
heart. 

Melllot,  rougpstive  headache,  better  from  bloeding  of  noae. 

Mfinyaa.,  pratsing  pain  in  forrhead  and  temples  from  alon 
downwards,  relieved  by  firm  pressure  with  the  hand. 

Natr.  miir.,  commencing  in  the  morning  when  getting  avake, 
it  geti  worse  from  reading,  writing, and  talking;  and  is  freqtwntlf 
indicated  when  school-girls,  who  apply  themselves  closely  Ut  (bar 
lessons,  get  a  severe  headache. 

Nux  vom..  prcHoive,  boring,  dull  pain,  mostly  over  left  e7«,a)m- 
mencing  in  the  morning,  incrraxing  through  the  day,  groviag 
milder  in  the  evening,  attendryl  nnth  <limn(»9  of  ^ighl,  !^i|Nige 
of  the  nose,  sour  and  bitter  vomiting;  coiuitipation ;  palpitaiioa 
of  the  heart ;  worse  from  mental  exertion,  light  and  noise,  in  (lie 
op«n  air,  after  eating;  brouglit  on  by  mo^turlialion,  bj-^tvria, 
with  profuse  meu)<4»,  eodunlary  life,  ciocw  mental  nppliailion, 
nbu»e  of  cofTco,  with  liiL-morrhoidut  diB[)08itioD,  ooiutipatiiiii,dJi!- 
turb«nw«  in  the  gangliouie  8y»t«m. 

Pliosplior..  inteu»o  pain  in  eyes  aud  whole  hwd,  worse  in  Itfi 
eye,  in  fun-noon,  or  from  titouping,  belter  whilv  Mting,  Ijing 
down,  and  after  sleeping. 

Phosph.  uu  dreadful  pain  on  the  top  of  the  head,  as  thoogh  llie 
brain  wire  crushwl,  after  long-continueil  grief. 

Platina.  crumping  pain,  as  though  the  ]]art  were  in  a  vice, 
espeoiully  above  the  root  of  the  nose,  with  heat  and  redneaof 
the  face,  t«.iirfu]  disposition,  and  too  ^wrly  aud  profuse 
struution. 

Pnlsat.  tearing,  precsing,  stitching  pain,  mostly  on  right 
of  hi-ud,  worse  iu  the  evening  and  at  night,  in  the  warm  nnm. 
better  front  external  pretsnire  and  in  the  open  air,  with  avi>E^ 
locating  and  drinking;  water  tajitee  bitter ;  nausea;  votnilb)(, 
oppression  of  the  chest,  and  cbillineas;  mild,  yielding  di»])aa* 
tioii ;  scanty,  delayed  menses ;  disposition  to  looseness  of  IIm 
bowels. 

Bhna  rBd„  commencing  in  the  back  of  neck,  the  mosde  in 
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aore  to  toucli,  it  spreads  up  and  over  entire  head;  worm  in  rest 
and  cold,  Wtter  on  moving  and  warmth;  hroiight  on  hy  cold 
draiigitt  on  hack  and  neck,  and  cold,  damp  and  rainy  wcathor. 

SaoguliL,  the  [>aii)  commences  in  the  t>ack  part  of  tlio  head, 
rises  and  spreads  over  the  head,  and  settles  especially  above  the 
right  eye,  with  nausea,  voniithig,  and  chillino»s;  the  jjaticnt  is 
obliged  to  seek  a  dark  room  and  to  lie  perfectly  stUl ;  flushes  of 
heat ;  burning  of  the  soles  of  the  feet ;  scanty  urine  at  first,  later 
profuse  (low  of  clear  urine. 

Sepia,  tJie  pain  is  jerking  upwards,  like  an  electric  shock,  or 
boring;  worse  from  motion,  better  from  holding  the  evfs  shut; 
|»*lo,  Yellowish,  dirty  color  of  the  face;  whiw  tongue;  aversion 
to  food ;  sour  taste  after  eatiiig ;  constipation ;  obstruction  of  the 
portal  system;  leucorrhwji  between  the  menses;  irregular  men- 
ses; hearing  down  of  the  womb. 

Silic  preying,  throbbing  pain  in  the  occiput  upwards,  also 
from  occiput  to  eyeballs,  e3pe<;ially  the  right  one,  worse  from 
every  quick  exertion,  pressing  to  stool,  etc.,  better  from  getting 
warm,  and  after  sleep;  the  pain  is  attended  with  a  }>eculiur  ex- 
aggeration of  the  mind;  when  crossed,  he  has  to  restrain  himself 
from  doing  violence;  appetite  good;  while  rating  the  ]>ain  is 
inach  milder,  but  grows  so  much  the  worse  again  afterwards ; 
brought  on  by  exposure  of  the  back  to  any  slight  draught ;  bet- 
ter fptm  wrapping  the  head  up  warmly. 

Spi^„  dif]«rent  shirts  of  pains,  frequently  extending  into  the 
oye  and  side  of  llie  face,  always  worse  from  stooping,  slightest 
motion,  eoncus^on,  noise,  and  during  .ttodl ;  they  are  a]it  to  ai>- 
pwar  at  rt^gulur  hours,  either  in  the  forenoon  or  in  the  night,  and 
arc  mostly  attended  with  paiencs.-*  of  the  bee,  palpitation  of  the 
heart,  nnd  oppn:'.^ion  of  chest. 

Solpbur,  pain  in  iJie  forehead  and  lop  of  the  head  ;  heal  in  the 
hcfld  and  coldness  of  the  feet;  flying  heat  in  (he  face;  nightly 
sleeplessness;  itching  of  the  skin;  suppressed  eruptions;  loose* 
Ufss  of  the  bowels  early  in  the  morning,  driving  out  of  bod; 
lueniorrhoids,  etc. 

Tbtija,  hemicrania  of  sycotic  origin,  mostly  worse  soon  after 
midnight. 

Veratr..  pain  very  violent,  driving  one  to  despair;  or  proslrat- 
ing,  causing  fainting;  cold  sweat  and  great  thirst;  great  naussen, 
vomiting  and  diarrhrea,  or  obstinate  constipation. 

Ziaeum,  in  chronic  cases  of  cerebral  alfeclions;  great  woakouae 
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of  xight;  xtitc-hing  ]iflin  in  the  right  eye;  paleneet  of  face;  nuf 
nttd  then  Tomiting;  fidgetiiiees  of  tJie  1<^ 


2.    Neuralgia  of  the  Trigeminus  or  Fifth  Nerve,  Vn«^ 
palgia,  Neuralgia  Faclatts,  Dolor  Faciei  Fothergillii, 
Tic  dotiieureux. 

It  Rltatrks  one  or  the  other  brKnch  of  the  trigeminus,  somctiiin 
the  ti.  ittipra-orbitalia  or  infra-orbiuUia,  a.  fiicialis,  n.  tnfnt-miuJTU- 
ris,  nntt,  therefore,  some  authors  speak  of  a  neuralgia  ^iqirt- 
orbitalis,  neuralgia  infm-nrbilahB,  ete.  The  afTection  is  altbM 
always  eonlined  to  one  nide ;  rarely  does  it  attack  both  si4««,  Inn 
there  Hp[>ears  to  be  no  difference  in  favor  of  one  or  theothurridt. 
An  extension  from  one  side  to  the  other  has  been  ocnMunallf 
observe<i. 

The  pain  is  generally  spoken  of  by  tlie  patient  as  mdtsciihMi, 
excruciating,  coming  on  in  paroxysms  of  shorter  or  !(in(;cT  dtira- 
tion,  sometimes  irradiating  into  tlie  back  pari  of  thetlicji'l  tai 
neck,  <)own  into  the  slioulder,  intercostal  fpactn,  brea.'<t  and  «\'(0 
the  lower  exlremitiea. 

"We  likewise  find  Ute  motory  nerves  affected,  cnasing  jerking nf 
different  muscles  of  the  face,  spasmodic  closing  of  ihn  tj^oUih, 
bending  of  the  liody  double,  trembling  of  the  whole  IkkIt.cIc. 
We  alw  find  the  vasomotory  nerves  airccted,  causing  (wibstion 
of  the  arteries,  swelling  of  the  veins,  rt^ness,  or  palcneM,  and 
beat  of  the  face.  The  whole  afTeded  side  of  the  faec  awnnuaa 
dilFcrent  expression,  beoomis  shining,  glistening,  grcMy,  mate- 
times  appearing  putfed  and  at  other  timtw  emaciated. 

When  the  ramus  opbthalniieus  is  affected,  we  observe  a  rediloa- 
ing  of  the  conjunctiva  and  flowing  of  tears ;  if.  at  the  same  ttntv 
the  weond  branch  is  also  aflected,  we  obeerve  a  watery  aod  sUiqr 
di8chart;e  from  the  noee ;  and  when  the  second  and  third  brancbtt 
suffer,  it  is  often  attended  with  a  flow  of  saliva, 

i^oiiielimes  there  has  been  observed  a  partial  sweat  in  thi*  Gmc 
daring  the  paroxysm ;  the  hair  of  the  affected  side  grows  liritUf 
and  splits,  or  falls  out. 

THERAPEUTIC  HINTS.— Aeon.,  cheeks  red  and  hot;  thepttinl 
seems  beside  himself  for  pain,  screams  and  TolU  about  to  tlio 
bed  or  on  the  floor. 

Arg.  tdtr.,  during  the  paroxysms,  unpleasant,  sour  taste  in  lh« 
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moutli.    Wolf  mentions  Ai^.  nitr.  a»  of  general  imporlAnco  in 
this  (.-omplnint. 

Arsen.,  biiniiag,  stiupn;;  pnin,  as  of  red-hot  needier,  worso 
nbuut  iiiidiiigbt ;  face  pulv  auU  dislortt^^l ;  puir<i>d  around  ihe  eyes; 
gruul  rcslk'Ksni-sM :  aincliortited  by  vxU-niui  uurrutli;  typic  pur- 
oxy.sin;«  of  iL  miiLsmutic  ori^iu. 

Bellad.,  cutting,  tearing  pnin,  shooting  from  the  eddc  of  thu  fuoc 
up  into  the  tumplo,  into  the  ear,  and  down  into  tho  nnpc  of  the 
neck;  worrk-  from  loncli  and  motion;  hard  pressure  somvtimi^ 
relieves;  the  paroxysms  mostly  occur  in  the  tiflernoon  ;  Ibo  faco 
is  goriorally  flushed ;  the  eycw  water  and  tlie  muscles  of  the  face 
twitch ;  the  pntieul  ouinot  bear  light  nor  noise ;  thi>  rlgiit  side  ii 
the  most  freigueiitly  afr<L-ct«d ;  after  the  abuse  of  mercury. 

Bismuth  nitr..  tlie  most  excruciating  pains  are  somewhat  re- 
lievi-il  by  Inking  cold  water  in  the  nioutli  and  walking  briskly 
about. 

Calc  cari)..  |Miin  from  right  mental  foramen  along  lower  Jaw  to 
ear,  ulteiidi-<l  with  frequent  urination;  worse  from  cold  air;  bet- 
tor frum  warm  air  and  warm  applications. 

Caustic,  right  side,  from  the  cheek-bone  to  the  nuwtoid  proecss, 
worse  at  night;  bettor  from  rubbing  with  a  cloth  dipped  in  cold 
water;  ehillinetw;  seanty  mviiSGM. 

H     ChamoDL,  the  pain  cnusett  hot  ])or!;{iiralion  about  the  hfcad,  and 

^extort«  scri-ams ;  the  jmlieut  is  wild  lUid  unruly,  toesing  and  roll- 
ing about ;  uiensvM  usually  profiisn. 

H  Chioa,  the  puiu  is  in  the  infru-orbllal  and  maxillary  nerves, 
woise  from  the  lea.-^t  touch,  lying  down,  and  in  the  night;  great 
weakness  uftvr  the  paroxysm. 

■  Chin.  snlplL,  the  paroxysms  sot  in  at  the  same  hour  every  day; 
the  iiitervuls  ure  fri.i^  of  pain,  and  there  is  no  complication  with 
gastric  or  other  derangements. 

H     Cimidf.,  i-spix-ially  when  the  neuralgia  is  a  reflex-pain  depend* 

Bent  iijiun  ovMrian  dislnrbtuices. 

B     Ooloc,  tensive  tearing  with  heat  and  swelling,  especially  left 

Hsidu,  atiio  right  side ;  motion  and  touch  increane  the  pain ;  bett«r 
in  ]icrfeet  re^t,  and  from  external  application  of  warmth  ;  brought 

^  on  by  chagrin  and  indignalioii. 

f     FsrnuB,  during  the  paroxysms  the  face  gate  fiery  rod,  sometimes 
only  in  one  spot;  cannot  keep  tlic  head  quiet;  at  tJie  iutorv« 
tlie  face  looks  earthy  and  [ude. 
QfllsenL,  orbital  neuralgia  in  diiitinct  paroxysms  of  ae 
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accompiinied  with  contractions  and  twitchi 
tlie  portion  of  the  face  affected;  with  exti 
nesH  uihI  loss  of  control  over  the  voluntai 
to  odd,  irregular  motions. 

Hepar,  in  chronic  cases;  the  pain  streaks 
into  tlie  tL-injile,  ear,  ala;  nasi,  and  upper  1: 
it  is  worse  in  the  fresh  air,  and  better  from 
at  tlie  same  time  coryza,  hoarseness,  muc 
matic  pains  elsewhere;  especially  after  th 
metallic  preparations. 

Iris,  pain  in  the  head,  temples  and  eye 
iHstrewiing  vomiting  of  a  sweetish  raucui 
attended  by  much  straining)  of  some  bile, 

Laclies,,  left  side,  orbital  neuralgia;  tach 
the  paroxysm  rising  of  heat  to  the  head; 
weak,  nauseous  feeling  in  the  abdomen.    V 
eyes  feel  as  though  they  had  been  taken  i 
then  put  back  again;  malarial  art'ections, 

Magn.  earb„  left  or  right  side;  shooting 
from  touch,  draught,  change  of  tcmpcratu: 
must  walk  the  floor. 

Magn.  phosph.,  supra-orbittil  and  infra-orl 
tervals  and  relieved  by  external  warmth. 

Herciir.,  tearing  pains,  worse  at  night  i 
from  a  decayed  tooth  and  involves  the  n 
which  may  be  red  and  swollen;  profuse  sc 
slant  inclination  to  perspire;  reatlessni 
Brouglit  on  by  taking  cold. 

Hezer.,  ciliary  neuralgia,  especially  after 
prosopalgia,  left-sided,  from  over  the  eye 
teeth,  neck  and  shoulder;  lachrymation; 
jMjrts  sensitive  to  touch;  worse  from  wai 
il  A.M.,  iiKToasing  to  12  m.,  and  decreasing 
leaving  tlie  patient  jierfectly  free  from  pai 
ive  pains,  coming  like  lightning,  which  ] 
they  arc  worse  from  eating  warm  food, 
warm  room  after  walking  in  the  fresh  £ 
with  chilliness  and  shuddering;  twitching 
affcct«d  parts,  flow  of  saliva,  redness  of  the 
throat,  stiiincsH  of  the  masseters,  red  spot 
neck,  and  formication  in  the  skin  of  the  cl 
mercury,  or  in  syphilitic  patients. 
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Natr.  mar.,  pain  in  the  malar  bones,  wowc  wliou  chewing;  filli- 
ng off  of  the  whiskers;  inlcniiitteiit  prosopalgia;  after  the  abuse 
>f  qui  II  inc. 

Nax  vom..  Ujaring  pain  in  tbt-  courao  of  the  infra-nrhital  and 
liddlc  branch  of  Iho  irigciniims,  witli  rt-diioso  and  watering  of 
ihc  eye;  flow  of  clear  walcr  from  tlie  nostril!!,  antl  uumbneBS  of 
the  affected  aide;  the  jMitient  is  morose,  irrilated,  belches  a  great 
leal  and  isconstipjiti-d;  iifter  IhcubuBeofcofreo,  liquors,  quinine, 
Btc^  nl:>o  inlcrmitteiit  prosopalgia:  won;e  from  noise,  motion, cold 
^ir;  lielter  in  a  warm  room,  at  rest  and  lying  down, 

Phosphor.,  drawing  and  tearing  pain  iu  the  jaws,  root  of  the 
nose,  eyeit  and  temples,  attemlod  with  bloatcdnpsi)  of  the  face, 
mgc^lion  of  the  head,  tearing  on  the  top  of  the  head,  vertigo, 
tnd  ringing  in  the  ears;  from  taking  cold  over  tho  waah-tub. 
Platlna.  U)ring  pain,  cmmp-hke;  painful  feeling  of  numbness 
the  niahir  tmnefl  and  the  mastoid  processes  and  c'liin,  as  if  llie 
parts  were  between  screws,  attended  with  anxiety,  weeping,  and 
ilpitatton  of  the  heart;  profuse  menses. 
Pidsat,  Iwitiiiing,  tearing  pain,  worse  in  the  evening  and  in  a 
warm  room ;  in  persons  of  a  mild,  tearful  disjiosition,  and  phleg- 
laticteniperament;  inclination  to  looseness  of  the  bowels;  scranty 
lenscii;  after  getting  the  feet  wet ;  after  the  abuse  of  quinine. 
Rhodod.,  right  side;  by  wind  and  changes  of  weather,  better 
rom  warmth,  and  relieved  while  eating  and  for  some  time  after. 
Kbos  tOX.,  drawing,  burning,  tearing  pain  in  the  face,  and  a 
sling  as  though  the  teeth  were  too  long,  attended  with  grt^t 
tleaanees,  necessity  to  move  about;  rtdievud  somiiwhat  by  the 
eternal  application  of  cold:  dysenteric  stools,  with  jellydike 
Bvai-uations;  after  exposure  to  rain. 

Sangnin.,  in  upper  jaw  extending  to  noso.  eye,  ear,  nock  and 
aide  of  lit-ad;  shooting,  burning  pains;  kneel  down  and  hold 
lead  tightly  to  the  floor,    (Ilering.) 

Sepia,  intermittent  prosopalgia,  with  congestion  of  oyes  and 
lead;  also  during  pregnancy;  jerking,  tike  electric  shocks, 
jpwanls. 

Spigel.  tearing,  shooting,  jerking  or  burning  pain  in  all  direo* 
bonw.  suddenly  poming  and  going,  attended  with  dark  redness  of 
Ihe  atiW-U'd  side;  How  of  wiUt-r  from  the  eye-i  and  nose;  twitch- 
ing of  the  musclos  in  the  face;  diflicnlty  of  breathing;  palpita- 
^on  of  tlie  heart;  rheumatic  pains  elsewhere;  worse  in  damp 
rcather,  from  toucli  and  motion ;  after  suppressed  intormittents. 


SERVKH. 

StaDnum,  intern]  ittviit  supra-orbital  neuralgia  from  1(1  A.M.ttj1 
or  -I  P.M.,  gradually  iiKTiMU>iiig  iiiiUl  ultniiiiiig  tt^;  ac-me,  and  i^ 
again  <lccreasiiig  a£  gradually  ;  uflcr  abuso  of  quinine. 

Stapbla.,  tlie  puiu  starts  from  a  decayed  tooth ;  ia  WDi^e  tnm 
Blight  aii<]  U'Hor  from  heavy  jin^jwure;  it  ik  att4.>ndiy|  wilhsiitil. 
iiig  of  lh<>  guni^,  L'old  !iwcat  in  thu  fui-u,  and  cold  htiiiil». 

Stratuon..  |)rot«opnlgia,  with  many  iiervoiu  syrnptonu:  tpMiK 
of  thf  fliiwl  liithKring  brpulhiiif;;  swooiiinji;  wwpiiig;  twitcliiuj 
of  (lie  musulea  of  ihi;  facT;  frowning;  jurks  throiifjii  tlit  mUIb, 
body ;  delirious  talk,  with  opi-u  oyc*. 

Siilplmr.  iriliirinittenl  period icneural^iiaovi-ry  twenty-four Ikor,] 
wor^e  guncrully  at  VI  u.  or  12  P.M.,  or  niidsunimcr  or  midiriiihr, 
chronic  Cfii<c«,  when  other  renicditts  relieve,  but  do  not  cor. 
|>wriL-  tondvnoy  ;  .iicnnty,  black,  tarry  nienstnial  di*c)iargaL 

Tht^a,  after  !<nppre;<9cd  gonorrhuua  or  vcwma  on  lliv  mi. 

Veralr.,  dniuing,  tearing  pain,  atteiidunl  with  bluish  ptdcamt 
the  fnii:-;  8unkeii  cyiw;  coldtK^ia  of  the  extrciniliu^;  tninbtioij 
and  jerking;  cold  purspirutiua ;  grcut  oxhuutrlioQ;  uaosea  lud' 
vomiting. 

VerbasG.,  violent  pain,  Jerking,  liko  lightuiog,  or  prenn^j 
numbing;  aggravated  by  prcsture,  sneezing,  talking.  diMriiji 
or  a  draught  of  air;  appears  at  the  sauio  hour  every  diiy,  11, 
till  4  P.U.,  and  ia  attended  with  headache,  rcdncsB  <^  tiit  fans! 
vertigo,  belching,  and  a  ditichui^  of  tough  sali^'a  Ann  tW 
mouth. 

ZinfitiiD.  burning,  quick  stitches,  and  jerking  along  tltemnx 
of  the  infra-orbital  nerve,  right  side,  atteiidwl  with  bluifhi 
lids ;  numbness  of  the  tongue ;  connlrieted  sensation  of  tlie  ihntlj 
vrorso  from  the  slighteet  touch  and  in  the  evening. 


3.  Corvico-Occlpltal  Neuralgia. 

Its  Seat  is  in  the  region  of  difitribution  of  the  sensory  filmt 
the  upper  four  spinal  nervi-s,  mont  fn?qnently  only  on  OfMi 
extending,  therefore,  over  tlic  upper  [>art  of  Uie  nape  of  iIm;  na 
and  the  occiput,  over  the  lateral  region  of  the  head,  and  in  i 
towards  the  lower  jaw.    The  occipitalis  major  frt^iueiiily  sliu 
painfvl  »pof»,  one  about  half  way  between  the  ma.'^toid  ])nN 
and  the  upper  cervical  spinoua  prowsMea  {ocripilal  point},  and  tJie" 
parif'tnl  point  over  the  parietul  eminence.    Of  the  other  nenre^ia 
plicated  such  points  can  rarvly  be  domonstratod. 
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Coni|>are  Aeon..  Bellml.  Calc.  €ari>.,  Caualic,  Igoat.,  Kalmia 
Ut,  l-jiclivs.,  Xux  Toin.,  Pul^aU,  Rhus  tox.,  Spigel.,  Sul[>Iiur. 


4.  Cervioo-Brachial  Neuralgia 

it«nds  over  tlio  region  of  distribution  of  the  four  lower  cervical 
o«rvcs  and  a  part  uf  the  first  donml  rien-e,  and  may  affpct  the 
back  of  the  n«!k,  the  upper,  or  llie  lower  arm,  even  iJie  hand 

Itnd  fingers.  The  jtairtfut  }M/iiit»  arc  iiunieroui^,  hut  somowliat  in- 
definite; they  may  be  found:  "over  the  brachial  plexus  from 
the  Hxilln  outwards ;  at  the  lower  anj^Ie  of  the  scapula ;  on  the 
pot<torior  surface  of  the  shoulder;  on  the  median  at  the  elbow; 
at  the  emergence  of  the  cutaneous  medius  and  lateralis  from  the 
Hfaacia  of  the  for«ami ;  on  the  ulnar  above  the  internal  condyle, 
and  at  the  wrist;  on  the  mdi^l  nerve  where  it  winds  around  the 
humerus,  and  above  the  wrist,  on  the  spinous  procc««s««t  of  the 
four  lower  cervical,  and  two  or  lliree  upper  dorsal  vertebne,  and 
at  tlieir  sides  where  the  posterior  branches  appear  under  the 
skin."    (Erb.) 

t  Compare  Aron.,  Arnica,  Araen.,  China,  Ferrum,  Graphil.,  Ignat, 
ycop.,  I'hosphor.,  Rhus  tox.,  Sepia,  Staphis,  Sulphur,  Veratr. 
If 


6.  Intercostal  Neuralgia 
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as  it*  scat  in  the  region  of  distrilmtion  of  the  dorsal  nerves, 
and  not  unfrequeutJy  affects  both  aides  of  the  chest,  but  most 
freiiucutly  the  left  side  only  between  the  fifth  and  ninth  inter* 
cotjial  spaces.  There  is  a  feeling  of  tension,  as  though  the  [laticnt 
vcrc  tii;litly  bound  around  the  chest,  and  occasional  shooting 
pains  in  the  direclion  of  the  intercastal  nerves  are  occasione<i  by 
taking  a  long  bretUh,  by  coughing,  sm^eziug,  sighing,  or  certain 
motions  of  the  body;  by  pr<-s.>*ure  of  the  clothing  or  a  slight 
touch,  which  generally  is  relieved  again  by  hard  pressure. 

The  painful  pf'hil*  are  in  the  region  near  tbe  spinous  process  of 

p  vcrtebrje,  where  the  dorsal  ner%"es  emerge  from  the  spine 
(vertebral  point):  in  the  middle  portion  of  these  nerve»<,  where 
he  nmius  pcrforans  lalerafls  emerges  lieiieath  the  skin  'lateral 

int) ;  in  the  region  cloxe  to  the  stenium,  and  in  Uie  ah<Iomen 
Over  the  rectus  muscle  (sternal  and  anterior  point). 

DiFKERBXTiAi,  DiAGKOBts.  —  /Vettmjj  diffcra    by  it*  rubbii 
sound  and  fever, 
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Anffina  pedtfU  by  its  fits  of  rafTocation, 

Hhfumatistm  of  tbf.  mttMUs  of  the  fJicxt  by  itfi  more  r 
Bioti  over  (lie  chest  aiiU  its  aggravation  by  eliglitest  i;  hl 

Oompare  Arnica,  ArKen,,  Borax,  Brj-on.,  Calc.  carli..  Cart). 
Oauftic,  Cliiiia,  Ciraic,  Mercur.,  Rhus  tox., Sepia, Spigel., Salj)]iui 

Aftur  skingla:  Ucxbt.,  Secale  oorn. 


6.    Lumbo-Abdomlnal  Neuralgia 

Hat)  its  scat  in  Die  region  of  distribution  of  the  lumbar  nem^ 
and  coiiMst:^  of  pain  in  the  lumbar  region  and  on  the  aUlmDai, 
which  is  caaily  excited  by  raising  a  fold  of  the  ahdomlDai  akio. 
or  by  tauchiog  it  slightly,  and  by  preesure  upon  (he  rpginn  mar 
the  lumbar  vertebra).  Froqueutly  we  tiiid  associated  witli  it  t 
pain  in  dillerent  places  of  the  crtet  of  the  ileum  and  un  tlie  Mil. 
and  a\fo  jmin  which  extends  from  tJie  inguinal  region  to  tbr 
iri-mpbysis  pubis  and  down  into  the  svrotam  or  into  thi-  Uiit 
niajora,  which  are  rcfcrubk  to  (h«  su|>erScial  hranchw  of  tlir 
lumlHir  nerves. 

Jt9  painful  pmntt  are:  "one  or  several  in  the  lumbar  rcjiM 
near  the  )>pinal  column  (lumbar  point) ;  one  about  the  mliliUi-tf 
the  cresta  ilii  (lilac  point);  one  or  several  above  Iht- sTnii>Iir«> 
pubia,  at  tlie  side  of  tlie  Unea  alba  labdumiual  poiot);  diA  nn- 
frequently  one  in  the  scrotum  or  labium  inajus;  and  lastly,  lUii 
less  constantly,  one  in  the  inguinal  region  or  in  the  [itrliii  v^i" 
nalis  uteri,  or  in  tlio  eorrGS}>onding  side  of  tlic  vault  of  li» 
vagina."    (Erb.) 

Compare  Argent.,  Gellad.,  China,  Kalmia  laL,  Tfnx  vdil. 
Pulsat.,  Rhus  tox.,  Spigel.,  Staphis.,  Sulphur. 


7.    Hastodynia,  Neuralgia  of  the  Hamme. 

Its  seat  is  in  the  mammary  gland;^,  which  are  supplif^  rl 
from  branches  of  the  intercostal  nerves   The  breast  hi-ninies' 
painful,  ofWn  without  any  visible  change  in  Its  stmcttin.    In  i 
some  casts,  however,  small  tumors  (neuromata)  have  beisiub-l 
ser\'ed,  wbicli  appear  ti>  be  the  starting-points  of  the  neuralp>' 
and  tJjey  either  disappear  soun  or  remain  unaltered  fitr  jMft 
The  pain  radiates  sometimes  Into  the  axilla-,  into  Uie  hndcandl 
down  into  the  hips,  and  may  be  attended  with  vomitinir 
on  the  atfccted  side  is  imposslbloi.     Painful  point*  may  1 
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m  tlie  nipples  or  on  the  sides  of  the  brea«t,  «r  on  t1i«  spinotui 
'  processes  of  the  second,  third,  fourth,  fifth  and  !<ixth  dors»l  ver- 
t«brie.   IklaKtotly  nia  i^eeiiis  mostly  connected  with  irregulariliee  of 
[  menstruation,  at  which  time  it  is  generally  the  woist.    Cut  at«o 
on,  external  injury,  antemia,  chlontsis  and   hysteria  are 
itM  among  ita  raui^e.   Its  mot^t  fretjuont  occurrence  seems  to 
be  between  the  ages  of  sixteen  and  thirty. 

THERAPEUTIC  HINTS.— Painfulness  of  the  mammte  before  m- 
during  mengtrvaium.  Argent,  Calad.,  Calc.  carh.,  Canthar.,  L'traicif., 
Coniuni,  Kali  carh.,  Murex  purp.,  Nitr.  ac,  Rhus  tox.,  Tabac. 

During  the  nurging  of  the  child:  Crot.  tigt.,  Ferrum,  Phell. 
aquat.,  Phaiphor.,  Silic 


8.    Netiralgia  ischiadica,  Sciatica,  Ischias  postica,  Halum 

■  CotunniL 

• 
Its  M«t  is  in  the  ii.  i»eliiad)cus,  though  uol  alwav:^  in  it^  cDtiro 

length.  M<iv<t  frequently  we  lind  lliv  ptiiii  extending  from  the 
nute:;  dowu  the  postorior  part  of  the  tliigh  to  the  hand  of  tlia 
knee,  down  along  the  fibula  to  the  exteriml  auklo,  heel  and  ox- 
ternat  portion   of  tlic  fool;    the  internal  border  of  the  foot  is 

(exempt;  somcUmet;  the  paiii  in  felt  only  in  the  sole  of  thu  fool 
{neuralgia  plantaris),  and  I'cldoiii  in  the  dori^um  of  the  foot  and 
t0C9.     In   rare  cases   both  extremities  are  affected  at  the  miruu 
time-    The  pain  generally  commences  mildly  and  gradually 
grows  worse;  sometimes  it  is  paroxysmal,  generally  worse  toward* 
_  cvuning  and   in  the  night,  sometimes  only  during  the  day, 
Bsiighl  touch  flggravatesor  provokes  the  pain,  while  a  hard  presa- 
urt-  jMsmctime*  gives  relief.    With  some  the  pain  is  amelioraied 
^  l>y  moving  about  constantly,  while  others  cannot  bear  the  slight- 
fart.  Dtotion,  so  (liat  coughing,  sneezing,  pre^ug  at  stool  are 
almost  killing  ojierations  to  them.  SonietiuK-s  the  puin  i.*  attended 

I  with  a  cold  sensation  in  the  aflectcd  extremity,  followed  by  heat. 
In  other  cases  we  find  retlcx  sytuptoms  of  the  motory  nerves, 
nianifcstiug  themselves  as  cramps  ia  the  calvc«  of  thv  legs  and 
in  the  soles  of  the  feet.  It  has  oven  been  ol>s>^rve4l  that  dtiriuc 
violent  paroxysms  the  heel  was  drawn  up  towards  ihe  Initio' 
the  atfeetod  limb. 

Pain/td  poiuU  &tv-:  "u  puint  olute  lo  (he  sacrum,  lii  ( 
diutu  vicinity  of  the  posterior  »U[)erior  spine  of 
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point  wliwe  tlie  scialic  tion-c  emerges  from  the  pulm;  a  pCiEnl 
ut  Uie  lowor  border  of  llio  (;lu(viis,  whore  tho  itostorior  cut 
ntTve  cmi/rfpis;  a  puhiful  liin' t;orrt.'»[ioiiiJing  to  llic  i-oiir,-' 
tibial  iiervo  iu  t)iv  ixii>liti:--a]  sptico:  u  point  over  the  hetui  of  U» 
tibtilti:  a  ]uAut  bchiiKl  tlu^  oiit«r  ankk-lioite  tuid  anothtT  Uliind 
tlio  iiiUiniul  mulloolus;  several  points  on  tbu  Oorr^uin  uf  (ln^  fuut. 
au<l  ovcasionatly  points  on  the  [)o»turior  ^urraco  of  tlie  ibi^lt  mJ 
on  IIk-  wilf  of  tlic  log,  wliero  the  cutaneous  bmnclaw  |MTforal0  Ihr 
{»»om."    (Erb.) 

In  rcRard  to  its  Cadses  wo  are  very  much  in  the  dark.  At* 
nifrupbcrii-  influunoi^,  however,  audi  as  dump,  coUl  wutlnr.iiOT 
to  be  very  apt  to  brin;;  it  ou.  ThcFefore  wc  tiiid  utuuug  ilie 
exciting  causes,  getting  wet,  sleeping  on  the  damp  ground  or 
wjit)iii  moist  walls,  or  taking  cold  in  gt'iinnil.  Liipwi*  an 
mcntiont'd  direct  iuiluciH-es  u[>on  the  nervc^f,  siicli  as  pn^nin-W 
narrow  boots,  woundn  from  bloofl-letting,  ttarciuomu,  uiirariiBii, 
pressiir<>  of  the  pregnant  uterus,  deliveries  by  the  fon-e^i^  di«a)9« 
nf  ilie  vi?rtebne  and  neuroma. 

THERAPEUTIC  HINTS.— Arg.  altr^  periodical  pain  fnim  lii|- 
duwu  In  kiUH\  with  (Miralytio  weatcnew^  and  waiting  awiiy  nf  tbi 
limb;  diu'iiig  puroxy^ni  soiiMtiun  of  ex{mui«ioit  iu  limb:  «•■» 
morning  and  noon. 

Arnica,  when  caused   by  overexertion,  in.      i       -  .■( 

limb,  (^outincmenl,  etc.,  with  formication  umj  •:«• 

sity  to  chaugo  ihe  position  of  tbo  Umb«  couHtautiy,  bccuuav  uytff- 
thing  upuii  which  he  tii:«  ;«ei^-ins  loo  hartl. 

Arses.,  the  burning  ]>uin  in  ailended  witli  unguish  and  rwtb» 
nc^,  und  is  worse  about  midnight;  brought  on  by  Btayii^  tu 
cold,  damp  cellars;  it  is  wmewhat  relieved  by  extoruul  wiiniia|i: 
plications:  intermittent  fever. 

Bellad.,  feverish ;  inclinod  to  weep;  wants  bu  eloep  uid  e»iailt 
sleep;  iwiiu  worse  from  touch  and  motion;  from  Iwist  dmiftlnd 
air;  from  nflemnon  till  midnight;  better  from  letting  liiuh  tung 
down,  and  after  perspiring;  from  warmth  and  when  in  ew* 
position. 

Bryoo..  )>etter  during  rf«l,  and  worse  on  motion. 

ChUDOnL.  pain  excruciating;  the  patient  nvta  as  if  beside  Uim- 
flelf;  after  anger  or  vexation. 

Calc  carb..  if  caused  by  working  in  water;  or  ir.  t  '  — iiB- 
mt ion  with  atfociions  of  the  spinal  bones;  llic  | 
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e  aniAlI  of  the  W'k,  extends  down  into  the  timbe  and  k^ps 

em  in  ooiistAiit  iinoa-sinci^t. 

(Rustic,  u-9iniig  imiii  on  the  out«r  »ide  of  left  limb  from  above 

wti,  as  if  the  muscles  were  pinched;  coii»Unt  desire  to  move 

ifl  foot.    (>hirciii!i;Ilor.) 

Cfnleit,  cuusfii  many  rellex  pain?  in  different  parts,  dejiendent 
n  ovurimi  or  ut«rinc  irritiitioii. 

Ooiha,  leurin)*,  stiu-liiiig  i^iin,  in  irregular  spi'lls,  worse  in  the 
light,  Willi  roMtiistsness  ami  riloviilessneae. 

Coloc  tiering  downward,  posteriorly,  from  hip  to  thigh.  leg  and 

foot,  left  or  right  side,  during  Ihe  day,  not  al  night;  worse  from- 

motion  and  pressure;  must  Hmp  when  walking,  and  he  careful 

DOt  to  pri«^  the  limb  when  sitting;  feels  best  when  tying  still. 

hiring  jmroxysm  sweat  and  thirst.    Eyelids  hum  even  after 

imd  sk-op;  after  indignation. 

Ferroti).  remitting  jiains;  wor«c  in  the  night,  driving  out  of 
«<1 :  allliough  al  fli^t  scarcvly  able  lo  stand  u|X)n  the  afloct4Ml 

inb,  by  I'^intinued  niuiiun  and  walking  almut,  the  juiiii  grnd- 

lily  bcvoiiKs  milder;  pain  in  the  loft  shoulder;  the  facu  is  {mlv, 
naciated,  hut  IIusIk-s  easily. 

GnftphaL,  int^ni^.-  jmin  along  tlie  st-i&tic  norve,  which  is  contin- 
ed  lo  its  larger  mmiQcatiun^ ;  fee-ling  of  numbness,  occasionally 

king  (ho  place  of  the  sciatic  pains,  and  llion  exerciee  on  foot  Ja 
ic(«sivcly  fiitiguiug. 

Hepar.  thL-  pain  is  worse  from  motion,  touch,  and  exposure  to 
ir;  better  from  being  wrapped  up  and  keeping  quiet. 

IgnaC  thmbbing  pain  iu  the  hip,  as  though  the  joint  would 
Hirst ;  intermittent,  at  first  every  other  day — later,  daily ;  attended 
ith  chilliness  and  thirst,  followed  by  heat  without  thirst;  di»ap- 
caring  during  the  jiuiiimcr  season,  and  reappearing  in  the  winter. 

Iris  7OTS.,  burning  and  sudden  shooting  down  tlie  limb,  causing 
tmeness;  worse  from  moderate,  not  altered  by  violent  motion. 

Kali  bichr.,  pain  relieved  by  walking  and  ftexiug  the  leg ;  worse 
■om  -itanding,  sitting  or  lying  in  bed. 

Kali  hydr_  nightly  tearing  in  right  thigh  and  knee,  wonte  lying 
n  affected  side;  abuse  of  mercury;  ityphilitic  taint. 

Laches.,  pain  constantly  changing  locality,  now  in  the  bead, 
ow  in  the  teeth,  now  in  the  sciatic  nerve,  attended  with  usr- 
oasnesB,  palpitation  of  the  heart :  burning  like  (ire  in  the  hyp* 
BStriuro,  lumbar  region,  and  behind  the  sleruum;   (lufthw 
eat;  suppressed  menses;  constipation. 


LCRAL  SEUBAtOIi,   I8CRIA8  ASTIfA— AS.figTnESIA.        878 

Sepia,  during  pn-j^iunvy,  paiu  in  iiuroxysuiiK  from  tlirco  to  five 
ovloi-k  A.M.,  vitlruoiii^ulbrablt,- swelling  oftlic  veiiii'  of  the  nlVoi'lbd 
liiulj ;  also  in  chronic  caeL-!<,  when  the  puin  localises  itscll'  in  the 
beel  of  lliv  atTofled  limb ;  hotter  during  re#L 

■     Stilling^  leftside;  syphilitic  and  gouorrhifdl  origin. 
Salplitir,  in  chronic  ca,»c9,  whon  nil  other  ronicdi«s  fail;  after 
ihp  suppression  of  lettere. 

H     TeUur„  worse  when  tying  on  the  affected  side. 

H     Valer.,  the  pain  is  luiendtimlile  while  standing,  with  a  feeling 

Bns  if  tlie  thigh  would  break  off. 

H^    Zinc  oi„  imin  in  small  of  back  at  night,  on  turning  hi  bed; 

^Heeling  of  lamenes-t  extending  to  hips ;  bruiited  [nain  e!<j>«eially  In 
led  lower  limb,  or  in  hip  and  knee;  painful  tension  of  must^les 
vlien  moving;  pulsation  and  buzzing  in  ears.    (F.  W.  Payne.) 


9.    Crural  Neuralgia,  lecbias  Antica, 


Klt^  seat  is  the  crural  nerve;  the  pain  is  felt  from  the  inner  and 
ower  ]K)rtion  of  the  thigh,  down  to  the  inner  portion  of  the  knee, 
the  inner  ankle,  the  inner  portion  of  the  foot,  and  the  big  and 
ind  toe. 

As  Causes  have  been  named:  uterine  flwcIUng«,  ej^pecially  of 
cancerous  nature;  inflammation  of  the  hiji-Joints  and  crural 
Hernia. 

THERAPEUTIC  HDiTS.— C'^fTfa,  riiytol.,  SlapUis. 
Compare  Neuralgia  and  Sciatica. 

Anfesthesia. 

vVnatsthesia  takes  place  from  two  causes: 
1.  Either  from  an  inabilUy  of  the  »eiu«mf  nemt  to  eontty  the  ex- 
ternal iniprfssions  to  the  central  organs;  or — 
'         2.  From  an  inabUiti/  of  Ihc  ccatral  organs  to  perceive  external  im- 
H^reKsiona. 

H^  The  Brst  is  the  case,  for  example,  where  a  nerve  has  become 
^cut  throuch.  Any  irritation  below  that  cut,  towards  tlie  pe- 
riphery, is  not  {>ercetv«d  any  more  by  the  central  organs;  that 
irt  may  be  pinched,  burnt,  etc.,  but  it  is  not  felt.  The  latter 
lay  have  it»  Jtource  in  a  dixoMr  of  the  apme  or  of  the  bmin.  In 
^both  cases  tlie  want  of  feeling  is  chietiy  aseocialQd  with  pjiralj'sig 
[>f  the  correis|>o»ding  parts. 
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1'lic  degree  of  stich  aiiffisthesia  vnriw  from  a  more  ntiDiWn 
to  torpnr  niul  deadness  of  1,he  part.  Its  inflHcnce  upon  tin-  vtp^ 
lativti  fiinirlionR  in  llic  at}«ote<)  parta  ^^Itowg  itscAf  as:  dtf-rtu^  m 
natural  warmth;  slownwB  of  capillary  cireulation;  wimlof  jipt- 
spiratkm  :  siibctitaneou.t  (Rdoma;  livid  i-nlor  of  the  skin;  Wntii, 
DOHs  of  the  nails;  eechymosis,  and  blisters  tilletl  viUi  Uai»h 
sonim,  especially  on  the  toes  and  fingers. 

Of  the  different  forms  of  this  nlTection  I  shall  mention  cml;  the 
fuUuwiiig : 


Aneeathesia  of  the  Trigeminiis. 

According  to  the  extent  to  which  tliia  nervo  has  lost  ilK  a!ii% 
to  convey  external  improssions  to  the  sciieoriuni,  we  Rtid  u  want 
of  foeling  in  the  (K)rresjtonding  portions  of  the  ^kin  and  muaiai 
membranes.  The  patient  dora  not  f(*l  any  oxtenial  irritulitmai 
the«o  parts;  when  eating,  knows  not  whether  he  holds  anyiliing 
in  the  affected  side  of  the  month  or  not;  the  saliva  niii!  out  of 
the  mouth  without  his  knowledge;  and  the  glass  held  on  1ii!<  Ijjs 
seems  to  him  broken  off  where  it  touches  (he  affect«d  side.  In 
addition,  there  is  likewise  found  weakness  of  sight,  loMof  wi<-\\ 
and  taste. 

The  reflex  motions  of  the  muscles  of  the  face  an*  goucllie 
eyelids  do  not  shut  when  the  conjunctiva  is  touchwl.  luid  tJi* 
patient  does  not  sneeze  when  the  mucous  mcmbninc  of  his  uus 
ia  irritated.  Also  the  voluntary  muscular  motions  of  the  afi«A«d 
side  an?  more  torpid,  and  the  pupii  in  oontnxclcd  and  imiiiovutili>. 

T!ie  seat  of  tlie  affection  is,  ao>^'or<liiig  to  Koniberg's  olistmi- 
tjons,  more  towards  the  periphery  of  the  fifth  pair  of  tit-rrt^ 
when  the  anaesthesia  is  limited  to  some  of  its  t1l)r««. 

When,  however,  the  amesthesia  affects  not  only  the  cxttxnal 
surface  of  the  face,  but  also  the  corresponding  cavity  of  tho  vv*. 
U)vn  the  cause  lies  in  one  of  the  main  hmnfhf»  of  the  trigeminn», 
either  hefurt'  or  after  its  exit  from  the  skull.  When  thr  Hu- 
wstJieaia  extends  over  the  whole  ramification  of  llie  tri^cutiniu, 
the  euiii^c  of  the  affection  then  liee  in  the  ganglion  (Jaateri,  oriRi- 
mciiiiteiy  below  it  in  tho  nerve. 

\Vlii>u,  however,  the  aObetion  is  combined  with  disturlurnfl 
of  other  cranial  nerves,  iljt  acat  lias  in  the  base  of  the  brain  A 
centml  anii>stlii«ift  uffeets  crosswise,  and  involves  at  thf  ?ainr 
time  other  t>eusory  uud  mutvry  ncrve«  of  the  lieatl  and  ho<lr. 


SPASlf,  COKVUISION,  PBAMP,  BYPRRKIXESIS. 

Crmtbai.  Cai7!ie8  are:  apoplexy,  softening,  aud  tumors  of  Uie 
iruin. 

I'ERtpnEHic  Cac'ses:  inftammntion;  sofl«ning;  hurdeniug  and 

^■trophy  of  tlie  nerve  and  nf  iht  giinglioit  Gasseri.    Likt-uisc-  lliO 

^■evcring  of  the  nerve  or  of  one  of  its  branchei?  by  8urj>ii-al  oirtu- 

^Kons,  or  oUht  external  injuries,  blows,  wounds,  ctf, ;  or  prfssure 

upon  it  in  conHeqaence  of  tumors  or  foreign  bodies,  tike  muaket 

rHs.  or  fracture  of  the  petrous  portion  of  the  parietal  bono. 
Thetw  cau!>e9  show  at  once  all  that  might  be  said  about  il^ 
prognosli  and  curability. 

Ju3t  as  tlie  •tensory  nerves  may  be  morbidly  affected  in  a  two- 
fold matint^r.  either  by  an  incrcaae  or  a  lo»g  of  tlieir  Hensibility,  so 
tbo  are  tlie  morbid  atfections  of  the  motortf  nenva  of  two  kinds, 
either  spaum,  tramp,  h\jperkinm» ;  or  parait/aiB,  atinma — that  is, 
creased  or  lost  motility. 

1.    Spasm,  ConToIsion,  Cramp,  Hyperkinesia, 

Spasms  manifest  themselves  under  different  forms:  1.  £itbur 
short,  slight  jerks  of  certain  muscles;  or,  2.  as  violent,  frc- 
tu-ntly-repefttcil  contractions  of  the  same  or  different  »e\s  of  mus- 
cles (eloiiio  spasms) ;  or,  li.  as  hasty  motions  which,  although 
reg:iilnr,  are  deficient  in  purpose  ami  rhythm  or  are  uutomuliually 
roiR'JitiNJ ;  or,  4.  as  irn-iiular,  misdiit^oted  motions  (iu-ciK'niinatt-d 
spasms);  or,  •>.  as  ti'einbling  or  tremor;  or,  0.  as  a  c^^mliiiuous 
rigidity  of  one  or  more  sets  of  muscles,  even  of  all  muscles  (touio 
Hpasms);  ami,  7.  as  a  permanent  contnutioii  of  certain  muscles 
(contractures!.  Their  violent"*  and  exleut  arw  very  ditleriait,nud 
do  not  always  correspond  to  the  imjiortance  of  their  cause.  Grave 
dis<^ir»lers  in  the  central  organs  may  be  attended  with  but  slight 
spasms ;  whilst,  vux  verm,  a  slight  reflex  irritation  may  cauiv  ihu 
roost  violent  convulsions^ 

t  Their  Oai'sks  are  various:  I  may  mention  »» predt^oxing  ones, 
le  age  of  childhood — the  younger  the  child,  the  greater  the  pre- 
isposition.  Almost  any  acute  disease  may  be  attended  by  sgutsms 
t  this  age,  and  frequently  is  prcocdiil  by  them.  Even  in  chllU 
ud  fever,  little  ohiidrtm  have  spasms  instead  of  a  cbitl.  As  spe- 
cial forms  of  s|Hisms  in  this  i-arly  age  1  may  mention  edamptia 
aud  tritiina.  In  later  years,  up  to  the  titnv  of  puberty,  we  tipd  fl 
predominating  disposition  to  the  difft.'reiit  forms  of  Monti,  stent' 
uicring  luid  M'/Kirtfijijr,  and  likewise  the  beginning  of  fpUepay. 
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From  the  time  of  puberty  to  mi(]<IU-  age  wc  flmt  tit/^trrla,  rpii 
eciamifgia  ami  Mn>\tis.     In  still  Inter  y«irs  wv  liiii' 
and  (rtfrtror.     Tlie  foniole  sex  set-ms  lo  bw  muri'  di^j 
titan  die  male. 
As  KxriTiNO  Causes  we  mny  mvnlion — 

1.  .V>-)i/(i/  emotionK:  fear,  friglii,  angor,  tt-rror.     Even  tli' 

of  convulsions  .has  cansod  tJictni  in  others,  Kpilof^o  fit»tuin 
become  endemic  in  lliis  way  lunoiig  tJie  pttpil^i  o(  a  vMe 
asylum. 

2.  J)i»eage«  in  Oie  rm/raf  or>7rnMniid  their  tHeitUiran<«,hkftf^ 
plexy,  softening,  encoiilialiti.-*,  iDVi-liti--^,  tumors,  MibtTflw,  iiilfcinr 
mation  of  the  cerebral  and  spinal  membniui.4,  mid  murlj»'  f^ 
cesses  in  the  hones  nhich  encam  Ibo  oeitlral  orguns. 

3.  Peripluric  irrilalhnx  of  Uir  tmrt'ovi'  »}/«t^i,  by  ■«! 
tickling ;  also  by  wounds,  blow«  aiiJ  brui«o»  uf  !<umL'  > 
the  testicles  or  the  uieras,  or  by  irritation  of  Int^ge  »i; 
the  nincou.?  membranes — for  example,  lliv  inUvtiual  nu 
indigeslible  food  or  wopius,  or  Uio  oxk-rnal  skin  by  suddtD  ^- 
ing  cold,  otc. 

4.  Varioiu  for*dition»  of  the  Idood,  mich  OS  (uccordinf;  !•>  ^'r. 
shall  lliitl)  };rfat  U>ss  of  UIikmI  or  t-tagnation  of  hlouil  wilii<:<  "-• 
bruin;  m,  al»o,  tjualilativu  cbang^^v  of  lliu  bluod  in  c-\iiiilli '^t> 
fevurs,  in  pyivuua,  uraimia  and  uholifmiu. 

5.  VtrUiin  poiwni :  alcoliol,  uarcoticB,  strychDiiic,  sccak,  la* 
And  moroury. 

The  rBOONosK  of  spasms  dupumU  entirely  u|)On  tboir  i-aB:* 
When  thev  iiiijicur  In  i-onsequunoo  of  orgauii!  Ipsions  in  llir«0' 
tral  organ.-^,  they  are  of  a  luueb  ;jruvcr  nature  than  wln-u  in  rt« 
Bcquoncu  of  a  more  [•eripburic  irritation. 

Spasms  which  upi>ear  during  the  beginning  or  dur 
course  of  other  disoa»«s,  like  vxtuithcniatii;  lovHfs,  aru  u 
the  disease,  witii  which  th«y  ant  combined,  is  of  a  vloluol  < 
let,  but  am  not  quite  so  bnd  a  sign,  wht-n  (buy  occur  in  rhiUna 
us  in  gi-own  persons.    Kpasintt  from  blood-poisoning  in  ur 
and  cholaimia  are  always  a  bad  prognostic  sign. 

I  shall  now  speak  of  the  diRerent  forms  of — 


SPASUCS  FACIALIS. 


SPASMODIC  DISEASES, 

1.    Spasmus  Facialis,  Mimic  Spasm  of  the  Face. 

It  ftffects  tliofe  rnusi'lcs  <it'  tlif  fiioe  which  arc  supplied  by  the 

eevenlh  pair  of  nervt-s,  either  on  one  or  lioth  slrle^. 

K   In  its  clonic  fonn  it  causer's  the  ino«t  awkward  app^inince  of 

the  fare;  whilst  one  jiidc  looks  perfectly  quiet  and  mtttiral,  the 

^aftecled  side  ii;  continually  tn  motion,  cutting  all  sortA  of  capers 

Bhnd  jerks.    The  will  ha^  not  tli«  Hlighlust  influence  over  Uiese 

distortions.    They  come  on  unprovokc<l,  and  may  last  a  shorter 

or  longer  time.     In  aomc  castw  tlicy  aro  brought  on  by  a  usual 

effoK  to  talk,  chew,  etc.,  tlislurbing  thcsu  natural    muscular 

actions  greatly. 

The  ionic  i^itmrn  is  different.     The  face  up]>eurs  as  thpugh,  clur- 

ea  distortion,  it  had  suddenly  become  rigid,  stiffened,  so  that 
tee  not  partake  of  the  motions  of  the  sound  side,  wtiicli  mani- 
itself  espwially  in  laughing  or  whiKtling.  This  rigidity 
might  give  occasion  to  confound  it  with  paralysis  of  the  face. 
Ilowever,  chin,  liiw  and  uoee  are  drawn  tovrards  tlie  affected 
side ;  the  comer  of  the  mouth  of  the  atlccled  side  is  drawn  down- 
vards,  whilst  the  eyebrow  is  drawn  upwanls.  The  eyelids  of  the 
affected  side  cannot  be  perfectly  closed,  and  the  nioutli  not  per- 
fectly opened,  thus  interfering  with  t^ilking  and  chewing.  The 
imi.scle§  of  the  affected  side  are  hard  to  llie  touch,  and  the  patient 
^Pia.-<  a  feeling  ns  if  they  were  stretcheil. 
'        Ar*  the  nio.Ht  frequent  CAt-sn  of  this  complaint,  may  he  men- 

»tione(i :  rnddmli/  lal-inff  rnld   by  exposure  to  a  sharp,  piercing 
wind,  rain  or  sihiw  driven  into  the  face.    Likewise  external  in- 
juries, wppcially  bniinee  of  the  Imnes  of  the  face  and  skull,  de- 
.cnyed  teelb,  etc     Violent  mental  emotions,  like  anger  or  terror, 
id  hysteric  conditions  have  also  been  observed  as  causes  of  this 
>mp1atnt. 

THERAPEUTIC  HINTS.— When  caused  by  expoaure  to  cold,  com- 
ire  Itellad.,  Ilyoec.,  Alercur. 

When  caused  by  rxttrnal  injuria.  Arnica,  llyi>er. 

When  caused  hy  diatutca  of  the  bonea,  d€aiifed  teeth,  llepar, 
lercur.,  Silic. 

When  caused  by  anfftr,  Nux  Tom. 

When  cfl»!*«d  by  fright  and  terror,  Ilyoec,  Ignat.,  Opium. 


8PASH0MC  mntASsa. 


ConBlani  wtnkinff  of  Die  fyelidt,  Auac-..  Betlad.,  Stramon. 

Ri»un  itardonieua.  compare  Aeon..  Auac,  Alutn.,  A*af^  IMltu],, 
ItovisUi,  CbIc.  c«rb.,  Cicuta,  Coiiium,  Crocus,  Cu|)ntm,  Hywc.. 
Nfttr.  mur.,  Nux  moscli.,  Phosplior.,  Platina,  Ran.  scel^  S^jj, 
Ktranion.,  Voratr.,  Zincum. 

2.    Mogigraphia,  Graphospasmus,  Writers'  Crain|i, 
Flanista'  Cramp,  etc. 

It  tM)innicnc«s  6r»t  ns  a  mere  tired  feeling  of  the  hand,  abr 
long-contiiiueil  writing.  By  and  by  llii.t  feeling  incn'a.Hv.  ami 
the  writer  Iian  lo  make  pniises  frcc|Ueiitly  in  order  lo  tval  tbe 
hand  ;  lastly,  it  is  qnite  imfiossible  to  hold  llie  pen'  and  to  wrHc, 
because,  1st,  either  n  spn.im  of  the  extensors  draWJt  tlie  fiiip'rEfe}- 
iinder,  (ir,  2d,  a  spasm  of  llic  (loxors  of  tiie  first  three  lin|^r^«r 
of  only  one  of  them,  makes  ii  impa<«sil>le  to  hold  llie  pen.  Such 
s|>nsms  may  bo  clonic  or  Ionic.  Sometimes  the  lliunili  amj 
fingers  are  only  slightly  ilrawii  togfilhcr,  and  writing  n\\gh\  ]» 
possible,  if  it  were  not  for  tlie  strong  trembling  whii^h  JiiUt-b 
tlie  hand  and  the  whole  artn  up  to  the  shonlder,  a»  soon  u  writ- 
ing is  attomptfJ. 

If  writing  be  attempted  with  the  otJicr  hand,  it  is  not  long  be- 
fore the  same  spasms  attark  it  aim. 

It  is  quite  remnrkalil(>  that  all  otlior  manual  acts  cni)  l>c  fMli 
executed,  although  in  some  eases  cramps  and  tnniion  iiIMkI 
them  likewise. 

Similar  «(i»jisni(>dic  Hffertiotis  have  been  olisorvwl  also  in  tLr 
habitual  ptTfurtnaneea  of  Hhotmniking,  milking,  playing  mmixi 
instruments,  settinje  type,  sewing,  etc.  Its  mitaec  seem  lo  t» 
overexertion  in  writing,  or  disturbnnee  in  the  co-ordtniiiiTigHp- 
paratua.     It  is  increaxod  by  anxioty,  and  constant  thinking  <i(ii 

The  most  important  remedies  are  Bellad.,  Cati^tic.  fielsm. 
Ignat.,  Niix  vom,,  Uiita,  Sc<-ale,  Silic,  Staimnm.  Slapiiis.,  Zincum. 
Light  and  large  penholders  ought  to  be  used. 
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Chorea,  St.  Titus'  Danoe 

Is  defined  now  as  a  neurosis,  the  »«it  of  which  is  snpiKet-d  loU 
at  times  in  the  brain  alone,  at  times  in  llie  «ntiru  nvrv«aB«)> 
tem  ;  it  is  eharHcteri7.ed  hy  incessant  incoiinlinatc  twiicLiii^un<i 
jerkings  of  groups  of  muscl&s,  either  spontaneous  in  ort^n  wci- 


CBOBCA,  8T.  vrevtf  DISCE. 

citod  by  x'oluniar^-  impulse,  fxclueivply  occurring  in  the  wiikiug 
state  and  aix-ompanifd  by  moro  or  li-s*  dovelojied  psychical  dis- 
lurlmiicu.    (Von  Ziometscn.)     Dr.  J.  l^wroncc  Newloii  recognizes 

fre  forms:  th«  tnio  cerebral,  the  spinal,  the  uterine,  the  intee- 
nnl  and  rhenmatio  form.  Choree  h  prominently  an  afFection 
of  riie  period  of  bodily  dovelnpnient,  but  is  seen  also;  during 
preguancy;  in  consequence  of  disturbances  of  mcnBtniation  and 
Kaii^uificntioii  (chlorosis,  ann-mia),  and  in  fre<jucnt  connection 
riUi  arlicuhir  rheumatism.  As  RxciTlNO  OausIiS  have  fret|uei)tly 
en  observed :  mental  fmotimut,  such  as  fright,  or  fear,  etc. 
SyMprt)M«- — I.  Inrohmtary  viotiotix  somelimes  extend  to  all  the 
}usclcs  vbich  obey  the  will;  sometimes  they  are  confined  to 
ertaiu  groups  of  them,  ofleneet  to  the  upper  half  of  llio  liody ; 
timetimes  only  one  side  is  Agitated,  and  in  exceptional  cases  we 
id  a  crosswise  agitation — an  arm  of  the  one,  and  the  leg  of  the 
ler  side.  Again,  involuntary  motions  sometimes  commence  in 
few  muscles  only,  gmduully  extending  over  the  whole  side, 
id  finally  to  the  muscles  of  the  whole  body.  We  then  find  the 
►hole  body  iu  constant  agitation,  jerking,  twifiting.  swinging,  u 
ludicrous  and  sometimes  pitiful  i^igbt.  There  is  no  iulorruplion 
of  these  irregtilur  motions,  except  during  sleep,  which  is  gener- 
ally restless  and  unrefreshing;  and  even  then  they  recur, 
although  in  a  less  degree,  when  the  patient  dreams.    On  waking 

re  same  tumultuous  scene  conmieiices  again. 
2.  The  regular  volnnfary  moiema>U  of  the  body  are  thus  greatly 
interfered  with,  and  al  last  cannot  be  executed  at  all.  l>res.sing, 
writing  and  playing  instruments  iK-come  im[>o_ssiblc,  talking  dif- 
ictilt  and  exertions  to  overcome  the  difficulty  have  always  had 
be  contrary  effect — increa«o  of  spasmodic  action. 

3.  The  mjifx  mofionn,  however,  are  not  disturbed.     If  the  pa- 
ient  itches  somewhea-,  he  C4in  scratch  himself  without  any 

suble;  so  can  he  sneeze,  cough  and  evacuate  bladder  and 
}wels,  etc. 

4.  AU  oUicr  inrolunlaTy  moticmt  of  the  body  are  perfectly  free  in 
their  action;  there  is  no  interference  iu  breathing,  in  the  pulsa- 

ions  of  the  heart,  uor  in  the  act  of  swallowing,  and  the  peristal- 
}c  motions  of  the  intestine  are  normal. 

5.  The  se>t«ibilit}f  is  in  moet  casc^  uormal. 

6.  The  vuiilal  functiong,  however,  sufTor  cousidcrably  from  u 
]g  duration  of  the  disease.  The  |iatient  at  length  shows  a  loss 
'  memory,  weakness  of  mealAl  capacity,  and  iu  mmv  severe  cases 
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even  inibpcility  of  mind;  Iho  disiHwilion  bocotnc*  fretiiil,  inilaMe 
niul  pucvi^il]. 

Chonui  i*  of  a  chronii'  nnluro  nnd  )t«  duration  t-xiremely  vari* 
able.  It  is  apt  to  recur,  nnd  rolnpws  are  esiJociitlly  ftvqaent  nfier 
inviilal  oxi:'item«iit.  I'lKler  judicial  liom<vo[>ntliic  ireatment  It  u 
in  muml  aisHj^  easily  cured. 


THERAPGtJTIG  HOTTS.— Agar^  t)i«  »[Mi^modic  motions  nnp 
fh>m  »im|>le,  invotuntiiry  molioiis  and  jerks  of  diirercut  aiii!«lt-' 
to  a  daiiciiiK-Iiki*  turninB  of  the  wliole  body;  or  attaek  cTossmW. 
au  u[>[ior  rijilil  mid  a  lower  left  extremity,  orV/re  rma:  fret]u.-m 
uic-tituliuii  of  the  eyelids;  ri'diicvw  of  the  inner  oinlliu.<t  of  tliv 
Dve^;  flow  of  U-flrs  from  tlic  eyes;  gcrisitivciu-ss  of  ibc  lumiw 
vcrlobne:  raveaous  appetite,  but  dtftiuult  surallowiug;  cervu 
glund»  swollen;  worisc  duriui;  the  approach  of  a  timnder-stor 

Aat  nib„  treinbiirig  jncliUliun  of  nniis  and  leg«;  unubtc  to  {is 
hersolf  or  lo  walk  ;  fi^'f|uent,  clear,  profuso  urine;  uflor  fright  aw 
mental  dciires'ion. 

Bellad..  thn^^iwin^  the  body  forward  and  backward  in  lyt]t)r,j 
kind  of  coni<ti)nt  dianging  from  cmpro^tliotonus  toopi^lbotcmu^ 
boring  the  liettd  into  the  eii:<hion :  grating  of  tbe-  twth; 
thruul;  nuiiibm^s  in  the  tingent;  )^ureiie,-is  of  ibo  lust  Itnnl 
and  the  find  dorsal  v«rt6bra> ;  after  mental  excitement ;  fright ' 

Oalc.  oarl)..  ."umelinie?  only  one-sided  involuntary  motions;  widb 
timifii  amounting  to  fulling  down;  exct-cdingly  headstronf;; 
nod  of  seeond  teething;  worm  symptoms;  scrofulous  bilni 
onani»<m. 

Cauloph.,  in  young  girls  with  menstrual  trregulHnties. 

Caustic,  dii^lortion,  twisting  and  jerking  of  the  limbH,  emi 
the  nigiit,  preventing  sleep;  paralysiH  of  tb<>  tongue  and 
rigbl  i*ide  of  the  body ;  after  suppressed  eruption  on  head. 

\Vm.  Gro«3  mentions  a  peculiar  cttse  of  a  yonng  girl,  whol 
the  following  paroxysms:  tlie  child  would  lay  down  on  her  An 
ach,  nnd  inserting  one  of  her  knee*  into  the  hollow  of  Uiqi 
knee,  nnd  drawing  ber  feet  upwards  upon  the  but1o«'ks,  herl« 
would  commence  jerking  forward  and  backward,  si  muUiin;  I 
movements  exereisud  during;  coiHiif:  at  the  same  time  tliemu^* 
cles  of  her  face  became  contorted,  like  risus  sardonicus.    \f>f 
the  attack  the  child  was  cxhuusled,  but  during  the  interval 
showed  no  i>articular  symptoms;  the  sjiells  were  worst  ii.  \lt 
morning. 
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Cimicit.  vhielly  on  the  loft  side  only ;  worse  during  the  m«n- 
.<;1ruul  |K«riod  ;  attar  fni\t\iTCK*Um  of  tlie  menses;  from  rlivumutic 
irriiHtiun ;  fr«iuent  alternation  of  heat  and  cold  in  difforciit  jmrts 
of  llif  Iwdy. 

Ciaa.  Uie  dislortiona  often  commence  with  a  sliriek,  extend  to 
the  loufTiic,  cu*ophagus  and  larjnix,  and  conlinu»  even  titrough 
tliv  night :  Uiey  are  attended  witli  frontal  headache;  enlarged 
pupjl^i:  dark  ring:^  around  the  eyes;  itehing  of  the  now;  pale, 
yeIlowi.-<h,  earthy  face;  ravenous  appetite;  [lain  aromid  the  um- 
bilicus; hard  stools;  turbid  urine;  emaciation;  all  pointing  to 
irrilatioii  of  the  intestines  hy  worms. 

Cocctil.,  iuvohmtary  ntotions  with  ihe  riffht  arm  and  riyfU  leg; 

(hey  cca»c  during  sleep;  face  puffed,  somewhat  bluish;  hands 

look  a*  if  frozen;  paralytic  symptoms, 

—^  Crocus,  jerking  tn  the  mu»cles;  spasmodic  contractions  of  single 

1^  of  muscles ;  jumping,  dancing,  laughing,  whistliug;  wants 

to  ki.'<^  everybody ;  congestion  of  the  head  with  bleeding  of  IJie 

fos**:  "iippresseil  menses. 
Capnim,  commences  in  one  arm  and  spreads  over  the  whole 
bo<l>',  causing  the  most  terrible  contortions  and  awkward  more- 

fviit-s;  inability  to  speak,  or  only  imi>erfectly ;  aftw  fright 
Byosc.,  throwing  about  of  the  arms;  misses  what  he  reaches  for; 
coiuftunt  falling  of  tlie  head  from  side  to  sid«;  tottering  gait;  very 
talkative,  or  Ios8  of  Hpocch;  luughn  at  everything  that  is  told 
him  ;  smiling,  silly  expression  of  eouiiteiiMni-t';  utter  typhua. 

Ignat,  especially  when  caused  by  fright  or  other  menial  oxcile- 
mcnl :  Morse  after  ealing:  better  when  lying  on  the  buck. 

lisuroc.,  she  tears  her  clothing;  strikcf  at  everything;  SfMumo- 
dic  deglutition;  indistinct  articulation;  sho  gels  angry  bocuuse 
she  eunuot  be  understoud ;  idiotic  expri'^ion  of  the  face;  cold, 
claimuy  feet  up  to  the  kuocs;  she  can  neither  stand  nor  sit,  nor 
lie  down,  on  avL'ouut  of  the  iucoe«aut  motion;  wasting  uway; 
after  fright. 

LiL  tigr.,  eouvuUivu  contraetious  of  almost  all  tl)«  muscles  of 
Iho  body,  and  a  feeling  us  if  eho  would  be  crazy  if  sho  did  not 
hold  [i;:htly  U|>on  herself. 

Hygale,  eoiuttunt  jerking  of  head  to  the  right  side,  occiLsionally 
drops  his  head  suddenly  on  IiIh  shoulder,  sometimes  he  twi»ts  his 
bead  around  to  the  right  shoulder ;  twitching  of  the  muscles  of 
back  and  arms;  puin  in  knees  when  walking;  in  attempting  to 
rul  these  involuntary  motions,  he  loses  hi»  breutli,  mitil  ho 
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takf'S  a  (loop  ini<piration.    TwHc-hing  of  miu:c)cs  of  fki'c  am]  upi 
oxlremilifs;  ooiiviilsivo  niovcmeuu  of  the  sliouldere;  luww  ca- 
trvmitius  in  n>ui<tant  motion ;  drags  her  legs  wheu  wuikioc 
moutli  and  cyi-a  opi'U  and  shut  in  rapid  suocesMoa.    (Hti' 

Natr.  mnr^  chronic  cast's  afU-r  fright  or  suppreamon  of  (■niptioni' 
on   llie  fiiw;  worse  during  flill  inuon;   paroxysms  of  jutnptnf 
high  up  without  taking  nolioo  of  thu  thingx  artmnd  liim,  Uitu 
hurling  liini.''elf  9om«l)nu^  considerably;  or  inun<  jorkiogsoftli«^ 
right  Milk-  Hiid  of  itic  li<^t<l.  H 

Ndx  vodl.  whcu  Httttiided  witli  a  ftti-litig  of  uumbjiees  in  tin 
afrit-k'd  pail-'*;  also  nftiT  iinu-h  drugging. 

Opium,  twitching  and  trc-nihling  of  huad  atid  arms;  Uuu' 
limbB  or  atrolclic*  arms  at  right  angltw  to  body;  after  frighL 

Phosphor.,  he  walks  liki-  one  paraiytic.  wilhont  noticing  it  hi, 
self;  twitching  of  the  limbs;  groat  i<xhaut>tion  ;  afWrCalcui 
during  &f«>nd  duntitioii ;  iu  general,  during  the  period  in  w 
Ihc  Imdy  is  growing. 

Seeale.  the  morbid  contractions  UKually  commence  in  some  raw- 
clesof  till'  fact-  and  sprwid  Uiencooverlhe  whole  body,  and  increia 
even  to  dancing  and  jumping  niutton». 

Sepia,  convulsive  motions  of  the  head  nnd  liml)?;  when  laltiai 
(which  is  only  a  stammering),  jerking  of  the  Rinwlc!<  of  llu-  fare, 
goncnil  muscular  agitation ;  desire  to  conMantly  change  (Nuitii 
and  place ;  ringworm-like  eruptions  on  the  i<kin  every  .'^'riiiK. 

StJeta,  she  cannot  keep  her  feel  to  the  ground;  theyjumpK 
dance  nroiind  in  spite  of  her,  unless  held  fast ;  whon  lying  do 
hur  limbs  feel  as  though  tlicy  were  floating  in  the  air  w  liglitv 
feather*, 

Straraon.,  the  conx'ulsive  motions  are  often  cro^wiw,  or  rinknl 
nil  over;  preceded  by  formication  in  the  limbs  and  a  nu-la 
mood;  won<e  iliiring  the  t-<)ninox<^;  liiclinHlion  toj>niy;  )m 
memory*;  stnmnu-ring;  loss  of  s])«ech ;  putting  the  hande lo Ih 
gcnitiib. 

Sulphur,  in  chronic  casts;  after  »i]iprc«8ed  oruptions;  wvL 
faitil,  hungry  spells  about  1(1  a.m. 

Taruit,  trembling  of  the  body;  all  the  limbs  are  iLgilatn];  i* 
constant  motion;  «an  run  better  than  walk;  fuels  best  lb 
^pHsmit  fuUiide  on   hoflring  tlie  notes  of  a   hontpifX';  m' 
lessens  the  symptoms. 

Vor.  vlr_  most  violent  distortions  of  the  body,  univcr-ai 
affected  by  sleep;  lij>8  omboased  with  foam;  waked  u]>  bra 
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puual   chnm)j)iig  of  the  teeth;  inability  to  swallow;  intense 
txual  exo-itwiu-nt. 

Viscom  allx,  cxiinnion  mistletoe,  is  a  popular  remedy  in  Eitgland. 
Zinemn,  especially  in  tliose  caM»  in  which  the  gfljieral  bealth 
lifers  much  fi-om  the  Jisense,  vrith  great  depresaion  of  spirits; 
?orse  lifter  drinking  wina 


Hysteria. 

This  bydro-headtid  complaint  mml   bo  clawed  among   the 
citroscs,  in  which  ut  liuirs  piirt  or  the  wliol»  iutvous  i>yKt<>tii 
irlicipati'?',  withuut  the  pruieiiou  of  niiy  appiireut  unutouiical 
si*.     lis  most  c-oiii^tjint  Tuuturc  coii^i^t^  of  an  abnonnal  irrHa- 
iility,  with  uuurul;;ie  puiii»,  and  bulluoinalions  in  thv  i!cn)$ory, 
id  vouvuliiiun:^  ill  the  motor  sphere;  or  the  reverse,  amiisthuMia 
id  pHralysi^.     Althongh  unmbtakably  a  coriuec-tiun  exiMls  in 
aaiiy  cuses  bctweeu  Iho  female  gonttul  organs  and  this  com- 
^luinty  it  i»  noverlhek««  an  errooeou!>  u:<t;uuiptiou  that  hystvria 
a  dti<vu^  i-xctu!<ivcly  peeuliiir  to  the  female  »ux.     liowever,  th« 
emalu  sex  dow  coutribute  thv  largest  number  of  patiL-nls,  cape- 
^ally  during:  the  Hgca  ImjIwwu  lit  and  30  years;  after  the  ulimae- 
rie  period  its  ocL-uin-nwi  is  nire. 

As  imjwrtant  Ktioixkjical  data  must  be  uientiouod:  a  peeuliar 

gychical  cmndtiilion,  VuiHe   to  changing    emotions   ami    little 

(rengtli  of  will;  diat^rdiera  of  the  fcnutlc  ffcniUU  m-gam,  meu^truul 

ii8Liirbam'«»,  uon-gratiticolion  of  the  sexual  appctilo,  or  over- 

"irritutioii ;  pcrsigt^U  <lf]>rtfiii>g  nieiitfU  cfiioliuita,  mc\i  a»  Ihoson^ 

>f  liiilui'c  in  one  of  Uiv  objects  of  life  (childle^  women  and  old 

laids),  love^ickncs^  and  jealousy,  injured  vanity  and  wounded 

pride,  self-reproach  because  of  secret  sins,  grief  and  anxiety,  etc.; 

lucational  influences,  such  an  too  great  indulgence,  or  ton  great 

lemnnds  upon  the  mental  <-af>acity,  by  overburdening  with  les- 

>nfl,  and  oversti mutating  the  amVrition. 

The  Syuitohs  of  hysteria  are  exceedingly  various  and  vari* 
|i;ble.    ^Ve  find  in  the  seus«  of  gigfit,  photophobia,  or  dislike  to 
ticular  colors,  such  as  the  red,  or  subjectivu  light-phenomeua, 
ich  an  simple  Hashes,  sparkij,  or  more  complicated  tigures,  phan- 
sms,  and  oven  vii<i<>nary  hiilhicinations;  in  the  fUMi!^  ui  hwriug, 
oversensilivenes»,  or  ringing,  blowing,  r^wring,  or  hearing  of 
licea;  in  the  senses  of  emrit  and  ta*t£,  various  kinds  of  i>tio»yu- 
noBiSucJi  as  aversions  to  ditU-i'ent  sorts  of  scent  or  lu»tv  which 
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arc  not  iin]ileaitant  tn  others,  nr  a  detam  to  amcU  asafnUda,  or  to 
devour  <-liiilk,  coal  and  otiuir  HUrli  tliingit;  in  other  *ttflwil  ntmi^ 
nil  kiniln  of  pain  and  ahnonnnl  .'^onsalioiis,  »nch  as  headmfae,  tic- 
kling rough  and  fmii)  in  Hw  larynx,  soraiesa  of  Ihe  mouth  and 
tongue,  neuralgia  of  the  nianininry  ^laniU.  heavy  doll  pain  and 
oppression  in  the  chest  and  about  the  heart,  cardialgins  ami  gam 
feeling  in  pit  of  Rtomaeh,  tightne^-i  in  the  cpign.«triuin,  |Nittutti 
the  liy|M>chon(iria,  In  the  bovreU,  in  the  ovaries,  in  the  womb,  ia 
tlie  external  genilnb,  in  the  bladder  and  urethra,  in  the  roccirgtii 
region,  in  the  back — spina]  irritation,  and  in  the  extremitits. 

Or  we  find  anirgthma  of  the  9en.se  of  toiirh,  or  in  some  of  tlie 
limlw,  or  in  a  portion  of  tlieni,  or  on  on(^half  of  the  body,  cspc 
ojally  the  left,  or,  but  rarely,  over  the  whole  surfare  of  tlie  b.Ml_T. 
With  the  lais  of  eutnncous  sensihility.asimrlar  loss  of  aensibilitj 
ill  the  muscles,  aft  well  as  in  tlie  hands  and  joint'*  may  be  autt«d, 
and  it  may  extend  over  the  mucous  membranes  of  eyi».i 
mouth,  respiratory  organs,  genital  oigans  and  urinary 
In  the  higher  sendee,  amblyopia,  amaurosis  and  d«aft»H  hif 
been  ohscrve<l. 

We  find  also  uponma  of  varions  desrriptions,  such  as  global 
hystericus  in  the  Ihrojit,  or  the  rifint;  of  a  ball  from  the  rvpunaf 
thv  syiiiphysis  toward  the  ^loinueh;  s[>asinodic  Lin-athiiii;,  »tD|t 
ttis,  yawning,  convubivo  laugliing  or  crying,  or  scruacaiug; 
modic  rulvntion  of  iiriiie,  spasm  of  llu-  ivjiifitrictor  aiii;  lo 
sp<n>ms  in  all  (xxisilile  sectiona  of  the  mustrulur  systuin  of  llti-  bealjl 
trunk  and  extrc-niilie^,  even  general  i-onvulsious,  or  Kimilar  lo 
chorea  and  epilepcy.    Or  we  find  f>arat}/tir  conditions  of  tlie  pin- 
rynx  and  cesopliagus  (hindering  dcfflutitioti),  of  thv  bowt-b  (jtn- 
willing  a  spontaneous  expulsion  of  gases  and  feces),  of  the  iwil 
cord;*  (producing  aphonia),  of  Ihe  bladder  (causing  retetitiMil 
uriiioj,  of  the  extrvmitics,  either  in  the  lioiuiploKie  or  jianjili^ 
form,  or  crosswise,  or  of  only  one  extremity,  or  of  all  four  b 
the  palsied  extremities  a  ptrmanmt  eontractioit  uot  uDfni|ii' 
devolo]>s  itself.     Both   paralysis  and  eontmction  may  bi- 
years  and  may  be  cured  by  all  kinds  of  moral  inllucncc?,  vt  - 
Oivin  all, 

Wc  also  find  changes  in  the  rfrailatlou,  powerful  pul' 
tlie  lieairt,  or  weakne^**  of  its  action,  pole  and  oold  cxin 
face  and  hot  head,  with  pei-spiration ;  also  unilulvral  swonliai 
all  changing  with  normal  conditions. 

In  some  case^  liKmmrhfufea  have  been  observed  tioia  llioi 


HTSTERU. 

lliroat,  stomach  find  lung!),  and  in  rare  cases  from  diflerent  por- 
tions of  (l]e»kin  (Htigmi)tii!alion),all  moetly  ora\i<-anouA  nature; 
taliialion  or  it-*  oppociite,  nfinr,rmal  tlrynfsg  of  Ihf  mouth,  0<'cur8 
jometimes  after  lij-steric  fits;  the  hysterical  vomiting  of  large 
:)UHntitief>  of  Huid  st^nis  to  l>o  in  connection  witli  a  ^iipprewdon 
ar  le-'*wning  of  the  renal  scoretion,  ami  therefore  likewise  of  a 
ricarioiw  nature.  The  urine  is  often  copious,  clear,  of  low  speeifio 
jravily  (urina  spnAlicn)  and  frequently  voided,  e!*[»ecially  after 
tpasmodic  attacks;  at  other  tinius  it.s  secretion  is  diminished  and 
n>upled  with  spasmodic  clociiurc  of  the  neck  of  the  bladder,  so 
that  tho  small  quantity  whicli  exists  inui^t  he  removed  hy  the 
catheter.  Iveuoorrhoea  has  ofton  been  found  to  inert-use  after 
hysterical  altueks. 

k  Tito  hyderioA  attaeht  tiicui)«elvcx  vary  greatly  in  their  forms, 
Recording  as  more  or  li:?<;8  of  the  ubuve  detailed  symptoms  eoin- 
biue  in  grcttlor  or  toss  iiitonxity.  Oni-  form  ha»  been  styled  the 
h^fTo^iteplic,  on  account  of  the  similarity  of  its  convulsions  to 
epilepsy,  another  the  catalcplic,  uiiolher  the  ht/aterical  trance,  to 
nhich  some  have  added  M>innunibulisin,  sleop-wulkiug,  mag- 
m-lic  Bleep,  hypnoti»m  and  ecstiuy— an  exhibition  of  elasticity 
of  the  term  "hx'steria"  that  leaves  nothing  to  wish  for  and  is 
ilv  marvelous. 


THERAPEUTIC  HINTS.— Heing  a  fnnctional  disorder,  hyfiteria  is 
ruiinly  amenable  to  treatment,  tiuite  important  here  is  Uie 
personal,  psychic  and  moral  influence  of  the  physician  upon  his 
^tieuU  The  remedial  agents  are  necessarily  very  numerous  in 
k  disease  of  so  varied  and  variable  a  character.  I  shall,  however, 
pnfltK)  my  remarks  to  hut  few  characteristic  hints  of  the  several 
rcine<lic$i,  and  refer  for  fuller  descriptions  to  Uie  cbaptera  oa 
tpiiial  irritation,  neuralgia,  spasms,  paralysis  and  uterine  disor- 

AooiL,  fear  to  go  into  crowds;  fear  of  death  and  predicting  the 
ur  of  her  death. 
Agar^  crevtswise  complaints. 

JUuo.  forgetful,  and  irresistible  desire  to  curse  and  swear. 
AneiL.  !!pitsmodio  dyspncea,  with  fear  of  death. 
Asaf..  dryness  of  a-»ophagus  ;  globus  hystericus. 
Anram.  melancholy;  longing  for  death;  palpitation;  alternate 
ghing  and  crying- 
BeUmi,  cuugeslious  to  facade  eposms;  balluciiiationa 


886 


BPASUODIC  DISBASB8. 


Calc.  carb.,  fears  she  will  loiw  tier  reason;  colHneto  in  ami  on 
hoflil;  ('ol(],  (luinp  foi't;  pfllpitation  after  eating;  chrtrca-likp  uid  i 
Rpili'p(ifurn)  !<]ia)^iii0. 

Otnstic,  parc«i8  of  upper  e;>c1iHs. 

Chaniom.,  i^xcei>«liiij;ly  it-ritable,  pecvittti  and  im|i<ntii.>iit 

CoccuL  itoklini^  uougli;  choking  in  throat;  oppression  of  c)ii»i;1 
[uiniiyvis  of  tonguv  or  pharynx. 

Conium.  old  nmids;  uon-prolifiwition  of  llie  acxnal  apptlii*; 
globus  hystericus. 

Gapnin.  spasmodic  tifTections. 

QelBenu  ii«nilytic  syinptomB  in  Ihroal.  in  limbs:  sptuuna  fn-m 
rL'flox  irritation:  eatalvpliuunmobtlily,  vritb  diluted  pupils, cl<»>i) 
eyv*,  hut  c'oiiM(riou»ne«)t. 

Hyosc.  illuinona;  Hilly  exprvitKious  and  silly  Bctioua;  jmloosj'; 
<li;^ap[minte(l  lovb. 

Igaat.  choking  in  tliroat  and  constriction  of  chi>8t,  vith  biffliinc' 
breathing;  tickling  cough  which  may  be  supprcjwi'd  by  an  •  rl  -■, 
of  will :  fc(!liiig  of  gunoncsH  and  gnawing  in  pit  of  !<toniach :  rurl 

lodium,  rapid  failing  of  atrcngtli  and  fuiacialion  in  »j)ii(  i 
eating  frcoly. 

LactiflL,  Aonnation  of  a  lump  in  throtit  which  descends  oti  .-iKiii- 
lowing,  but  retnrna  at  once;  .sufrncatiug  Hcnnation,  with  conauni 
efforts  to  remove  all  external  pressure  from  throat  and  -i .-i 
feels  worse  on  waking ;  jealousy. 

Lti  tlgr.,  hurried  manner  without  accomplishing  anytliisg; 
wcak,  nervous;  uterine  trouhlcti;  palpitations. 

Lycop.,  full  and  .'tntiated;  rumbling  in  oppor  left  nide  of  slilh 
nipii ;  -Handy  or  pale  urine. 

M.ig7i.  mnr.,  fainting  fit«  at  dinner,  nausea  and  treniblins,  r»- 
lievcd  by  eructations ;  spasmodic  complaints. 

Mnrc.  sol,,  profuse  saliva;  perspiration  withoot  relief. 

Moschus,  anguish  and  fear  of  dtiiith:  swooning;  tetanic !p 

Natr.  ninr,  det«ire  for  salt;  iwmnanibulic  stuteg;  pain  in  DitlJui 
aflt-r  micturition. 

Nitr.  ac,  longing  for  fat,  herring,  chnlk,  lime,  earth ;  lu-itrliti0| 
in  various  parts;  trembling;  great  weakness. 

Knx  moarh..  iu<-liiicd   to  hiughter;  drowsy;  great  dr>'tieai 
mi'Ulli;  k-U(.'orrhi.ew  in  place  of  menses. 

Kiix  vom.,  prci^urc  and  [win  in  pit  of  xtoniacfa  ,  bvleliiug: 
ing  foi-i'liiilk  ;  tendency  to  faint;  chronic  sjwisni^,  with  uumimf*] 

Pallad.,  fwU  best  in  company  and  waut«  to  bo  flattered; ' 
wounded  pride. 


TRISMUS  Attn  TBTANUS. 


Bomo 
^  Ah 


Pfaosphor..  iilu>n]ation  of  laughing  nnd  weepinj^;  sense  of  weak- 
ie«$  ill  abUouifu;  dry,  lianl  stools;  increased  sexual  di?sire. 

FlatUia.  pridu,  l)nii};litiiicvi.s;  illiision:«;  spasms  alteniHting  with 
cAtolvjH^y,  or  Willi  dyspna-ii;  sexual  erythisni;  physicnl  aymp- 
tuins  itlkTunU-  willi  iiil-iiIhI  ^ymptoius. 

Palsat,  mild,  k^rful,  yielding,  timid;  peevi-^h;  changeable; 
of  sm«ll  and  Utslv;  nu  appvlito  and  no  tjiirst;  increased  ina- 
ippvrclioii  from  ditftTcnt  orilK^s, 
Sabina.  irritable  iu  temper;  abortion  in  third  montli. 
Sepia.  )%-nsation  of  ^m<-tliing  twisting  about  stomach  and  ris* 
iug  to  throat,  with  ^ti fliiuss  of  tongue,  specohle^nes^,  and  rigidity 

tail  over;  spasms:  fuiiitiug  with  profu^  sweat;  undisturbed  oon- 
pciousnese  and  inability  to  move, 
'    StaimtUB,  fc-elti  fainty  from  going  </f>uf>  stain*;  vannot  sit  down 
Blowly.  dru])8  down;  ris««  without  ditticully. 
Staptiis..  great  indignation  on  least  occa.'«ion. 
Stiwa<m„  halluei nations;  desire  for  light;  great  sensitiveness; 
l-tvping  and  laughing  altenmtclv;  sexnal  excitement. 
Sulphur,  flushett  of  heat;  heat  on  top  of  head;  cold  feet;  setisa- 
3U  of  hunger  iu  forenoon. 

TarMt-  choreic  restlt-sancss  of  limbs;  music  has  a  soothing  in- 
luuiii-e. 
ValeT-otslacy;  ovorexcilablv,  chuugeablu  disposition  and  ideas; 
'jerking,  twitching,  Ircmblitig. 

tVeratr.  alb.,  wiU  swc»t  o»  forehead  and  elbows. 
ZiDCOm.  |jdgelini'«i  of  feet  and  lower  extremities. 


Trismus  and  TetanuB 


re  characterized  as  tonic  contractions  of  the  voluntary  muscles, 
tcniating  with  convulsive  concuHsions.     It  is  seldom  that  the 
di.-^case  is  at  once  fully  deve'lojied.    Several  days  before  it^  out- 
brtwk,  chilly  sensations  are  occasionally  felt,  even  shaking  chills, 
and  anrn-like  pnins  from  the  injured  part  of  the  body.    There 
are  at  tinit  drawing  pains  in  the  neck  and  stilfnes^  in  the  nape 
the  neck,  with  some  difficulty  of  swallowing.    These  symptoms 
icrea.-^;  the  head  becomes  immo%'able  and  drawn  backwards, 
e  ma.tseler  muscles  grow  rigid,  the  lower  jaw  is  set,  and  dec* 
tdon  still  more  diHicult,  e%*en  impossible.    This  state  of 
callc-'l  (riitiHiM  or  Inckjnw.      IJut   fn-quently  the  toid 
ualij'  extends  over  all  the  doi'sal  muscles,  down  t 
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nini,  aud  ovvr  tlm  muHcloa  of  Ihi'  ohe«(  and  alidonion,  m  that  ttm 
wholti  body  lNM.'oitit>)>  ii."  Imrd  uiid  ri$;id  iis  ii  [licH:^?  of  wood.  Tb; 
muscles  of  the  oxlrcuiitics  are  not  quitu  so  st-vorely  uHwtbi.  aa«j 
aoinotinum  aot  all.  The  iniucleM  of  the  &ce  are  likeiruie  Im 
Hovcnjiy  iiivoivL-d ;  but  still  tlivv  |iartiei{MiU>  iiion*  or  Icbs,  That 
in  a  pfifuliar  lcni<ioii  aud  painful  i<x|ir*»0ioo  in  tbi'Ui.  Tbe  fy^ 
balls  are  rigidly  drawn  towards  Uie  iunrr  cantlius.  and  during 
thv  iwiivulsivi-  I'xucerbatious  the  foruhvad  bewiniti!  comigaiH; 
thu  t-yobrows  fmnii,  ihe  cyi«  sUirc,  llie  lips  are  drawn  awmW, 
showiitg  tho  Ua-th;  (he  tongue  is  llinutt  betwoua  tlie  teelli.t[ij 
frequently  severely  biltcn.  There  is  often  risua  Mrdouicus,  Uit 
M  Manus, 

Till'  gcnc-ral  tonic  Bpa«m  of  the  voluntary  muselen,  ItMnnr, 
has  ita  reDiin^iouH,  that  is,  the  rigidity  of  the  muscles  yields  orn-j 
aionally  to  a  more  ruiaxcd  )ilatu,  until  cither  without  any  exteniil 
enuse,  or  by  some  external  iullueuce  under  a  mi4dm  ffmtnH  »n- 
vuMre  coneattion,  the  highest  degree  of  rigidity  again  mAh  In 
Sometimes  these  n-c-urriiig  eoiicussive  jerks  are  so  violral  liial 
the  iHitieul  i^  lliruwn  backwards  and  forwards,  while  in  ntlicr 
casot  they  ri'scmble  only  oloi'tric  shocks.  In  this  way  tlie  iIikm 
progresacH,  altvrnaling  with  rigidity,  partial  relaxation,  noil  (dd- 
vulsive  concussions.  The  contractions  are  so  violent  that  in  mwt 
of  tho  cases  single  bundles  of  muscular  fibree  are  torn  and  n- 
travasation  of  blood  lakes  place.  The  following  forms  of  tliM 
8pa!<ms  have  been  i-ccognizcd:  Opitdhotonua,  a  bending  of  lltuUily 
backwards,  even  U>  such  a  degree  that  the  patient  lie»  u|ion  tib 
heels  and  tlio  back  of  his  head ;  emprotlholonua,  a  bending  of  tin 
body  forwards;  plemothoUmug,  a,  bending  of  the  body  sidcw&yi; 
and  orthotonus,  being  stretched  out  straight.  Tbe  niot^l  (requcnl 
form  is  opisthotonus;  nil  other  forms  are  rjnito  exceptiotinl. 

As  long  as  the  spasm  prevails,  the  tvitl  hn.4  not  tJte  sligbleM  is- 
fliience  over  tbe  muscles.     On  the  contrary,  an  efTort  to  died: 
tbe  -Hpasm  only  increases  the  rigidity  of  the  muscles,  and  lik«iriHJ 
do  ail  reflex  )rri(Htion.4,no  tlmt,  m  ix  well  known, even  tbe«lishl*i 
est  touch,  movement  of  the  bed,  or  even  a  draught  of  air,  is  Hifrj 
cieni  to  instantly  cauae  the  mod  vioUtU  toartiUiv«  coneiuniofli. 

The  respiratory  action  is,  of  courae,  greatly  inlerferf-1  with,  in-^ 
asmuch  as  all  the  respirator)' muaoles  are  involved  in  thea&iyj 
tion;  where  the  remisnions  are  of  but  short  duration,  we  llnilj 
dyspmsa  in  a  high  degree,  and  sweat,  aometimea  eveo  danger  i 
autfocation. 
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The  />ii/se  during  tJie  remissions  usually  ia  normal,  or  only 

slintitl.v  uci-cierate<l;  but  during  ilic  |>«rox.vsm!»  it  may  rt-iK-h  180, 

Ami  the  iiesrt  may  .luildt-nly  waM"  acting  <iuring  the  allack.    The 

\  tempfratitrc  rises  in  many  cases  to  112,73°  R,  while  in  others  it 

'  docs  not  incrpase,  op  only  slightly  towards  evening. 

There  is  greot  pain  in  the  muscles  during  their  contractions, 
BUid  especially  is  there  a  painful  sense  of  pressure  in  (he  pit  of 

*the  !*tomach,  with  extreme  anxiety  and  excitement. 
There  is  usually  distrt^eing  thirst,  and  in  some  ca^es  aclnal 
luniger,  neither  of  which  can  be  satisfied;  the  bowels,  as  a  rule, 
are  constipateii,  and  micturition  is  often  impossiVde;  the  urine 

I  has,  in  some  cases,  been  found  to  contain  albumen,  and  in  others 
gugnr. 
L    The  skin  is  generally  hot  and  covered  with  perspiration,  as  in 
Tioient  muscular  exertions,  and  is  followed  by  su<hiniina. 
The  functions  of  the  brain  seem  entirely  unmolesttNl;  the  p(k- 
tieiit  has  to  suffer  all  Uiese  tortures  in  full  consciousnesa 
Sk'<-p  is  entirely  absent,  and  if  the  patient  loses  himself  for  a 
moment   in   consequence  of  exhaustion,  he  is  at  once   roused 
again  by  violent  concusaions.    This  is  the  character  of  all  kinds 
Kof  te(aoui<. 

H  Trisnus  or  Tetanns  neonatorum  presents,  on  the  whole,  the  ^lanie 
■  fefltunw;  commcnoing  at  firitt  with  stitfnes^  of  the  jaws  and  con- 
I  sequent  iimhility  to  suck  and  swallow,  the  tonic  spasms  extend 
'  gradually  downward  and  also  implicate  the  extremities.  Signs 
of  cullapxe  soon  appear,  and  recovery  is  still  more  uncommon 
than  in  casv&  of  adults. 

The  exciting  Causks  of  tetanus  are: 

1.  Eiiemai  tiyuWcjt  of  periplurie  nenm  of  the  cxtremiliei,  fooo, 
and  genitaU;  likowtKe  [rarlurition  and  abortus.  In  new-bom 
chiUlreu,  inflammation  of  the  navel. 

2.  lilteumati^m  in  consetjuence  of  taking  cold. 

3.  lAftiona  oj  tmur  orgatu:  injurii^  of  the  atoru»,  pleuritis  aud 
hepaltr.ation  of  the  lung. 

4.  Poitonxnif  by  Mt^hnint  or  firHcine. 
An  auaiomieal  batit  of  this  atl'ection  is  not  known. 


THERAPEUTIC  HINTS.— Aeon„  trismus  and  tetanus;  contorted 
eyos;  face  changing  color,  now  red,  now  pale  again. 

Algnst,  opisthotonus  from  external  injury;  tetanic  pain^i  from 
iujured  foot  nji  to  back  and  neck;  jaws  stiff;  two  weeks  after  a 
needle  had  been  run  in  foot. 
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Arnioa,  afU-r  bruiBus;  hut  bead,  cool  lN>ily;  Ion;;iug  for  iVo 
hulk-  drinks;  iutvniu)  oliUlitiusfi,  witli  exlcruitl  iivAt. 

BeUad^  al  tbe  couiineiiceintiiil,  when  tbcra  is:  n«tlcnnees;  mj. 
don  Jerks  mid  shrieks  during  sleep;  twitching  of  tbe  uuKkst^ 
the  faoe  and  limbt);  miuinting;  inuUlily  lo  ^swuUovr;  lat«r:  «(■»■ 
vuls^l'e  molions;  spasmodic  rctspiriition;  diiatL-d  pu[>il9;  gUrite, 
open  eyes.  Wound  healed  but  left  a  dark,  tender  spot;  footutj 
leg  En-ullen. 

Ctlc  carb„  inflamed  umbilicua  of  infants. 

Cainpbora,  antidote  to  strj'clinioe. 

Clcata,  <<udd<-nly  becoming  stiff  and  immovable:  tetjinic  AilT. 
ncsH  of  tbe  whole  body;  opisthotonus;  face  pufTed  and  bluiiJi,iir 
deadly  pale  and  cold;  eye»  Bxed,  staring  at  one  jioint;  (boa  u 
the  mouth;  H]>asm  of  tbe  chest,  afterwards  trembling;  ctunot 
recollect;  the  spa-^ms  are  renewed  from  slighter  touch,  uva 
from  opening  tlic  door,  imd  from  loud  talking. 

Byper-,  ufivr  running  pins  in  right  foot,  pain  nins  up  tli«bali 
Uirough  ^piiic  to  noi^k  and  face;  mullet)  of  ne«k  and  jawb^ 
conic  rigid,  and  alxo  Ibo  inuscleti  of  cho^st  nml  ubdonien.  (W.P. 
Hocking.)  Piercing  wound«  from  pointed  instrumenU  ehould 
alwuyi^  he  treated  M-itb  Uypvr.  to  prevent  any  untoward  >ym|t- 
toms. 

Locbea..  pcounur  tetanic  look,  half  clom-d  oyes  and  stiffnmof 
neck;  purtiitl  lockjitw;  rigidity  iiiid  pain  in  muKcK'fl  of  Iwuk. 
After  cutting  olT  twu  outer  phuUiiigus  of  third  right  lot-,  hy  bdag 
run  over  by  a  corriago  wheel;  itofl  parts  of  too  looked  gangmi- 
ou»  ninu  dayo  after  accident.    (M.  L.  Sircar.) 

One  Week  after  frost-bitten  too  which  had  ulcerated,  ripirj, 
shooting  puiiui  in  back,  upi«thotoniui  and  Irismua;  remisioo 
midnight  till  noun;  after  midnigiit  profutw  sweat  and  a);ital«cl 
slci-p;  throat  sennitivu  to  contact;  swallowing  fcarfUl.  ^Lllubeij 
Smith.) 

Lyoopi,  drawing  of  the  liL-ad  towards  Ihu  rigiit  side,  nilh  slifl* 
uc»s  of  thu  ni'vk,  face  uiid  Juw;  dizziucM»:  hcuviui-st  in  Uiuhoiil;! 
weak  eyes;  dry  and  jituncd-up  noee;  dry,  dithcult  stool;  reMlmj 
sleep:  full  of  anxious  dreams;  much  dopruwcd  in  spirits. 

MoBcbns.  stitfiiess  of  the  body,  with  full  consciousooss;  ^MBU 
ID  (he  Hbilumiiiul  musclee. 

Nbx  vom.  intermitting  ills  of  spasms;  disturbed  resplntiiin j 
co»M-iuusm<sj  not  disturbed;  renewal  of  spasms  from  sligbh 
rollcx-irrittttioa. 
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PhytoL,  lias  causod  tlio  following  symptoms:  extremities  stiff; 
Imiids  finaiy  &liut;  rL'«t  vxtcndiMl  ami  iws  flexed;  pujiiU  con- 
"tracted  ;  teelb  clenched ;  lip»  overlod  mid  finn  ;  Keneral  musculnr 
rigidity.  o|*i^lliotoiiu8;  respiration  difik-ult  and  opprc!<i«v<l ;  con- 
vuUivo  action  ol'  tliu  muscles  of  llic  Thih.-  and  neck,  followc-d  by 
partial  mlaxatiou,  n'liich  u^uin  vriu  xuoo'cdiHl  by  the  mine  tclaiuc 
condition. 

Platimt,  opiBthotoniu  alternating  witJi  spoxms,  with  full  cou- 
sciou»inesH;  profuse  meiisea;  overbearing,  proud  diapotfition. 

■      Rhus  tox..  in  TOiisftiuonw  of  taking  cold  from  gelling  wet, 
Secale.  after  abortus,  tipasms  with  full  coiiseiouMiems,  afterwards 
great  exhaui^tion ;  lieavine»i  in  the  head  and  tingling  in  the  legs. 
B      StmnoiL.  opii^thotunua   and   trismus,   with   congestion   to  tlio 
■  bead;  red  face;  heal  of  the  body;  profusi^  urine;  dwi|>,  snoring 

sleep. 
H     Ybt.  Tir.,  opi^ltotoDus.    Other  remedies;  Amm.  carb.,  Amyl. 
I  nitr.,  Arsen.,  Cannnb..  Cuprum,  Curare,  Hydr.  ae.,  Hyosc.,  IgQaU, 
I  Lauroc.,  Nieoliue,  Opium,  rhysosligma. 


Catalepsy 


I 


Is  a  sudden  lose  of  all  vohmlary  motory  power,  »o  quickly  hefiiU- 
ing  all  muTles  that  the  dilferent  parts  of  the  hwiy  rL'uiain  pre- 
cisely in  the  same  position  iu  which  thi-  attack  finds  them,  thus 
luuking  the  patient  nppejir  like  a  statue.  At  first  the  muscles 
art:  rivther  rigid ;  hut  they  gradually  grow  more  pliant,  assume  a 
waxy  ticxibility,  so  that  the  limbe  may  be  brought  into  any 
position,  in  which  they  continue  to  remain.  The  eenaibility  and 
oonKcioui^ntm of  the  )mtieDti&ui(ually  gone;  he  perceives  nnthing 
and  recollects  nothing;  whilst  in  other  cases  Kome  KPiisibility 
seems  to  roinaiu ;  and  in  still  olhen),  sensibility  and  conscious- 
n««  are  entirely  iindisturlwd.  The  patient  sees,  hears  and  knows 
©verjthing  that  is  going  on  around  him,  but  is  perfectly  unable 
voluntarily  to  move  a  single  muscle  of  his  body ;  the  link  which 
makc»  the  )>ody  an  instrument  of  the  soul  8i>cms  broken.  Such 
fits  end  in  r>implo  fonns  of  the  disease  often  quite  as  sudden  as 

I  they  come  on.  The  patient  draws  a  long  breath,  sighs,  yawns, 
und  acts  as  though  he  was  waking  out  of  a  deep  sleep,  and  goes  on 
with  his  int4.'rrupled  work  without  evim  sus|>ccting  that  anything 
has  happened  to  him.  Huch  attacks  ^imetimes  follow  othem  nl 
short  intervals,  and  they  mai  l  a  time. 


» 
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Graver  nttaoka  IahI  boura  uiiU  days.  Hkotln  moiitiont  ow  tW 
lastcil  spverul  inontlis. 

Cataleptic  ep«)li>  are  frequeiitiy  combined  witli  bxttU'ria,  uielu. 
choly,  eeslufiy,  St.  Vitus*  dance,  somiiuiubulisiii  and  uUienwnwu 
derangements.  Tbe  disciiso  is  of  rare  oecurreiic«  illiii  tu  ihI 
exciting  eausos  eeeni  (o  be  mental  agiluliou,  iingvr,  fn|;lil,«)iMuo 
joy  or  fear,  grief,  disa|>i>uiiitinent,  vexation,  ecstasy  or  rdi^iu 
excitements,  etc 

Catalepey  is,  by  itself,  not  fatal. 

THERAPEUTIC  HIKIS.— If  caused  by  anger  and  vexation,  Cb. 
tnuni.,  Uryon. 

If  caused  \>yfrighi,  Aeon.,  Bellad.,  Ignat.,  Gelsein.,  Opiara. 

If  lyiused  by  Kiirtdcn  joy,  Ooffea. 

If  caused  by  griej,  Ignat.,  Pliospb.  ac. 

If  caused  hy  jerdansy,  Ilyosc,  I..aches. 

If  caused  by  sextial  erdhUm,  Platina,  Stramon. 

If  caused  by  dimppoinUd  love,  Ignut.,  Ijncties. 

If  caused  by  religious  e^rdtemenl,  Stramon.,  Sulphor  and  Vmtt. 


£pilepi7 

Is  charaeteriiEed  by  8])ells  of  suddou  loss  of  oonscioumeas  ud 
motor  disturbances,  under  the  form  of  more  or  less  exteuin 
vunvulsionR  These  speUs  roctir  at  irregular  periods  iu  iIid 
beginning;  the  interval  are  usually  free  from  morbid  iiyiniiloini: 
later,  bowever,  they  are  marked  by  various  mfnini  ami  bodily 
disturbances.  Tbe  real  seat  of  the  disease  lins  been  wiigbl  in 
the  pons  and  medulla  oblongata,  attliougb  a  purticipatinn  o( 
otber  [>arts  is  not  denied.  (Mmftaul  anatoniitnt  changi'^  an*  llmi 
far  unknown,  yet,  according  to  tbe  latest  investigations,  cenain 
btstological  cbunges  in  tiw  bulb  of  the  medulla  seem  to  take  Ibt 
lead  of  all  tbe  otbcrs. 

One  of  its  moat  prominent  Causes  is  a  hertdHary  dt^NMirint 
developing  the  disease  usually  before  puberty,  or  not  biter  thai 
tb«  Iweutielh  year.  Otlier  occasional  causes  arc:  (*t«i<ni* «/ fe- 
riplteral  nenyt,o/  the  fnain  or  the  iipinal  card  ("reHox-e(>ili'pinf"|; 
ptgchieat  impreMtona  and  cmatiima,  wtnud  irrtgntarititi,  i/^i'n 
dAiiuTbane**,  wercxtrHon  and  grmi  fatitfue.  In  sbort  the  Urt  of 
cautiet)  iH  a  very  large  and  varied  one,  and  in  many  instanoatlie 
cause  may  be  as  obscure  as  tbe  nature  of  tbe  disease  itself. 
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The  (pilcptic  teisuna  are  in  about  one-half  of  the  easeH  preceded 
"for  a  day  or  two  by  one  or  tlie  other,  or  several  of  the  following 
pRKMitsiTfiRV  SvypTtiMs:  !^Hiliie»»  and  dnjcdion  of  apiriw,  or 
■exciteraont,  loquacity,  irritabletiet»,  cjuarrelsomences  or  diatrust; 
di/ziiifsB.  headiK-hc  and  confusion  of  the  bfad :  dark  coloration  of 
the  skin  of  ibe  face  and  neck  (rare);  unusual  dwji  sleep  and 
general  well-fwling,  or  rootless  sloep  and  leaden  weight  in  limbs, 

tr  slight  trembling;  voracious  appetite,  bad  smell  from  the  mouth. 
The  inimedi(ttc  prodroma  or  tlie  iso-callcd  aura  rjyileptiat.  which 
lust  not  literally  be  taken  only  as  u  ^Mtsatiuu  of  britulh  blowing 
upon  the  palit^nt  (scan-i'ly  ever  recogiiii^ed),  but  in  tiie  wider 

rB«ni^-  as  symptoms  which  precede  immediately  the  outbreak  of 
the  fit,  and  which  last  but  a  sliort  time — thcst'  immcliale  pro- 
droma are  of  great  variety.  We  have  a  «ni»((wr  aura,  consisting 
of  tickling  sonsfttions,  or  dragging,  tearing  pains  from  the  jk.- 
,  riphery  (lijds  of  toes  or  fingers)  ttiwanls  ihe  head ;  one-sided  hnad- 
BBche;  puins  iu  epigastrium;  or  loss  of  feeling  in  one  extremity, 
^Or  one-half  of  the  face,  taking  a  centrifugal  direction. 

kA  ttttovifttor  aura  consisting  of:  pu!cn4^?«,  coliinest  and  numb- 
cw  of  one  extremity,  comnieneing  on  the  fingers  and  tot-s;  or 
idnees  in  spots  in  various  parts  of  the  body:  a  m(4or  anra  coll- 
ating of:  spasms,  trembling  or  shaking  motion  of  different 
groups  of  muscles,  nimbling  in  the  bowels,  straining  at  stool  and 
on  tML-wing  water,  dmwing  up  of  tlie  testicle,  f-alpitations,  etc. 
The  aura  of  the  i>p(cia(  it«iw«  consltts  of:  impressions  of  light  and 
color,  or  seeing  of  corporeal  figures;  hearing  of  sounds  and  voices; 
sensations  of  disagreeable  smell ;  sensations  of  a  sweet  taste.  In 
isolated  cases  a  profuse  w<;r6tion  of  tears  or  perspiration,  or  an 
ahnndant  (tow  of  saliva  has  been  observed. 

Of  these  various  premonitory  sym]i(om»  in  the  individual  case, 
one  or  several,  or  none  at  ail  may  be  present;  or  the  one  or  the 
other,  or  several  of  them  miy  occur  repeatedly,  without  being 
followed  by  an  actual  attack. 

The  nature  JlselT  is  cbaraclerixed  by  u  loae  oj  amxciovimfs*  aud 

^^gencral  eonvtiUion*.    The  loss  of  coiiM-ioueness  is  eiMior  T^udden 

^Ruid  complete,  the  patient  being  stricken  down  as  if  by  lightning, 

^without  regard  to  nltitudv  or  surroundings;   or  a   little  nioro 

gradual,  Inrryiiig  a  si^^ioiid  or  two,  so  that  the  jiationt  can  ax^ume 

soniu  recumbent  po«iilion  voluntarily,  to  <i&\e  himself  from  injury 

by  falling. 

The  convulsions  are,  in  rare  vases,  preceded  by  a  short  end 
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Buddvii  rvlasation  of  all  Uio  muxcleii;  geiiomlly  tlicy  cgmnientc 
with  a  luiiiv  ripusm.  Uio  uxtciit  of  wbu-li  ii^  vuml>k*,  atUckinir 
oitlivr  tlio  eiitii-«  iiiusuulnr  frame,  or  oiiu-lmlf  of  lite  IkkI;  iun» 
tbotouuif,  vmprcwthotonus),  or  only  sumu  groups  of  miucla>,  Uim 
of  fuM-,  lliront  ait<l  luryiix — lliv  uuuirihiy  ehnck  in  koiiio  cx^f  u 
ruuiwd  by  a  laryiig»il  .■<|)U.-<tit — or  the  tunic  itpatim  i^  wLoUy  vul> 
ing,  iitid  the  xoone  begins  at  onco  witb  clonii-  twilcbiupt.  Iiurii^ 
the  »1a}^L-  of  tonic  ^ixi^in  t]i«  color  tif  tliu  fiim*  is  not  in  all  aso 
uliku;  in  some  Uiv  attack  begins  with  pallor,  in  ollters  vilL  « 
dark  redness  of  lliv  fncv,  or  Uio  color  clwugco  from  pallor  to  nd- 
noso.  All  this  often  lasts  only  n  few  xoconds,  iwiu«timn  bm 
oii«M}uartor  of  a  iniuutu  to  one  uiiiiuU.'. 

Tlio  donic  i^Mwiit  now  following,  attacks  almost  all  UierolQa- 
tary  mnseh's  of  the  uxtrciDitieis,  trunk  and  heud,  and  it#  violeiiic 
is  oAcn  fo  great  a^  to  cnuso  fracturu^,  dislocations,  bn-akii^  t4 
teeth,  deep  lacemtion.ii  of  tiiu  tongue  and  rupture  uf  diuwIbl 
This  tumultuous  stale  is  at  times  inlvmipted  by  tonic  iqi«nn»,(o 
tliat  the  [latient  again  bot»mea  rif;id.  The  face  a^etinif^  a  c)i> 
notic  eolor,  th«  eycbuils  protrude,  and  nspiniiiou  is  fwdbir 
quickened,  and  al  limos  arrestud.  ^Vftcr  iho  lapito  of  from  hair  a 
miiiuti*  to  threo  ni)nute»,  and  only  in  very  (exceptional  casesHill 
longer,  the  convulsions  either  slop  suddenly,  or  wear  off  by 
dogroos  until  the  patient  liett  quiet,  with  relaxed  muaeles,  in  a  ditp 
Doum  for  !ionu>  niinnti-s  longer,  when  the  turgor  dimintfihEKUiiI 
eonM-iousni«M  rinHlly  and  gradually  returnH:  or  the  paroxrnn  a 
immediately  followed  by  a  deep  sleep,  varying  from  half  an  bout 
toecvcnil  hours  and  longer.  Ader  conseiouKuess  ta  fully  mtored 
the  iMitii'ut  feels  tired,  uuuervod,  and  as  if  bruised  all  uvtir,or,iii 
lighter  cases,  he  may  Dnd  himself  wholly  in  his  previous  cniilh 
tion,  and  without  n^eolhvlion  of  wluit  has  happened  ta-lutn. 

The  U'jfU  f'/rni,  Epilepsia  mitior,  is  eltaructerizcd  by  lorn  of  con- 
sciousncMii  without  any  visible  outward  spasms, or  at  most actoin- 
ponied  only  by  fixation  of  the  eyeball. 

The  traimlion  J<jrm»  of  epUeptic  atlach  consist  of  spells  witli  ha 
of  consciousness  and  locnl  spasms. 

The  irrrgnlar  Jomi»  of  rpilcjftic  attach  &rv  chamctorijied  bysjiw- 
mudic  symptoms  of  a  local  charat-lor  with  no  la-ra  of  consoiousiKs* 
and  sensation,  or  at  the  utmost  with  only  a  slif^ht  confosina  oml 
obscuralJoD  of  the  senses.  Sometimes  the  apaams  are  eotiidjr 
wanting,  and  are  n-pUced  by  motioiu  of  iml! '.      ■  ■  '  "At 

olJier  times  there  are  recurring  attadcs  of  »"  i-ii 
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Ilie  ddirium.  fpH^tirHtn,  during;  which  nn  inoHiintion  sets  in 

I  WAiiilcr  libout,  or  to  um  olMceitc  Inn}!:uagO',  or  to  act  indtsx-ntly 
r  fooltjilily.  Very  serious  cases  amount  to  a  furious  otttnUt,  in 
liicli  ilic  imticnt  is  driven  by  an  irr»isliblc  force  to  pcrrorm 
:ts  of  vioK-iici.-,  to  Aniiiliilat4^^  cviT>'lliiii[r  in  hi)*  n-ticli,  to  'Xiuiiutt 
It'  most  »li<H'kiiig  inii[xlvn>,  «tf.  Tlie  sullt-R-re  oftoii  re iut*'  ttft«r- 
ardrt  lliul  ihoy  Iia%*c  huii  tialhieiimtioiis  of  a  rcpuli^ivc  and  frij^lit' 

II  i-litiraotvr.  Tlie  uvcra^e  duraliou  of  Uiis  maniut^l  condition 
uy  iuist  from  two  to  four  days ;  it  may  •peas  off  in  a  (vw  lioun. 
The  <ji>iUj}loid  gtatt*  nhovr  llicmsolvcs  like  epilepsy,  also  parox- 
imiilly,  and  cuiistitutu  tlic  jiriiicipul  feature  of  tin-  di^^t'juo,  vrliil« 
ic  symptoms  of  tlic  intervals  are  so  liltk-  proiiouiiccd  Uiat  uo 
her  nen'ous  or  moutal  afluction  could  be  rcco^iiiM.-d  in  tliem. 

>f  such  tlio  epileptic  vrrtigo  is  the  most  frequently  occurring  Hud 
le  best  known. 

The  freqwnc;/  of  epileptic  paroxj-ama  varies  within  extremely 
ide  limits;  some  patients  biivcone  seizure  a  year, othcre several 
1  one  day.  In  rnaiiy  paticnta  tlic  attacks  occur  primijmlly  dur- 
ig  the  night,  with  others  during  the  day.  So  exists  also  a  great 
ariety  in  regard  to  llie  forms  of  the  attacks.  Some  have  only 
Tiard  or  grave  attacks,  others  only  the  liglit  ones,  while  still  others 
have  all  the  diH"t-reiit  Ibnns  mingled  in  alternation. 
P  Tile  interparortfnnal  toHdition  is  diarocterized  most  frequently 
Dy  n  weakened  memory,  by  a  depression  of  spirits,  by  gloominess, 
irritablenees,  nervousness,  distrust  and  a  disjK>sition  to  gel  easily 
angered.  Patients  decline  into  marked  hypochondria  or  melan- 
choly; the  physiffgnomy  ami  bearing  arc  altered,  the  lips  of  the 
latieiita  grow  thick,  their  features  coarse,  finally  assuming  the 
prcssion  of  imbecility. 

In  regard  to  Diffekkxtiai.  Dligkosis,  I  shall  mention  only 
ttt  tlmulation.     An   interesting  case  was  detected   by  Dr.  Mac- 
Donald  U]K)n  the  following  grountls :  "  First,  CIcgg  was  a  convict, 
hentenoed  to  linrd   labor, — this  furnished  a  strong  motive  for 
TcigniTig,  and  siiggHHted  suspicion;  second,  tlie  occurrence  of  a 
aroxy><m  during  niy  visit  to  the  ward;  third,  the  readinetw 
jth  which  he  sjtoke  of  his  complaint,  and  called  attention  to 
e  cicatrices  on  his  fare  and  head;  fourth,  tlie  mark,ed  change 
hii*  facial  expression  when  he  supposed  he  was  unobserved; 
ftli,  during  the  spasms  the  thumbs  were  not  closed  within  the 
alni^i,  the  nail.4  were  not  livid,  muscular  rigidity  could  rt^^dily 
be  overcome,  and  the  hands,  after  being  forced  open,  imniedi* 
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alcly  clowd ;  sixlli,  the  KpliiiirU-r^  wore  not  rplnx^;  mi], 
8«vciilli,  tlit-rc  wvre  no  c-ccliyuiost-^.  extravasations,  ur  minqi* 
pc'twliiul  »\tou  observable  u|hhi  forehead,  llirowt,  or  cliest.  Tin. 
prvMUCC  or  abMiioo  of  jiallor  weis  uot  dekiniiiood  by  obtma- 
tioii  ill  Clut,'i;'s  vmo,  nor  was  any  value  aUachcd  to  ibo  conditioD 
of  the  imiiil-*." 

Vaoovma. — As  bal  signs  are  lo  bo  rockonoil :  attavks  whidi 
tome  in  im>f;[ular  (jroups;  great  fre^juonpy  of  thi?  (»aroj_T™», 
suUdei)  uttucks  witliout  any  jiremonitory  sympiomK;  vi-miuiig, 
asphyxia,  lialf-sicled  convulsions,  wtth  subsequent  {wniljiic 
eymptuiiis ;  lung-continued  coma,  delirinm,  mania,  stnjniltt; 
after  waking  up. 

iSore  favorable  signs:  short  attacks  and  long  intcrvalii  btlveoi; 
pri>nionitory  symptoms  l)«fon>  tim  attack;  milder  cnnviilMioi£i, 
with  little  emburrassnient  in  rc!^piratinti ;  brief  or  only  |gini«) 
loss  of  consciousness,  and  no  diflturbanoe  of  the  health  in  llw 
intervals.  Still  hettt>r  is  it,  when  the  paroxysm!*  become  \m 
frequent,  shorlur  and  milder.  The  outbreak  of  cutaneous  unp- 
tions  and  ulcers  is  quite  favorable.  In  r^ard  to  Cai:ses,  vr  faiij 
it  unfavurablc  when  the  disease  is  jnhont«d,  or  is  not  cured  dsr 
ing  the  age  of  puberty,  or  comes  on  in  middle  life,  or  is  ctussj 
by  di-wrganiiation  of  the  brain  or  by  coiuinuc<i  peripheric  biilB- 
tions  of  the  nervous  system,  like  masturbation.  More  faroroUt 
are  those  cases  which  come  on  during  the  period  of  deDtittub,or 
are  caused  by  disturbances  in  the  nutritive  functions,  web  u 
chlorosis,  ana-'mia,  lead  or  alcoholic  poiAoning;  in  (ant,  Jn  all  cut) 
where  it  is  ponsible  to  remove  the  cause. 

THERAPEUTIC  HINTa— Ag»r,  nictitation  of  the  eyelidn;  itch- 
ing, burning  and  redness  of  the  fingers  and  tocf,  as  tliongti  Itltj 
had  been  frozen ;  utter  fright ;  suppri:«.<)cd  eruptionit. 

AmyL  nltr.,  by  inhalation. 

Aig.  nltr,  in  !)oys  with  old-looking  face ;  after  chewing  Uttuum 
l*upils  dilated  a  day  or  two  before  the  fit. 

Arsen.,  prtcrded  by  a  sense  of  warm  air  ^trttumitig  up  the  ^nm 
into  the  head ;  vertigo ;  loss  of  oonscioasncss  and  falling  \\iiwa. 
Aficrum'd*  confused  and  sinnnod.     Duriug  the  iitfrmile,  pnMin 
pain  in  the  occiput;  buniinp  in  the  .spinu;  sweet  In^tt"  in  111* I 
morning;  after  eating  heavy  food,  burning  in  the  -oii 

bowels;  stool  irregular,  mostly  diorrha:ic,  with  bu'  Iibi 

anus;  al.'<o  burning  in  tiie  glans  penis  during  miii'  iiv-i 

quent  cramps  in  the  calves  of  the  legs. 


i 
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Art  TiUg^  when  tJiere  are  a  number  of  attacks  right  after  each 
MJrt. 

Bell&d..  tbe  con^'ulxioiis  tiommonco  in  the  ami ;  previtnis,  and  at 
tbo  time,  ouu^usiiou  of  Ihv  hcud;  throbbing  in  temples;  during 
the  altaok  "Iho  riijJit  hand  clutches  at  the  throat;*'  dvrtng  the  Jn- 
/rr(w/j(,  [Ht'vish,  angry,  sooKling,  swearing;  or  fearfnl  and  full  of 
■luciety;  vertigo;  growing  tlark  before  tlio  eyes ;  ringing  in  Uie 
ear* ;  headache,  wiih  twiiohing  in  the  face;  flushra  of  heat  in  the 
fatx-;  red  faix-;  enlargt-il  pupils;  jerking  and  starting  in  sleep. 

Biifo,  uAer  fright  or  onanism;  attacks  at  night  followed  by 
Mime  hour<  of  coma;  lots  of  eonM'inii>4ne8S  and  fnlling  down; 
tonic  and  clonic  9i>a.4ni8;  turg«*i.vnt.-e  and  distortion  of  face;  con- 
vulsive agitation  of  mouth  and  eyes;  bloody  salivation;  invol- 
uutary  cmi^ion  of  urine;  R'|x'fllod  shocks  through  the  whole 
body  ;  the  lower  cxtrcuiitie;*  aii;  more  in  motion  than  ttic  upper 
ones;  copious  perspiration  running  down  the  face. 

Oalc  arSq  ^toin  and  oppression  in  the  region  of  tbe  heart  be- 
fore Ihc  (il, 

Calfi.  earb..  bffore  Uie  aHack:  diewing  motion  with  the  mouth; 
slretcJiiug  of  the  linib«;  {^'■-'''■t  rvsllc^ness;  palpitation  of  tlie 
heart ;  sense  of  something  running  in  tbe  arm,  or  from  ihv  pit 
of  tile  stomach  down  through  thi!  abdomen  into  the  fcoL  After 
theailark:  headache;  diiuiness;  sweat  on  the  head;  great  thirst; 
canine  hunger;  vomiting  and  diarrbtca.  Daring  Ihe  interval*: 
stupid,  peevish ;  anxious  about  getting  well;  vertigo;  headache 
before  breakfast ;  pale,  putfed  face;  [>cr:<pircj(  easily,  csjwciallyoti 
the  head;  hanlncsa  of  hmriiig:  eala  a  groat  dual  and  ycl  losw* 
flesh  ;  thick,  swollcu  belly;  too  frei^uent  and  too  profuse  iucntM^«; 
swellingof  Uieglaud»aboultheueGk.  Oautet:  fright;  protracted 
intermittent;  suppression  of  chronic  eruption.  Worse  during 
the  soUtice  ami  full  uioon;  v.tcitod  by  chagrin  or  fear;  by  drink- 
ing cold  water;  by  lotting  the  log«  swing  wheu  sitting.  Frc- 
{juciitly  iiidicaU-d  uHer  •Sulphur. 

Cauloplu  epileptiform  spasms  during  ur  notir  the  menses. 

Cawliic.  liejorclU  attacl: :  imbecility  of  mind;  hc-al  of  the  head, 
followed  by  sweat  all  over;  great  pressure  iu  Ibe  pit  of  the  slom- 
acb,  extending  all  over  the  chest  and  hindering  hrwilbiug.  IhiV' 
iiiff  t}te  apdl:  sometimes  bleeding  of  the  noso;  very  red  face;  bit- 
ing of  tbe  tongue ;  drawing  the  head  towards  one  side ;  urine  is 
pa«g«<l  involuntarily.  Afterimrda:  soporous  condition;  headaciie: 
in  the  head;  exhaustion.  During 
hi 
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scalp  anO  glubeUu  ^niHll,  round,  soil  lumps;  sweats  easily  auflw 
head  ;  atoppagf  of  llm  nose ;  tomjue  caaird  uAifc  on  both  inda;  umt 
or  swcetiidi,  iNnlly-ttistiiij;  i-ruL-tution,  lik«  ink  or  rolleu  Himj; 
pain  in  the  sninll  of  tlio  back,  and  constjtnt  coldnvse  of  tfa«tliinil- 
ders  and  joints  of  lh«  feet;  Rrout  n-t^tlc^ut-ss,  which  iir|!H  Lim 
to  rnn  away.    Chimm;  suppri-^i-ii  lUli;  protractfd  iiitermtttaii;    ■ 
softvuing  of  lliD  hraJn.    Won't-  during  new  moon ;  drinktiigcouH 
water  as  soon  as  the  pressure  in  (lit'  stomach  commence)  pri'vcnlt^ 
till"  atlack. 

Cbin.  on.,  after  the  attack  cold  pentpinition,  eructxtiout,  amt 
a  fi-vling  of  such  utter  prostration,  that  the  putieut  Mictabt 
cannot  cndur«  it  long.    (Payne) 

Clcuto,  epileptiform  s|>ai!ms  from  venous  (.■ongestions  of  tlia  tV 
domen  in  children  and  women.    Ithiish,  putlt'd  face;  eytsstiirifigj 
n)>on  one  point;  electric  shoL'ks;  trumhling;  diHicultj- of  Iiudj' 
rouseil  from  sleep;  small,  painful  ulcers  on  the  edges  of  the  UiD^f.| 

Cimlclf.,  epileptiform  );]ia»m8  at  or  near  the  nienKlraal  i>ehoj. 

CoccoL.  for  women  of  great  nen.'Oua  and  paralytic  weoluw,'' 
u'itli  suppressed  or  very   painful   menstruation;   viirti^^  vilk 
naiinea. 

Ca^Tum,  hffnrc  Ote  allatk :  nausea,  retching  and  Ihronnni;  op  i 
pliktgm;  bloated  abdomen;  drawing  senaatinn  in  the  Ii*l\  «mi;< 
tlie  arm  is  drawn  involuntarily  close  to  the  body;  fomiicalio 
find  t^'iiring  in  the  right  hand;  shuddering;  gonse-flesh ;  jwlpilft-l 
tioit  of  tlii^  liiart;  or  .xudden  shriek  and   falliug  down,  vitlMiil 
any  premonitory  iiigns.     ffttrint/  Oie  ^itU:  the  lingen  bntnur 
dead;  involuntary  disi-harge  of  nriuo;  bluish  ci>lor  of  the  pit  of 
(licitninacU  and  client;  ebostand  lietid  covered  with  penpinriiM 
AJler  Ihe  apcU:  weeping;  headache;  profuse  discharge  of  a  tksM 
water}'  urine;  long  Iretnbling  aud  shaking  of  the  riglil  Iktiuli 
slwp.     During  the  intermUt:  anxiety,  tendency  to  be  friglil(«»l;| 
hnming  in  tlie  chest  and  abdomen,  with  chilliness  of  the  Tcniaii 
der  of  the  body;  burning  and  tearing  in  the  small  of  ttielaiij 
ntimlmeiis  of  the  arms.     In  clearly  idiopathic  caM«,  with  tiu  < 
gani<:  lesions;  worse  about  new  moon;  after  mental  excilcaienl; 
fright. 

Digit,  when  caused  by  excessive  nightly  emissions  or  OQanian, 
with  great  weakneHs  of  the  genital  organs. 

Gelsem..  epileptiform  convnisions  nfier  suppressed  menses,  with 
severe  spasm  of  the  glottis;  epile|isy,  with  dull  fvcliuj;  ii)  \i>i 
forehead  and  vertex,  and  Mime  pain  and  futuess  In  the  rf^D  < 
tlie  medulla  oblongata  before  the  attack. 


GIOBOin^  great  conge^ttion  of  the  he»d  and  heart;  during  tlie 
^jiiifiiii!  lie  HproAtU  his  fiiifiers  nnd  toe^  sounder. 
^m  Hy08C..  before  the  nttatk:  vertigo;  sparks  before  Ihe  eyes; 
^^ii^iii};  in  the  ear^;  gnawing  and  sensation  of  hunger  in  the  pit 
of  the  »tomach.  During  Ihe  i^tU:  purple,  liluish  face;  projecting 
eyes;  shricki*;  grating  of  t«eth;  foaming;  discharge  of  nrine. 
Ajti-r  ihf  njtfU:  soporous  condition,  snoring.  During  th<  intervals: 
tearing  and  beating  in  the  right  eye,  which  weeps  and  seems 
protnidtnl;   constipation.     Causes:  jealousy;   disappointed  love; 

griff     The  attemiil  to  swallow  fluids  renews  the  attack. 

H^  Hyp«r„  epilepliforni  spasms,  always  aft«r  striking  the  body 
against  anything. 

IgnaL,  t-pile[iiiy  oaii.'ted  by  fright  and  suppressed  grief;  espe- 
cially suitable  for  children. 

IndigOi  ft^y&rc  aWtwjt*.'  furious,  excitable,  easily  angered;  ttetween 
the  nttacks:  exceedingly  melancholic  and  timid,  or  gloomy.  (L. 
if.  Kenyon.) 

IpeR.  epileptiform  spasms,  with  shrieks;   opi.sthotonus;   pale, 
utfed  face  and  ga.slric  derangements. 

LadM8„  the  patient  goes  to  sleep  before  an  attack,  and  then  is 
izcd  with  a  s|iAsin;  creeping  sensation  from  nape  of  neck  down 
le  spinal  «ioIumn;   giddine^^t:   headache;   peculiar  feeling  in 
roat;  titoatcil  ^ouiaoh  and  bowels;  cold  feel.     In  thoisc  eases 
which  are  caused  by  onanism,  or  arc  in  connection  with  a  mor- 
bid excitement  of  the  n.'^xual  organs:  fluor  albus;  frequent  cmis* 
I    sion  of  semen;  also  after  jcaloutty. 

H    Nni  TonL,  I'ainful  spot  in  the  abdomen  in  the  r^on  of  the  so- 
^ar  plexus;  pre-^^«re  upon  this  spot  renews  the  attack;  during 
iitiiTval,  conslipation  ;  hcadiiclie  every  morning;  no  a]»peti(c  for 
bn-akfa.H  and  iiaost-a  after  eating. 
(EDanth.  tawv,  rwonimended  by  Drs.  I>avidson  and  Olime. 
1^  Opium,  nigluly  attacks;  combined  with  mental  derangements; 
^■fter  tile  attack  long  soporous  sleep. 

^^  PltusbDm,  hiHvini^**  and  niiinbiies-s  of  the  legs  before  the  spell; 
swollen  tongue;  ajteraunli :  long -con  tinned  stupid  feeling  in  the 
head,  and  want  of  clear  consciousness. 

Polat,  iits  before  menws;  .^welting  of  atxlnmen  l)efort>  men.w 
menses  t<x>  light  and  scanty;  headache  principally  over 
eye;  sensation  of  a  lump  rising  in  throat,  which  causes 
while  eating.    |<,i.  W.  Cox.) 

Secak,  shows  toxicologic  ctfecLs,  which  hint  stroii 
its  sphere  of  action  has  not  yet  been  delJned. 
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Sllic„  bfJor<  the  altact:  f«oIinR  of  Jireftl  coldness  of  llit>  left 
of  llie  body:  slmkinj;  of  Uio  K-ft  ami;  alumbpr,  wUli  «artiiig. 
Th«  spuaius  sprwiil,  undtiluUng  from  ihe  mlat  pk'xu;^  up  tonnriii. 
\\w  brain;  violoDt  wn'uiuiug:  fcrouning;  tears  drop  out  of  (],«' 
eycw;  fcHim  tif  the  Dioutli.  Ajla-ipardt:  warm  jiiT*|)iraliitn , 
Hluuibor;  jmrulysJ!!  of  the  rifihl  nidu;  for  sci-ofulo-radiitic  iiuls- 
vidunls;  duiing  sli-ep  ut  iiigbt;  wonw  ubout  new  mooD. 

Stannum.  i»  rocninnitrndtH]  as  oii«  of  the  most  imporliuil  muv- 
dteH,  without  pHrtictiltir  indications;  excL>pt  thut  iU  ^phert*  of  ac- 
tion is  '■aid  to  have  a  strong  hearing  upou  thi'  guuital  Drgaii^of 
Inith  sexes. 

StnunOD.,  opilepliforni  spaAois;  thnisttng  tho  head  contiiuiallT 
in  quick  auccoasion  to  the  right;  continual  rotalory  motion  villi 
the  left  arm  :  pain  in  the  pit  of  tlic  Htouiach ;  obbtinalo  aiaaif«- 
tion  ;  dcop,  suoring  8l«cp ;  low-spiritvd ;  fear  of  doath ;  deriie  U 
bo  hIuuc, 

Solptiar,  Afj'ore  Ihe  «j)ftl:  crawling  and  nuiniug  as  of  a  nuraM 
down  Ihu  buck  and  arms;  or  a  suddon  fevling  ae  if  u  it^  : 
running  from  the  riglit  foot  uj>  tlie  leg  to  the  right  -i 
abdomen.  Aftor  lli«  attack,  which  consialj*  of  various  connikv* 
motions,  ho  wipes  the  Icara  from  liic  eyes;  poiwrous  sleep;  pm 
exhaustion  ;  jcrktngs  in  arms  aiid  about  the  mout]i  iu  cold  si: 
Clironic  cufies  always  of  psuric  (aint;  suppreasnl  itch. 

Tarant.  during  attack  (^{uinting  of  ey«a  which  remain  o[ieo, 
afterwards  dejection  fuid  dizziness  for  twentj-foor  hours. 

Ver.  vlr.  and  Zizia  an*  likewise  recommended. 

Bromide  of  Ammonium  (Kitchen),  Bromide  of  Potaauom (old 
school),  Cyanide  of  Potaaaium  (J.  Uufly). 
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Eolampsia  Acuta. 

1^18  is  an  affecUon  entirely  analt^oiia  in  it«  oxtcmiit  fm\' 
toms  tf)  epilepsy — sudden  loss  of  cou9oiousD4S8,  fr«qi)euUr»'tii[i^ 
in  with  a  shriek;  tonic  and  subseqaently  clonic  convTil-mu- 
which  arc  followed  by  a  comatose  sleep,  liut  it  is  entirely  dittii- 
eut  from  epilepsy,  in  that  it  alwaya  acoompanies  some  otiwr  nun^ 
hid  derangement,  with  the  course  of  which  it  either  ceases,  or  it 
ends  fatally. 

Xothiagd,  on  the  contrary,  conlinE^  Kclampsia  to  socli  eatn 
of  opiluptifonii  spiu^rnii, "  which,  indepf^ndent ly  of  positive  nt^nk 
diseases,  present  themselvea  &»  an  indt-pcudout  acute  mAb^Jv 
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»nd  in  which  the  saiup  proces!)es  ariso,  tPnorally  in  the  way  of 
rcflt^x  excilemonl.flinl  ihe  mmi;  iiiochaiiism  in  the  ei^tahlishment 
of  the  paroxysms  comes  iulo  play,  as  in  the  epileptic  seizure  itself." 

L    Edampiik  OraTidarDra  et  Parturientinm,  FnerperBl  ConvnUioni. 


Itr»  occurrence  is  r.ither  raro — one  in  about  tiv<>  hnndn-il  prt-g- 
nancies,  »nd  porlinfi-s  less  tliaii  thai.  During  pregnancy  it  i»  of 
a  very  rare  occurrence,  and  even  then  is  scarcely  ever  noticed 
before  the  sixth  month.  It  oi'<-nrs  most  freqncntly  dnring  the 
act  of  parturition,  seldom  during  the  lying-in  period.  Primi- 
pura>  are  most  subjected  to  it,  and  it  sets  in  mostly  dnring  the 
dilatation  of  the  o.h  uteri,  or  immediately  after  the  expulsion  of 
the  child,  .\coording  to  Frerichs,  it  has  been  ob-served  that  snch 
women  sutter  frequently  with  albuminuria  during  pregnancy, 
though  this  is  not  invariably  the  case.  During  the  lying-in  lime 
these  convuteions  are  generally  the  commencement  of  inflamma- 
tion  of  the  womb.  The  attack  itself  is  characterize*!  by  the  same 
convulsive  features  as  are  described  under  epilepsy.  When  set- 
ting in  during  pregnancy,  these  convulsions  generally  cau.se  con- 
tractions of  the  womb  and  abortus;  when  at  the  beginning  of 
lal)or-pain3,  they  frequently  retard  tlie  natural  progress;  but 
when  towards  tiie  end  of  parturilion,  they  are  apt  to  hasten  the 
expulsion  of  the  fceuis.  After  the  birth  of  the  child  the  coutrac- 
tion.s  of  the  vromh  gouerally  ceow;  and  this  may  give  rise  to 
ha-inorrhage-s,  rdention  of  the  placenta  and  inhammntory  pro- 
ct^t'ies  of  the  woiiil).  'I'he  convulsions  theniwjlves  may  conlinuo 
for  hours  afterwards,  though  they  are  mostly  of  leas  intensity. 
The  inllui-niv  upon  the  child  is.  according  to  Seaii/oni,  not  noc<«- 
sarily  fuial;  about  onc-hulf  uf  llicm  are  said  lo  die.  The  later 
the  convulsions  begin  the  greater  is  the  chance  for  the  child,  and 
FiVc  t-rrm.  The  Proososis  is  doubtful;  tJio  earlier  they  com- 
.inence  the  more  so. 

THERAPEUTIC  HINTS.— As  aibnminuria  is  frequently  a  fore- 
inner  of  this  terrible  t-omnlainl,  the  patient  ought  to  l>e  cnre- 
illy  treated  dnring  pregnancy.    Compare  Albuminuria. 

Atiop.  solpb.    (^zonlugh.) 

BellAd.,  deep  red  face;  eidnrgi^d  pupils:  screaming;  jerking  and 
cncnil  convulsions:  all  which  are  signs  of  cei'ebrtil  congestion 

CluiLsalpb.,  albuminuria;  tetanic  spasms  with  loss  of  conscio 
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nc«8  duriDg  puiiurilion  aad  anvrwurd^;  swoltvn  veins  no  tjjd 
licail  und  ue<.'k:  pul»u  rrtMjUtMil.  inlcrmiUctit  and  wr-ak. 

CupmiB,  (lurint;  tlic  lyiiig-iii  time;  sour'^uiii^lliii);  i^wtrul;  oiilkiT 
eruption;  auxioty;  easily  rrighlctied ;  heaviness  of  tlie  tirwii 
HOrcncus  ufthtf  abdonu-ii  t<j  pro^uixt;  burning  in  tin-  ^tnal!  uli\,( 
back;  numbnew  of  tlio  unns,  "SpajfUis  coninn-iiLf  wilh  crum].ij 
iu  fin},'er8  aud  toeit;  hanib)  and  Tl-oi  turn  outward."    (Uwrnn) 

Qfllsein..  duriti(t  iire^inam-y,  and  wlii-re  there  is  an  aniEiDi<!  m. 
ditiun  jireaenl;  protracte^l  htbor;  rigid  os  uteri. 

Hyow.,  cold  perspiration;  pale  fmie;  suflfocating  spcllH  ami  wm- 
vnNioii^  dnring  parturition;  facial  niu*i*!e*  groatly  ngiuit^"! 

Ignat.  twitching  of  musrlcA  of  mouth  and  eyes;  wilil  a.\ir» 
»inn;  eyes  upturned;  constantly  altcRijiling  to  put)  Irt  iiwr; 
hiuglting  and  crying;  nervoui<,  exeilabk-.     (I.  D.  Jolinsop.i 

Laehes^  the  i-onvuli«ion!<  commence  u))on  the  left  suh  <>!  hi^, 
and  continue  longer  and  are  more  suvero  about  the  atxk  luii 
tliroal  llutn  elsewhere.    (Minion.) 

Opiam.  during  parturition;  cet^salion  of  Intwrpains:  coim, 
retention  of  stool  and  urine;  an«r  a  frigliL 

Platina.  aHor  parturition ;  profuse  ha>morrlutge ;  yatnuD;;, 
oonviiNions, 

Stramon..  excited,  scolding,  striking,  spitting,  crj-ing  and  Imga. 
ing;  face  fttn^licd,  pupils  dilated,  in  great  terror.  SpasDu;  vrilh- 
ing  and  floundering  in  manifold  gyrations;  erery  tnttsclc  in  play. 
(O.  I'.  Uaer.) 

Vor.  tIt,  during  parturition;  also  after  blooddetling,  iluriiw 
the  puorpcni!  convulsions,  cuUHing  furious  dcliritini;  •■-W, 
clammy  jierapiration;  turgid  and  livid  tice;  hideous  cxprcssi^m 
of  countcnaiico;  great  activity  of  arterial  systom. 

Also  compare  the  hints  under  the  head  of  Epilepsy, 


2.   Belampaia  Infiuitum,  CoDvaliiiHu  of  Childroi. 

By  this  term  is  understood  convulsions  of  childriti,  ilnri^* 
wliieh  they  lose  their  conscioiisnfiss  more  or  less  coinplii'-k 
which  come  ou  in  spells,  run  an  acute  course  lutd  aro  gcuiiJIr 
connected  with  mmo  other  morbid  procett?.  There  exist*  tu 
stricter  definition  as  yet, 

Eclampsia  attacks  by  proforcnce  boys  during  the  first  ynn— 
stout  as  well  iiH  cickly — ctfpccially  during  dentition.  It  iifttu 
breaks  forth  at  the  commena-menl  of  exanthcniutic  feivra,  nl-n 
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iwt«id  of  tliccAJttiii  iiitvrmitlout  fovcr;  aucccwl*  a  siidJeu  fright 
tlie  iiiotiiiT  ill  lliu  L-voiit  of  livr  !^ui;kliiig  l)i(.-  <;titltl  iimiK-diiiluIy. 

I   may  bv  L-uust-d  by  friglil,  fi-Jir  i>f  puiiishiiR-iit,  Klruiif;  lijiht, 

ickling,  or  viok-nt  ptiiu;  iiit«»tiual  irriUitioiu)  from  vrorme, 
rJifjcstilik'  food,  sucli  us  rni^lii^.  cuki'S,  llic  pulj)  of  onmgtw,  eti*. 

'hf»«  convulsions  ar«  charaderizyd  by  loss  of  i-oiiscioui-nesa; 
ptisins  all  over;  oougestiori  of  tlio  bead ;  cyauotic  appearance  of 
he  fare,  or,  in  iina;mic  children,  piiU-nL>ss  of  the  face;  snoring; 
Uttliiig  bretitliiiig;  soiiK-Umi-s  vomiting  or  involunUiry  discharge 
>f  iiriiit;  and  fofcji.  Tbey  somvlimes  follow  eat-h  other  in  rapid 
Fiiu.'4^«Mion  and  may  krminalt'  life  uni-xiH-ctedly  in  i-onsoquence 
»f  ii;<pliyxia;   aa  a   rule,   liowtvor,  tht-y  yield  readily  to  the 

,{)|iriipriatv  houia-opiilliic  remedy, 

THERAPEUTIC  HINTS,— Aron..  gi-cat  resllcssncas;  high  fever; 
ry  Hkiii.ufler  fright;  frouj  irritution  of  iteAt-wonns ;  from  taking 
»ld ;  in  conscqucuce  of  inflammatory  afledions  of  the  fa'pine; 
luring  tt^'Ctiiinf*. 

Apis,  shrieking:  boring  tlio  hiuid  into  the  pillows;  inflam- 
oatory  affections  of  the  brain. 

AnOL.  spasms,  preeedod  by  burning  heal  of  the  whole  body, 
ith  constant  licking  of  the  dry,  cracked  lips:  wants  to  drink 
loustjintly,  but  Utile  at  a  time;  is  hasty  in  all  its  motions;  grasps 
ht'  tumbler  or  anything  it  wants  eagerly;  is  very  restless,  with 
mxious  exprwwioH  of  Ihu  face. 

Bellad.,  gion-ing-r«>d,  as  well  as  a  pule  face,  with  enlai^ed  pupils; 
reat  heul  in  the  head;  great  vascular  erethism;  drowsiness, 
rith  tnubiiity  to  sleep;  starling  and  jerking  during  sleep;  gral- 
Uig  of  teeth ;  especially  during  dentition ;  scrofulous  diathesis. 

Calc  carbi,  the  unleriur  fonlanvl  remains  wide  open;  glandular 

Swellings  about  the  neck ;  teething  process  is  either  very  slow  or 

bIsc  loo  rapid;  much  perspiration  about  the  head;  greatly  iu- 

clioed  to  lake  cold;  hard,  swollen  abdomen;  rather  inclined  to 

Doseness  of  the  boweb( ;  often  indicated  after  Uellad. ;  one  of  the 

nost  inijiortaut  ri'iuedii*  during  dentition;  scrofulous  diathesis. 

Camphora,  anasmic  subjects;  coldness  of  the  whole  body. 

CbamonL.  one  cheek  is  red,  the  other  pale;  hot  [)erspiration  on 
he  head,  especially  on  the  hairy  portion;  great  thirst;  bloated 
towels ;  colicky  pains ;  greenish  discharges ;  sour  vomiting ; 
■onstant  moaning  and  groaning;  restlessness;  the  child  vanis 
o  be  carried  about  all  the  time.    During  sleep  a  suspicious  w"  * 
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itxg  of  tlie  mu9rl»i  of  the  face,  as  if  smiling;  during  d«iititiDa; 
also,  aftrp  mipsiiig  the  breast  of  a  wonmu  laboring  unilcrilH 
i'fffK'l.s  of  n  recent  fit  of  pa»iiion. 

Cicuta,  wpwiiiUy  when  the  chiW,  without  any  prfrooniKuy 
wgna,  beeomps  suddenly  stiff,  with  his  eyes  fixed  upon  ouepwU; 
also  in  violent  spasms  of  tho  head  and  the  upper  portiou  of  ihc 
body;  with  bluish  and  puffwl  face;  aleo  in  con^nlsioiis  fiom 
wo  mis. 

CBiinun,  in  anaemic  pondiUons ;  shrill  cries  during  ttii-  unadc; 
drnwsy  and  stupid  condition  during  tlie  intervals,  with  ramn 
and  vomiting  of  slime;  bloated  abflomen,  with  involuntary,  lliia 
dboharges  from  tho  bowelt*;  also  wlien  the  child  loses  its  bmlh 
from  crying,  and  draws  its  feet  sjMLsmodically  upwards  and  back* 
wards  upon  tho  nates. 

Cypripediuin  pub,,  in  ilie  premonitory  stage,  when  IIkti'  u  i 
morl'iil  irrilitliilily  of  the  brain,  in  consequence  of  which  Uh 
child  is  very  excitable,  laughs  and  plays  at  unwonlwl  houm;  ii 
very  wiikeful  und  laughs  even  in  slet^p. 

(ielseni,,  during  dentition,  with  sudden  loud  outcries;  fevetidi- 
necs. 

Hyosc,  cun]t:i'!<tion  of  the  iiond ;  bloati'd  and  dark  fuoe ;  protnid- 
ing  eyes;  shrick»;  foam  ut  the  mouth;  iuvulutitary  discbot^ 
of  urine;  from  fright  or  frar. 

Ignat,  violent  couvuIsjoum:  ofU-n  totiie  spasms  predominaol; 
nervous  tcuipcrauicnt;  during  di>utilion;  during  the  rommente- 
ment  of  exanthvmutiv  fevcre ;  after  fright,  or  when  cluldrvn  lian 
been  punii^bed  und  go  to  sleep  soon  uflerwards. 

Ipec,  pale  ftit'e:  nausea;  voitiiling;  atmosl  always  when  ometd 
by  eating  indigi'wtible  food:  raisins,  pound-take,  the  pulp  of  sa 
orange,  etc:.;  or  when  the  eruption  of  an  exantiiematic  fom 
strikes  in  by  taking  cold. 

Mftlllot,  during  dentition  with  great  oougtslion  to  the  IitoiL 
(Bowcn.) 

Opitun,  trembling  of  the  whole  body,  convulsive  motions  of  die 
exlrcuiities;  soporous  condition  with  snoring;  retention  of  sl<w) 
and  urine;  after  a  fright;  or  from  nursing  soon  afteraradika 
fright  of  the  mother. 

FlatJna.  in  ana>mic  subjects ;  tonic  spasm  without  Ion  of  o(ti> 
sciousncss ;  trismus ;  pale,  sunken  face ;  after  the  spell  the  cbiU 
lies  nn  its  bai-k,  draw's  up  its  linilw  and  spn-ads  its  ktiu«s. 

Stannum,  renewal  of  convulsions  with  the  cutting  of  uvety  looUb; 
also  in  eon84K]Uence  of  worms. 
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B„  conj^lion  of  tho  head  ;  hcut  ull  over  Ibo  body;  red 

Boe";  spasmodic  lltniiiiling  of  tho  head  ia  all  directioun;  profuse 

urin«;  rtwp,  ignoring  sk-«p- 

H      Salphnr,  oflen  when  all  olher  rcnuniiod  foil ;  aflor  suppreiision  of 

eniptio)ii<:  diarrhira  in  the  morning;  during  the  eruptive  slat«  of 

Iscarlnlina. 
Ver.  Tir„  convulsions  with  opisthotonun;  ana-mic  subjects  in 
consficiiience  of  ilinrrhrua. 
ZlDCtim.  screaming  and  starting  in  sleep;  anxiotiii  lnok  when 
getting  awake;  heat  of  the  body  and  nightly  rcslli'ssness ;  twitch- 
ing And  jerking  of  different  niuseles.  more  on  Iho  right  side  than 
on  the  left;  irritable  ntood:  great  apiK-tite;  bloated  abdomen; 
involuntary  disehargc  of  urine.  Ai-tordiiig  to  Kafka,  during 
dentition  in  children  with  i»ik-  blood. 


I 


Tremor,  Trembling. 


This  affection  is  of  very  frecjiient  owurrence,  and  of  various 
forms.  Sonielimcs  the  head  tromliles,  while  tho  motions  of  the 
inns  go  on  normally.  Some  persons  tremble  during  rest  as  well 
'as  when  in  motion;  others,  only  during  rest;  a  mtyority,  how- 
ever, during  motion.  Ihjring  .ileep  alt  trembling  ceases;  also 
frequently  when  in  a  horizontal  position,  or  in  a  poifilion  in 
which  llie  trembling  extremity  ri-sLS  firmly  «]ion  support  else- 
where. Reflex  motions  are  performed  sometimes*  tremblingly, 
sometimes  normally,  while  nil  automatic  motions  ntmost  alwa}*^ 

t remain  undisturbed.     Exertion  of  the  will  sometimes  aggravates, 
Mimetimes  masters  the  tremor;  and  during  intense  interest  U|kiu 
a  subject  it  may  cease  entirely.    Trembling  may  hi-  partial,  con- 
jtaied  to  the  upper  extremities,  or  extend  over  all  the  muscles, 
BO  that  even  the  masclcs  of  the  face  and  jaw.'*  are  involved.     It  ia 
moAtly  of  a  transient  character;  sometimes  part  and  parwl  of  a 
Vdiseflse;  sometimes,  however,  it  becomes  habitual,  ehrouic,  life- 
Blong.     In  children,  it  is  found  only  occasionally.  ne%-cr  of  long 
Kduration.    Old  ago  is  especially  subject  to  it  (tremor  senilis). 
HWe  find  it  likewise  more  amongst  women  than  men.    Brain  and 
^  spinal  dis<'a.«e3  (sonening  and  atrophy)  are  mostly  Mtteiided  by  it. 
Ii  is  brought  on  especially  by  the  vapors  of  mercury;  k^ad-jjoi- 
■eODing;  opium-eatiug.  and  abuse  of  aleoholio  drinks,  and  tobacco. 
]t  may  be  the  risult  of  typhus,  and  an  cfiect  of  sexual  cxcciaeri. 
Temiwrarily  it  may  be  caused  by  meutal  excitements,  ovorexer* 
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Uous  of  tlie  muscles,  too  tanch  toftee  or  tea-drinking,  wkI  ti» 
low  u  tcnipi-rature.  To  the  latter  corresponda  the  treinbliiif!  dw- 
iriB  tlic  eliiMy  stage  of  iiit*TmitteiiB.  Likewise  we  find  IreinUiiij; 
cattily  excited  oAer  being  tired  out,  montally  depretuwd,  or  vt- 
IiuuxU-d  in  any  way;  and  llierefore  it  i«  Craquuntly  found  iltmiig 
convulwctnce,  after  epilrjilic  fil«,  catalepsy,  neumlgiii,  au<l  ijiir- 
ing  the  periodn  of  menatritation  and  lactation. 

The  uuTCuriai  tremor  yi-eally  resemble**  paralyi^i^  iij^iUius  iuf 
which  next),  in  its  extent,  it^  secondary  jiaretds  and  iho  u.^■on|. 
panying  cerebral  and  psychical  symptoms.  Tlie  Uad  imnurij, 
ns  a  rule,  limited  to  the  upper  oxti-eniittei«  and  mme  fnctul  mu*. 
cles  (orbicularis,  levator  angiili  oris),  and  i:i  accompanied  by  nu- 
merous other  symptoms  of  leatl -poisoning.  The  alaM  tttmt 
Uf)nn11y  K-giiui  in  the  hands,  from  whence  it  may  spread  all  unr 
the  body;  it  is  «-orst  in  the  morning  during  fa.iting,  and  ill-n- 
atcd  by  the  use  of  spirits.  The  opium  trentor  \a  always  it«afciat«id 
witli  other  opium  symptoms,  such  as  contrndotl  pupils,  (.un^pt. 
tion,  etc.;  and  the  nicotinr.  trrnutr  most  frequently  allak'kx  rn^j 
one  side,  or  at  least  one  side  more  Uian  the  other,  and  is  gatct- 
ally  noeompanie<l  with  various  nervous  disturbnnues  such  a 
muscular  wuikiiess,  dixuniMK,  neuralgia,  myotox,  aUi. 

THERAPEUTIC  HINTS.— Compare  inuHiplo  «d«ro«]s  pawh-ai 
agiiiius. 

Jilerctirial  Ircmor:  Carb.  veg.,  Chino,  Hcpar,  Lttcht»^  Nitr.  acj 
Sulphur,  etc; 

Lead  tremor:  Alum.,  Bollad.,  Uepur,  Nux  vom.,  Optiun,  PUliu, 
Stranion.,  utc 

yiteo/wJ  tremor:  iVxwn.,  Ipec,  Nux  vom.,  etc. 

Opium  tn-mor:  Bellad.,Clit<inoni.,  Ipua,  Mcrcnr,,  Nu-t  vt>iii..iflt 

Nicotine  trciiMr :  ,\rsen.,  C'liniiioiii.,  Cocciil..  Cuprum,  Ijnal.,NDZj 
vom.,  etc. 

Olhfr  trnuor:  Calc.  carb.,  Cicuta,  Mcreur.,  Opium,  Plumbon. 
Phtlina,  Pulsut.,  HIiuk  (ox.,  Stramon.,  Hulphur. 

The/etiiuff  of  iiilenud  trcinbliug:  Cttlc  carb.,  lodium,  Rhuitiii.,| 
Staphis. 


Paralysis  Agltans,  Shaking  Palsy, 

Con»i:4ts  of  a  gnidually  increasing  motor  weaknesfl  and  a  inmA 
bling  in  the  voluntary  muscles  of  the  body,  the  hitler  prcoi 
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llic  paralytic  fivrnptoms.  In  it«extcrniil  manifestation  it  appenrs 
tts  a  Irt-mor  of  liigli  Jt-^i*;  bul  difipra  from  it  liy  its  constantly 
[iiiiTcasing  intciuity,  and  by  its  liability  lo  terminate*  in  pHi'iilysis 
jxl  ileatli. 
It  commences  lightly,  an  a  feeling  of  wcakncjis,  witli  sligtit  tn-m- 
jl)ling  of  the  upper  estrumititn  or  of  ilie  boail.  Tlie  patient  in 
till  able  to  execute  all  voluntary  molionn,  and  the  IrcDibling  at 
rat  ia  not  constant  and  may  be  mai^teroi)  by  tlie  iiifluonL-«>  of  lliv 
In  Bome  eases  tlie  tremor  is  limited  to  only  oue-half  of  llii; 
,  but  in  others  it  increaata  in  intensity  and  becomes  a  iK-rfoct 
of  the  whole  body,  by  which  e%'en  the  bed  upon  which 
«^tient  rests  is  mi  in  motion.  In  general  the  trenibliii;;  h  in- 
dependent of  vuluntarj'  or  passive  movements,  and  by  ihis  it  is 
distinguished  from  chorea  and  from  the  trembling  in  di^^mi- 
imted  sclerosis  of  the  nervous  centres. 

Sleep,  and  easy  jiosition,  which  at  tirst  will  stop  the  ."Imlcing, 
eventually  losi'  this  effect;  and  the  skin  of  the  patient  bcuoines 
Bore  in  different  places  from  the  friction  occasioned  by  th«  con- 
tinued shaking,  winch  the  {tatient  is  nnable  to  control.  Thoro 
Bre,  however,  more  or  lees  frequent  spells  of  remission.  In  some 
cases  the  patient  lias  an  irre^islable  dtaire  to  run,  cither  forwurds 
or  Imckwards,  which  at.  tirst  he  can  rcJiisl  tti  a  certain  df^nv,  suc- 
ceeding in  making  some  uncertain  stej>s  on  his  tois;  but  at  oiicc 
lie  falls  into  a  hasty  run,  until  he  rej5:ftins  conlrol  over  ihiwo  in- 
voluntary motions.  .At  length,  however,  he  rannot  walk  al  nil, 
but  must  be  held  back  from  tliese  pitching  forward  or  backward 
motions. 

Tn  all  thi.'^  are  gradually  added:  general  exhaustion,  grout 
sensitiveness  of  the  whole  body,  [laralysis  of  the  voluiiturj'  mus- 
cles, ditticult  deglulitjon,  relaxation  of  the  »phincten',  with  in- 
voluntary discliarge  of  feces  and  urine,  bcd-sori?»,  imlil.  att^-ndcd 
by  the  loss  nf  mental  e^ipacity  and  delirium,  di-nth  relieves  the 
patient. 

Its  Caiisks  are  ob!>curc.  It  is  said  to  have  followed  the  taking 
of  cold  and  afttrr  menial  excitt^mcnt.*;  and  lis  si«t  is  guppoM-d  to 
be  in  tlie  pons  and  upper  ]mrt  of  the  medulla  oblongata,  allJiough 
Other  autopsies  do  not  sustain  thiit  supposition;  thus  far  il^  aiia- 
loraical  ba.'tis  is  undecided, 
rhe  Prognosis  is  unfavorable. 


THERAPEUTIC  HINTS.— Compare  Aisoh.,  Baryt.  carb..  Caustic, 
vyeop,,  Mercur.,  Phospli.  ac,  Khus  lox.,  Stramou.,  -Taraut.,  Zinc. 
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SPASMODIC  DISBASES. 


Faralysis,  Aklnesis, 

Is  an  abolition  of  tlio  faculty  of  exdtiiig  the  nornut]  functimi  it( 
the  motor  nervous  apiwratus  und  the  inusclca.  A  tuvre  diniiiii^ 
tion  nf  vohintnry  inovahlencss,  attt'iulod  with  a  senh*'  of  fntij^w, 
18  tfrnutl  Paresis.  Tin-  latter  may  gradually  patu  iiiio  imrdi-Hii 
Paralysis  may  arUe: 

1.  From  ili^tnictioii  or  functional  inmpnoity  of  tlu>i<o  ))aru  of 
(he  ccrehruin,  or  of  the  ganfjlJa  at  the  Imiso  of  the  brain,  or  of  the 
cerebellum,  in  which  volitional  impul-ics  are  probably  coutMnI 
into  motor  excitations  teentral  paralysr«>). 

2.  From  diminution  or  abolition  of  the  conclurtiTity  ot  tlw 
motor  ittrrai  on  any  place  of  their  course,  from  their  origin  in  tb«> 
brain  and  Rpine  tn  their  (orminationB  (paraly^fx  of  trrwiuftim,). 

X  Kmm  abolition  of  exriiAbility  ant]  contmctlbility  of  liic 
niDnclos  {myopnUiic  paralynf*). 

The  Causkh  of  iiaralysis  are:  wouruUt,  occurrinR  of  course  mure 
frequently  in  the  peripheral  nerves  tbnn  in  the  brain  or  ^^inc 
{traumalk  paralifKe^);  dinea^*  nf  part*  «t  Ikr  neigfiff"-lini/ii  d{  iiu 
f»<TK»,  Huch  as  exotrtowjs,  caries,  aneiirLsmfl,  echinococei,  enlarged 
ftland^i.  heniite.  lumoi-s,  eti-.;  di«(a»es  of4lte  wmww  njiJrtn.  m'^h  Wt 
nuiivili^,  myeliliR,  cnc-ophalili.'*,  cerobraJ  and  spiiiul  ajmpluxirs, 
sofl«mrig9,  scleroc4C9,  tumors,  etc;  tliMtirhancea  of  tttc  nfnihfMi, 
such  an  iwlm-mia,  fniholisni.  thmmWifti!",  vt^-noiii^  stoei!,  t]x~; 
jMiimning  of  tlit  lAood  Inj  itgftnlilf  /dinlnids,  such  a»  woorarv,  rrjjo- 
tino,  iiiootine,  soponine,  hydroe)-anio  acid,  camphor,  etc^  v\i 
fMtatlU:  fyreparalifim,  such  an  lead,  etc.;  nnifc  '/inrtwrn,  such  us  iiculf 
cxnnlhcmala,  orysipelos,  typhoid  fever,  cholera,  dysenterj',  acuW 
articular  rheumatism,  diphtherttjs;  fJironw  ut/ectiovs  diiea^nnd 
OHi/HU-rV,  suoli  as  syphilis  and  !tcrofuluM:«;  cjiichiny  cold :  tzhauttim 
of  Itte  nermm  syMrm,  by  forced  mmrclKS,  cxciC!ii»H«  in  vi-nen-,  ntfibt 
wntvhing,  excc^ive  mental  exertion,  etc;  rcfiex  action  from  HHiie 
primary  di?(i-ii*o,  injurj"  or  irritatiou  of  the  nerval  at  Iho  porijdinr 
—Tfjlf^  panilifiKa. 

,  Paralysis  may  frtmd  over  a  singU-  miLscIo,  or  u  group  of  idi» 
cles;  over  one-half  of  the  body  (Heniple^),  usually  musod  liT  a 
1c»iion  in  the  braiu  on  the  oppoisile  ^ido,  though  it  may  also  In-'if 
spinal  origin;  or  over  both  Iialvi-tt  of  ttic  body  i*yiiimclrinilly, 
commencing  usually  in  th*.-  lower  extremities  and  !<]ireading  tii 
trunk  and  upper  extreniillLvs  (Paraplegia). 

As  concomilanl  and  acfvndary  ti/mjit'jmii  of  paralysis  may  tic  nu-u- 
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tioned :  relaraiion  or  (rnitradion  of  the  aflevlcd  muscles ;  uvmj  t^ 
cU  Tfficx  awl  automatic  movemenls,  when  tlit-rc  is  int«rru[)tiou  of 
tlie  conduclion  in  llio  perii)hi;ric  motor  mTvts  (or  when  llie  mus- 
cles are  destroyed);  on  iiuraue  of  reficx  activity  so  lon^  us  the 
Toflex  mt'cliiiiiism  is  not  d(!»lroyo(l :  amociaffd  viormiruU  in  tbo 
parulyzi'd  jturts,  iu  many  wtmn  wiicrc  llie  paralysiif  is  of  wntric 
orif^ii  ttbovo  the  ocutro  of  auclj  associated  movomvut^ ;  «(u<urfr- 
Biici:s  vf  aitiomatic  movetnaUs,  <.t<pi-oially  of  re«]'iratirm  in  legions  of 
the  lutcrai  columns  of  llio  ajjinul  cord  in  the  donul  and  cervical 
i«];ions;  whvu  ibe  respiratory  oeiilrc  iu  the  modullu  oblongata 
is  AlTfctvil, asphyxia  is  soon  produced;  in  purely  corebral  imraly- 
eee  ruepiratiou  continues  midisturbvd ;  rcU-ntion  or  involuntary 
poMuge  of  urine  or  of  the  contaitt  of  the  botcdi  in  various  forms  of 
paralyses;  miirtitheitia.  if  the  disease  afTccts  a  peripheric  mixed 
uervu  trunk,  or  whvu  the  cause  of  p^imlysis  affects  coiiu-idcntly 
sensory  ncrvLtt  either  in  t)ie  brain  or  spine;  hy}>crtti.theitia  of  the 
parts  and  panrOitaia  (formicatiou,  numbness,  creeping,  buniiug, 
etc.)  in  (.'Onset) uenci>  of  irrilations  set  up  in  the  neit;I)borhood  of 
morbid  procL's-'WS,  which  cause  puniiyi^ts;  dii-txirtti'uais  of  the  iVi- 
telUelttal  JaatUia  are  found  only  in  pariilysis  of  cerebral  origin; 
rolihie^  of  the  pjirls  with  panaivc  hypencmiu  and  cynno«i(-,  espe- 
cially in  traumatic  imralyst*;  atropluj  of  tin-  skin,  fulnfTabilUy  of 
the  skin,  so  that  slight  exposure  to  cold,  pressure  or  irritation  pro- 
duces sores;  deformity  oj  the  naiU :  faliing  off  of  the  hair  on  the 
paralyzed  limb;  atrophy  of  tlit  munde^  and  bvnc»;  cirrhotis  oftlie 
museUK,  and  incraue  of  Uie  inter^iiial  tissue;  mlarffonent  and  hyper- 
trophy of  the  iympltatic  yl-jtnda.  All  these  Iropliic  changes  are 
especially  found  in  Imuniutic  paralyses,  lesa  often  in  spinal,  and 
still  more  rarely  in  cerebral  paralyses. 

The  l>iAiiNosis  between  these  three  forms  may  be  broadly 
stated  as  follows: 

Peripheral  paralyses  arc  limited  to  the  region  suppiie<i  by  one 
or  a  few  nerve  trunks;  they  arc  almost  always  associated  with 
anaesthesia;  reflex,  automatic  and  associated  movements  are  ali- 
««nt ;  spasms  occasioned  by  central  disease  do  not  extend  to  the 
paralyzed  muscles;  trophic  disturbances,  especially  atrophy  of 
the  muscles  are  well  marked  at  an  early  date;  absence  of  all 
signs  indicating  spinal  or  cerebriil  disease, 

Sphial  paralyses  occur  most  frequently  as  paraplegia:  attacking 
symmetrical  groujw  of  mustrles  belonging  to  the  lower  extremi- 
ties, trunk,  belly,  and  upjwr  extremities,  progressively  in  accord- 
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(tnw  with  the  ticiglit  whicli  llie  diHenst!  ha.4  rcnchni  in  thf  e]nnt] 
oonl  (lumbar,  ilorsal  or  rprvirnl  regions);  they  are  fn^im-ntlr < 
a<X'uui]>Aiiiod  by  iiuiiilino»>,  formi cation,  etc.,  in  (he  f^H,  l>y  jioiii  | 
in  tlitt  back,  and  a  nensation  of  coiistricUun  around  the  twdjr,- 
Uioy  arediarftctcrijied  by  incontinence  or  rotwilioii  of  \.'.' 
priai'ism,  pollutions,  fi)K>rnmtorrhti'a  and  imiwionit-:  n-:  . 
is  affpcled  only  when  the  corrcMponding  |«irt  of  the  cord  »  b-l 
volved;  myoHia  in  cervical  lesjions;  convulsive  uiovi  tnGntB|.ri>- 
ceeding  from  the  bmin  do  not  eictcud  to  tb«  jMinilyzod  portt; 
tro]ihic  dtslurliances  may  and  may  not  be  present;  p^yvhlal 
affet-tions  and  afleclions  of  special  Hcn»v  arc  usually  utnwnL 

Cerebral  paralyns,  from  extravasation  of  blood,  L-uibolisni,  la< 
mom,  etc.,  are  usually  hemiplegia  upon  the  opposilv  side  of  the] 
body  ;  9ometimc»,  however,  it  is  liniitod  to  [mrtiiular  ncrva  aiul  * 
plexiiiieA;   reflex  actions  are  almost  always  pn«crvcd  and  ln>- , 
queiitly  increased  in  energy;   associated  and  uutomalic  ihutp- < 
mciits  are   usually   unaltvrcil;    motor    irrilatioii   ((■■intruding 
twitchinga  and  opasnis)  are  not  unfnKjuDnt  in  the  aHectcd  pert»; 
epileptic  convulsions  occur  also  in  th«  [Mirulyw.-d  [wirW;  atr«[iiT 
of  the  muscles  scarcely  over  occurs,  «xc«)>l  iu  (laralysU  of  tfce 
pons;    [tsychical  disturbanccH  and  disturbances  of  lltft  hij^her 
BCIIM.-S  are  ([uito  characteristic,  and  fre^tuvnlly  apliat'm  (iiitellMS> 
ual)  or  aUAia  {peripheric  disturbances  of  speech)  occur.   Cervbrd  I 
paraptfifin  is  vi>r>'  rare,  and  generally  occurs  in  Uie  fomi  uS  tiol 
sejwratv  honiiplcgia-,  one  side  being  more  severely  utla<.'kii)  i 
tho  other. 

Myopathic  pandyHes  eomnionce  in  particular  nuiNcli«  and  { 
ually  ^prcaiJ  to  others,  frcijuently  fi-oiii  one  muscular  fa 
(o  another;  they  are  prcccnled  by  atrophy;  lliey  arc  accom))i 
by  librillar  conlrarlion^  and  pain  in  lite  muscle^  a  di- 
of  tlio  electrical  exuitiibiliiy,  and  the  prc^-ncu  of  a  di-nj    ■ :. 
local  cauae. 


THERAPEimO  HINTS.— Aeon.,  from  congosUon  of  spinal  coi 
attended  with  nnmbncits  of  the  ]Wr1«. 

Aesc.  glab.  is  recommended  for  paralytic  aifoctioris  uf  (lie 
extriiiiitii.a. 

Aesc  hipp.,  for  paralysis  of  the  upper  cxtremitiex;  bade  tai 
Icjjs  weak. 

Agar„  paralysis  of  lower  limbs  with  slight  stpasins  of  arms;  pifa' 
in  lumbar  region  and  sacrum;  crosswise  afTcctious. 
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Alnm.  met,  paralysis  from  spinal  diseases;  loss  of  sensibility  of 
the  feet;  inability  to  walk  except  with  open  eyes,  and  in  the  day- 
time. 

Anac^  after  apoplexy;  loss  of  memory;  imbecility  of  mind; 
loss  of  will. 

Apis  meL,  one  side  paralyzed,  the  other  twitching;  cerebral 
origin. 

Arg.  nltr.,  paraplegia  from  exhaustion. 

Anica,  in  consequence  of  exudations  within  the  brain  or  spiae; 
in  consequence  of  apoplexy,  of  concussions,  of  weakening  diseases, 
of  protracted  intermittent  fevers  and  ischias. 

Arsen.,  when  associated  with  great  prostration  and  neuralgic 
pains ;  also  in  spinal  afl'ections  with  gressus  gallinaceus,  and  as 
an  antidote  to  lead-poisoning. 

Baryt  carb.,  general  paralysis  of  old  age,  with  loss  of  memory 
and  trembling  of  the  limbs;  also  after  apoplexy  in  old  age,  and 
especially  in  paralysis  of  the  tongue. 

Bellad.,  apoplexy;  congestion  of  the  head;  paralysis  of  the  one 
and  spa!?m  of  the  other  side  of  the  body;  paralysis  of  the  face; 
locomotor  ataxy, 

Canlopb.,  paraplegia  in  consequence  of  retroversion  and  conges- 
tion of  the  womb  after  child-birth,  with  partial  loss  of  sensation 
in  the  affected  limbs;  considerable  emaciation,  antemia  and 
general  debility. 

Caustic.,  paralysis  of  the  face  or  tongue  or  hemiplegia,  with  gid- 
diness, weakness  of  sight,  weeping  mood;  hopelessness;  fear  of 
death;  drawing,  lame  feeling  in  the  affected  part;  after  exposure 
to  severe,  cold  winds;  catarrhal  and  rheumatic  conditions;  sup- 
pressed itch  or  other  chronic  eruptions;  apoplexy. 

China,  after  great  loss  of  blood. 

Cina,  paraplegia  with  unnatural  hunger.     (Lounsbury.) 

CoocoL,  paralysis  of  face  or  tongue  or  pharynx;  paraplegia; 
rheumatic  lan^eness;  in  weakened  and  nervous  subjects,  who  are 
inclined  to  fainting  litK  and  palpitation  of  the  heart;  also  when 
the  paralytic  affection  originates  in  the  small  of  the  back  after 
taking  cold,  with  cold  feeling  of  the  extremities  and  cedema  of 
the  teet;  likewise  after  apoplexy. 

Colchic.,  after  a  sudden  suppression  of  general  perspiration  or 
of  sweat  of  the  feet  by  getting  wet. 

Conioia,  paralysis  from  jwriphery  upwards;  old  women;  humid 
tetters. 
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Cuprum,  iiflflr  apoplexy,  wlu-u  llierc  w  conRe«tion  in  lIjecB(< 
alrijiitj  jialpitAtion  of  the  lii'url,  ur  sluw,  weak  unil  suiall  jwlw; 
t)i«  cyolidB  ki-cp  clusvd  aud  IwiU^li:  when  (>|>ening  lltu  uves,  iW 
eyeballs  move  about;  jmnilysis  after  cholera  ftud  tj-plius; 
ralysis  commeiK-iiig  at  llio  ix-riphiTy  anil  progressiufi  towards  ilie 
centre. 

Curare,  nervous  dobilUy  from  loss  of  fluids  or  after  «xhaiBliuj 

Oulcam^  after  taking  cold,  nud  8U)>pr«8»ed  erupUoua;  iwnljw 
ofthu  ujipc-r  and  lower  uxtrvmitj««,  and  tlio  tongue;  the  (wnijicj 
ann  ftvU  ity  L-old. 

Femim.  alu-r  great  loss  of  vital  fluids. 

QebenL.  lutss  of  motion,  but  not  smisation;  i>ani1ysis  of  the  ot' 
gaiiM  of  di-ghiiitioii.und  in  aphonia, succvvdiug  diphtheria; 
motor  iitaxiu ;  paraplegia. 

Graphit,  rln-uinutie,  |K.>riphcrie  [Niralysis  of  the  face. 

Hepar.  after  nit-reurial  poisoning. 

HyOHC..  alter  siNisms. 

Ignat.,  after  great  mental  emotions  and  niglit-walching  in  tUi 
sick-irliamher;  liyHtorical  paraplegia. 

Kali  oarb..  trembling:  paralytic  weakness,  with  crampa  in  fib-, 
ger*  and  hand  ;  also  paralytic  weakues.'i  in  tlio  hijvjoint. 

Kali  pbosph..  after  ei:  liauittion  of  nerve  power,  after  liyateria. 

Larhas.,  »■-■(] mjoi ally  left  side;  awkward,  stumbling  gait;  gntm 
galliiUKH'Us;  atler  apoplexy.  , 

Mercur.,  rigidity  and  immobility  of  all  the  limbs,  although  the|^| 
can  lio  easily  moved  by  others;  indescribable  malaise  of  body  ut^^l 
soul;  trembling  of  limbs  and  body;  paruIysiB  agitans. 

Natr.  mur..  paralytic  condition  of  tlio  tower  limbs ;  painful  atf 
traction  of  llic  liam-stringH;  after  intermittent  fever*,  diphtlicm, 
sexual  exifssiMf,  and  violent  lits  of  pos.'^ioii. 

Niix  VODL,  incomplete  paralyais  of  the  fnco,  arms  or  legs,  itilk 

vertigo;  weak  memory;  darkness  lH>fore  the cyett;  ringing iaibr 

ears;  losa  of  appetite;  burning  in  the.Htoiiiac));  IIalulvna>;  T'nn^ 

iting  after  eating  and  drinking;    constipation;    csiK>cial]y  !(■ 

-  drunkards ;  after  apoplexy,  mental  overexertion.  ' 

OleouiL,  painle^  stilliiess  and  paralygui  of  tlie  limbs;  ina>*Mi-  j 
bility  of  the  whole  body ;  trembling  of  the  kuees  when  standin^H 
and  uf  the  haikds  when  writing;  preceded  by  spoil*  of  vcrtigna 
long  limii  before  paralysis  develops  itself. 

Opium.  (MiralysiBandinBen-sibility  after  oiK)pIt'xy;  in  drunkard*; 
in  old  people;  retention  of  stool  ond  urine 
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Ox.  at.  immlysis  from  inflamruatioa  of  spiaal  eord ;  limbs  stiff; 
'piiri'wsiii*  of  dvi^piioca. 

Phosphor.,  pjinilysw  in  consequence  of  spinal  affections;  after 
(xuitl  vxi-cs^vs;  aft«r  coii5ncincnt;  (irtgling  an<l  tearing  pain 
>iii  I  III!  Itai-k  down  into  tlie  limbs;  grcssus  vaocinus. 
Picric  ac  afUT  tonic  And  chi-onic  spasms;  ou  standing  keeps 
bg»  wide  apart,  looks  steadily  at  objects  as  if  unable  to  make 
ipni  ovit;  wasting  palsy. 

Plumbum,  paralysis  ooinplete,  with  atrophy  of  tlie  affected  parts, 
[)r«H'c<lt'<l  by  tixmibling;  mental  derangement. 
Psorin..  after  debililatiiig  ni'ute  diseases. 

Rhus  toi^  rheumatic  paralytic  affections  after  getting  wet,  and 
sr  grwit  or  unwonted  muscular  exertions,  strainings,  etc;  in 
^Qsequenee  of  typhoid  processes;  with  painful  sUffneas,  tearing, 
Irawing  and  aching  of  the  whole  body;  sometimes  with  tingling 
id  numbn(-.-<s  of  the  parts,  or  continued  cold  feet  for  a.  long 
jme;  worse  during  rest,  and  when  commencing  to  move,  from 
rashing  in  cold  water,  with  every  change  of  the  weather;  Wtter 
an  dry  heat  n«ir  the  stove,  from  continued  gentle  moving 
3Ul,  and  flexion  of  the  limbei. 
Rnta,  fariol  paralysis  alU-r  catching  cold. 
Seoale,  jtiii-atysis  after  si>asms  and  apoplexy,  with  rapid  emacia> 
bon  of  (he  aflbcted  parts,  and  involuntiiry  discbarges  from  bowels 
ind  l>la<hliir. 

SUic.,  jiaralysis  of  the  left  hand,  with  atrophy  and  numbness  in 
i\e  fingers;  paralysis  of  the  legs,  always  worse  in  the  morning, 

heaviness  of  the  head  and  ringing  in  the  ears. 
'Btanniun.  Itemiplegin,  esiiecially  on  the  left  side,  with  a  feeling 
jf  a  heavy  load  in  the  affected  arm  and  corresponding  side  of  the 
sliest,  and  freijuent  night-sweats. 
Stramon.,  afler  convulsions;   also  paralysis  of  the  one  and 
laiinis  of  the  other  side. 

Sulpbur.  after  typhus,  exanthematic  fevers,  suppreesed  iteh  or 
hruiiii:  lifuptiona  and  spasms;  aim  when  other  remedies  seem  to 
111. 
Tanuit:,  numbness  and  formication  and  loss  of  motor  power. 
ZtDCTUB,  worse  after  drinking  wine;  great  restlessness  of  feet; 
fter  suppressed  foot-sweat. 

Besides,  compare  the  following,  which  are  partly  taken  from 
Jahr:  fur — 
I'araliftu  of  the  cydidi:  Arnica,  Arg.  nitr,  Bellad.,  Canthar., 
&3 
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Coccul.,  Ciipr.  ac,  Eupliorb.,  Oolsem.,  Ilyosc,  Nitr.  ac,  Opium 
I'luiiibum,  Itliiis  tox.,  Sepia,  Spigel.  .Stnimon.,  Veratr,  Zincum. 

Vni-ahim  nf  tlie  face:  BcUad,,  CauHtic,  Coccul.,  Graplnt.,  Nux 
voni.,  Opium. 

I'nrdltjuiH  of  the  iongnc  and  organs  of  epeech:  Aeon.,  Arnica, 
Arsi'ii.,  Ilaryt.  nirb.,  Bcllnd.,  Cau.stic.,  Cocoul.,  Cuprum,  Dulcam, 
Mcpiir,  Ilyiir.  ac,  Ilyosc,  Laclics.,  Afur,  ac,  Opium,  I'lnmbnm, 
Hirainoii. 

J'lirali/i'is  of  the  organic  of  dcgUitilion :  Bi>llacl.,  Cantliar.,  Caugtif^ 
Coc-cnl.,  Cuprum,  tiolscm.,  I^nclios.,  Silic,  Stramon. 

J'ariilijKiit  of  fill',  hliidder:  Arseu.,  ISellad.,  Cauthar.,  Duleam., 
Gflsoni.,  Ilyosc,  Laches.,  Lycop.,  Xatr.  inur.,  Opium. 

PiiralysiH  of  the  rediim  and  sphincter  aiil:  Caustit.,  Coloc.,  Ilyost, 
Lycop.,  Opium,  I'liospbor.,  Knta,  Zinc,  suljili. 

Pamhjxis  of  all  the  Umh:  .Vrnica,  Arseu.,  Cokliic,  Duk-am., 
Oclscm.,  Mcrcur.,  Nux  vom.,  Klius  tox.,  Sauguin. 

Parahj»is  of  the  vjiper  rxi  result  I  m:  Aeon.,  Ji^sc  liipp.,  Amia, 
Bellad.,  Calc.  carb.,  Caustic,  China,  Citecul.,  Colcbic,  Duicam., 
Lytop.,  Morcur.,  Nitruni,  Xux  vom.,  Rhus  tox.,  Sepia,  Tart,  emd, 
Vtralr. 

J'arahjuin  of  the  hniids:  Ambra,  Arseu.,  Caustic,  Cuprum,  Fe> 
ruin,  Natr.  mur.,  UIiiis  tox.,  liuta,  Silic. 

I'ai-aliiHin  of  the  Jiiigcru:  Anil>ra,(.'alc.  carb,.  Cuprum,  Natr.  mur., 
Sct-alc,  Hilic 

I'lmdj/niii  of  the  lover  cAreinilicn.-  AUim.,  Arnica,  Bellad.,  Ilryoii., 
Cliiiia,  Cuocnl.,  Colcliic,  Dulcani.,  Kali  t-arb.,  Mcrcur.,  Nux  vnm., 
Phosphor.,  I'lnmbum,  Bhuf:  tox.,  Hccah',  Suljihur,  Vcratr. 

J'aralifiK  of  thr feri :  Arseu.,  China,  Oleand,,  Pliimbiini. 

Jli-miphgia:  Ahini.,  Auac,  Arj^.,  uitr..  Arnica,  lii'lhui.,  CBlutk. 
Cliinii,  CocciiL,  Duleam.,  (irapliit.,  IlyoHC,  Kali  carb.,  Iju-lie&, 
Menur.,  l'lios])h.  ae.,  Plumbum,  Rhus  tox.,  Sepia,  .Stjinuum, 
Htajtliis.,  Stramon. 

Lift  nided  hntiipligia:  Arnica,  Arsen.,  Bellad.,  Ganstic,  LadlK, 
lllius  (ox. 

JUghl  fiided  hi-niiplrgia :  Amica,  Bellad.,  Canatio,  Rhns  tox. 

I'liratgain  of  one  and  Hjtasms  of  the  other  aide:  Bellad,,  Inches., 
StniTruHi. 

J'araplcgin:  Coccul.,  Nux  vom.,  Lauroc,  Secalc  and  others. 

Paralysi*'  in  cousoqucncc  of — 

Mriifal  emotions:  Arnica,  If^nat.,  Natr.  mur.,  Stannum. 

Jiiidilij  ezcrtiom:  Arseii.,  Aruica,  Ithus  tox. 
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Spasnis:  Arsen.,  Caustic,  Coccul.,  Cuprum,  Hyosc,  Lauroc, 
Nux  vora.,  Plumbum,  Rhus  tox.,  Secale,  Silic,  Stannum,  Stra- 
moD.,  Sulphur. 

Apoplexy:  Arnica,  Anac,  Baryt.  carb..  Caustic,  Cuprum, 
Laches.,  Nux  vom.,  Plumbum,  Secale,  Stannum,  Stramon.,  Zinc. 

Ihking  cold :  Arnica,  Caustic,  Colchic,  Dulcam.,  Mercur.,  Khu3 
tox. 

Gdtivg  wet:  Caustic,  Nux  vom.,  Rhus  tox. 

Suppression  of  sweat :  Colchic 

Onanism,  sexual  excesses:  China,  Coccul.,  Fermm,  Natr.  mur.,  Nni 
VODL,  Sulphur. 

Rheumatism:  Arnica,  Baryt.  carb.,  Bryon.,  Canthar.,  Caustic, 
China,  Coccul.,Ferrum,Gelsem.,Lyeop.,Ruta,  Sulphur,  Tart.  emet. 

IntermUtcni  fevers:  Arnica,  Arsen,,  Laches,,  Natr.  mur,,  Nux 
vom.,  Rhus  tox. 

Typhus  fei^er :  Coccul.,  Cuprum,  Nux  vom.,  Rhus  tox..  Sulphur. 

Diphtheria:  Arsen.,  Gelsem.,  Laches.,  Natr.  mur. 

Cholera:  Cuprum,  Secale,  Sulphur,  A'eratr. 

Suppressed  eruptions:  Caustic,  Dulcam.,  Hepar,  Sulphur. 

Poisoning  by  arseiUcum:  China,  Ferruni,  Graphit,  Hepar,  Nux 
vom. 

Poisoning  by  lead:  Cuprum,  Opium,  Platina. 

Poisoninf/  by  mere:  Hepar,  Nitr.  ac,  Staphis.,  Stramon., Sulphur. 

Infantile  Wasting  Palsy,  Essential  Infontile  Palsy. 

As  the  name  indicates,  a  disease  of  childhood,  by  some  consid- 
ered of  spinal  origin  from  inflammation  in  the  anterior  cornua 
and  lateral  columns,  and  terminating  in  progressive  atrophy  of 
the  muscle*  affected. 

The  attack  is  often  ushered  in  by  febrile  symptoms  of  varied 
intensity  and  duration  (from  twelve  hours  to  several  days),  or  by 
convulsions;  or  more  or  loss  general  paralysis  sets  in  suddenly 
without  any  prodroma.  Usually  the  paralysis  localizes  itself  in 
one  or  two  limbs,  or  only  in  some  groups  of  muscles,  or  attacks 
limbs  and  trunk  together,  but  never  the  head  nor  the  sphincters. 
The  intellectual  faculties  remain  unimpaired.  The  affected  mus- 
cles soon  become  flaccid  and  flabby,  and  the  ligaments  relaxed. 
In  about  two  weeks  or  thereabout  the  wasting  of  the  muscles 
shows  plainly,  especially  on  the  legs,  arms  and  shoulders;  the 
bones  grow  thinner;  the  diseased  limb  ceases  growing.    The 
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skin  appeam  tough,  cool,  of  a  bluUb  color,  and  frcquentlT kriiv 
V'lmt  <Ht(-mntoiiH.    Ttio  relnxatitm  of  the  liganiuiiU  in  uuiijiiup-h 
lion  with  the  nontracllon  of  remnants  of  fiound  tnuHcl^  cauta  " 
»ubliixntion!i  and  luxations  of  the  joints,  ro  that  dt-forniitjo»,  likg 
club-foot,  genu  varum,  etc.,  are  of  fre^juent  occurrence. 

With  all  thiH,  Bensatton  remains  norma],  or  in  some  erne  ii  u 
heightened  to  hypeni'stheeia. 

Improvement  ot\en  takes  place  and  aaually  iho  anna  rocorp/ 
lh<iir  power  (juicker  than  the  legs. 

THERAPEUTIC  HINTS.— Comparp  Paralysb  and  Spinal  Diwm 

Awm..  if  tin'  disease  otimmem-eft  with  Uie  peculiar  Aconite fem 

Belhul..  Calc  «arb.  and  phospb„  during  dentition. 

Phosphor.,  fatly  degeneration  of  the  muscle& 

Sulphur.  Psorin..  if  there  is  any  psoric  taint. 

Tlii^a,  iilifi'  vaccination. 

Besides :  Ar»en.,  Caustic,  Coccul.,  Gelsem.,  Pluuhum,  Scctkle 
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"HyilloplloWa  in  the  iiuiuan  subject  is  an  acute  infectioij.8disiias!, 
produced  by  a  specific  virus,  which  is  inoculated  almost  ffitlmui 
exception,  liy  the  bite  of  a  rabid  animal  (dog,  wolf,  fox,  c«t,skunk 
honte,  ox,  etc.),  mo«l  frciiuenlly  that  of  the  dog.     Infectiun  fna^ 
man  to  man  may  be  said  practically  ne%'er  to  occur."   (IkillingtfJ 
Neither  is  it  known  that  the  consumption  of  the  meat  or  milk  • 
rabid  animals  ever  produced  the  di.xea-w ;  but  numerous  ol»i>r 
tions  make  it  rjuilo  probable  "  that  dogs  may,  by  thnir  bite-,  | 
ducKt  hj'drophobia  in  the  human  subject,  even  during  tlie  \ia)t4\ 
of  incubation  of  the  disease."    (Ilollinger.)    A  wound  from  llw 
bile  of  a  dog  should,  therefore,  always  bo  considero<l  with  siisfl 
cion ;  hut  iiLotoad  of  killing  the  dog  on  the  s[>ot,  aa  is  fntqui'iiil|| 
done  by  ignorant  people,  be  should  be  put  ander  strict  siirvRil 
lance  until  it  is  proved  whether  be  was  mad  or  not.    Thtf  wil 
remove,  in  many  cases,  ttie  fear  and  anxiety  of  those  comenMlJ 
for  tlie  bito  of  a  mere  vicious  dog  cannot  produce  hydropboba. 

And  it  ought  alco  t*i  be  stjited  here,  that  not  everyone  wlm  u 
bitten  by  u  mad  dog,  must  necessarily  become  ill  and  die  of  hy- 
drophobia. "Qui  of  855  human  beings  bitten  by  rabid  do){B,2lv 
(or  nearly  one-half)  cuses  ended  fatally.  But  if  we  inc!m!e»ls) 
tlio  bitv»  of  dog»  suspected  of  being  rabid,  the  proportion  bec&iui:? 
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deciiledly  more  fiivorable,  8  per  cent,  only  of  thiwo  bitt«n  Wcoio- 
inp  ill  and  dying.    Out  of  I,:Wi2  human  Iwings  thai  Imd  bwii 

;l»itlfn  by  rabid  dogs,  and  dogs  sdspected  of  being  riibid,  lUfro 

I  occurred  lOS  fatal  casea.  How  great  an  inflneucc  is  e^erlctl  upon 
this  final  Fpsiilt  by  Iwlivuiiial  prtHigpofUiont  or  by  other  facloi-s 
which  are  accidentally  brought  into  play  at  tlif  time  of  the  bite 
(clolliing,  deposit  of  the  tmliva  upon  the  garments,  the  «xtcnt  of 
the  hipmorrhage,  tJie  nature  and  location  of  the  wound),  is  JifH- 
cult  to  determine."    (Holling«>r.) 

The  nature  of  the  wound  may  be  very  trifling :  a  mere  abra.'«ion 
of  the  skin,  capable  of-ahsorlnng  tlie  virus,  may  be  suUicient  for 
a  fatal  terniinntion.  I^rge  wotinda  have  been  considered  less 
dongeroui  than  small  ones,  becau.se  the  vims,  it  is^id,  is  more 
lily  washed  out  by  the  flow  of  blood  ;  but  with  Ihiti,  facts  do 
^ot  agree.  In  regard  to  their  hralion,  wounds  in  the  face  are 
the  moat  dangerous,  next,  thacM>  on  the  bauds  and  on  tlie  body, 
la.stly.  those  on  the  lower  and  upper  extremities. 

The  wounds  usually  btia]  readily,  with  a  striking  abtewf  of  any 
inflaninialory  tendency,  and  then  follows  the  period  of  Inculiation 
which  varies  greatly  in  length.  It  seldom  is  less  tlian  two  weeks, 
nios^t  frequently  la»1.s  from  three  to  »ix  montln,  and  in  exlrfinuly 
rare  vanvx  two  years  and  niorL-,    During  all  this  time  the  persous 

I  bitt«n  foel  for  the  most  jMirl  quite  well,  ouly  of  tsomo  it  la  raid, 
that  touching  Ibc  si-ar  produced  pfculiar  Keusations,  such  as 
shuddering,  feeling  of  anxiety,  and  sighing. 

The  Pbkmositosv  SyxPTOMS  are  in  many  cases  verj-  little 
cbaractcrislic.  Tho  original  wound  usually  is  presented  by  a 
tocFc  SCUT,  and  becomes  in  exccpliunal  uumjs  only  inflamed  and 
swollen,  and  of  a  reddish  or  htuisli  hue.  At  timi-s  tearing  pains 
proceed  from  the  wounded  ytarls,  or  peculiar  scnsiUious,  such  as 
prickling,  boring,  or  buniing.  In  some  case^  little  blisters  have 
been  observed  under  the  tongue.  The  patient  loses  his  apix-liu^ 
complains  of  headache,  and  becomes  deprcw^d  and  gloomy,  and 
then  uguiii  ill-natured,  apprehensive,  excitable,  and  agital«d  by 
au  inde^-nbable  feeling  of  anxiety,  especially  when  he  liimself 
refer*  his  bad  feelings  to  the  bite  as  the  cause.  He  speaks  of  it 
and  its  impending  Jiktal  result  in  a  i-emHrkahle  quick  and  sharp 
maiLnor.    He  now  becttmes  sleeples-s  and  n^lv^,  and  the  ominous 

I  symptom  of  avfrmm  to  fluittn,  and  j/roit  wraiHvauM  to  tvert/  brrath 
of  air  and  refirdion  oj  light ,  i.s  the  tteginning  of  tho 
Setxtnd  $Ui<fe,  the  stage  of  hj/drophobic  ^puaiiw.    However,  it 
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filifiiilil  be  stutec]  tliflt  thi^  »ttigt>  iii  some  vasts  nots  in  almipllj-, 
wiUiotit  any  {iruoiiTsory  ttympumis,  ifiih  a  twlitfu  hviliiJilif  (o 
drhit,  whifK  U  mou  rtilkiui-d  by  general  eonvuUions  ofn  (laroi^ 
Diiil  charucU-r,  ur  brouglit  on  by  an  attempt  to  drink  wnk-r,  byi 
euiJdeii  rrif>bt,  or  by  niiy  nj^ilation. 

Tliv  inability  to  ilriiik  depeniU  upon  peculiar  spaanig  of  iJie 
miiHcli'«  uf  ilrgtulUioii,  induoMl  by  an  attempt  lo  drink,  or  by  Ux 
tncrv  sifflit  of  wiitor  or  gliiftcning  objoets,  .«>  that  uffirr  a  vliii^ 
iiofwitlif^taiKliii);  lliu  niofil  inu-n^'  tbin^t,  ibo  putiont  will  mtvr 
vnJuru  tilt-  lalliT,  limn  be  8ul>j(.'«tcd  to  tliese  agonising  spaa[»> 
htjdntphi^nu.     Wjtb  it  «r«  awswnatwl  «}Mttm»  of  tiir  vutdat^Tr- 
ajiinttiijM,  inJnfcil  by  u  dmnghl  or  air,  or  by  lite  oi>i-uui;  tml 
clo«iiiK  of  a  door — ai^plntbia — which  <»U8c  dysjintca  and  & 
ing  of  HUlToi-alion,  ^i^biti;:;  anil  groaning  rt'spirution,  niii]  tlw 
teraiR'U  of  ^brilt,    inarlirutnu;   mundx,    nsii.'nibling   aliituwt  tli 
lionr^c  bark  of  a  dog.    The  general  coiiviiltiionR  apixMr  wi 
variable  diTirt'O-*  of  intcnHity,  from  slight  muwular  c-ont radio 
trembling  uf  ibt-  linili^,  to  the  mo^t  »ev«re  coiivnlMons  of  u  cluiii 
cliuructer,   \v)fs    fr«(piently  nmonnting    to  tetanic  conviiUiui 
Tlii^e  paroxysms  aru  s^nnctinu's  ai)»ociated  with  mmiiacal  ntgi: 
and  hnlliiririalion^,  which  tlie  patient  vents  upon  thojv  aroai 
him,  by  abuxing  thvm  and  snapping  at  them.     Thoy  an-  orv«n> 
«l)le  duraiion,  Wting  from  onc-bulf  to  lhix«-i|uart(.>r!(  ofaD  Iiont. 
However,  in  oxMigitional  ui»(v  tbuy  are  ubeent.  and  the  patirDt  t 
able  to  swallow  tluid-s,  althongh  tho  act  is  accotnpauiL'al  by  juiij 
In  some  vases  drinking  succvcds  whon  Uie  [Mitient  is  left  Mloi»!,nr 
when  he  c!om«  \m  vyv»,  and  uses  Ibc  aid  of  a  straw.     So  &\h'  arr 
wann  drinks,  such  un  milk,  soujtis,  also  wino  ufl«n  more-  iiu-U 
taken  than  water.    Hut  in  must  caiws  tlie  swallon'ing  is  \m\t» 
eiltk-  for  fluids  (LH  well  a>«  for  solids. 

The  paroxysms  arc  lulluwcnl  by  jienods  of  rost  ofwiaBlly  van- 
able  duration,  during  which  the  patient  recognixes  his  Hurmuiul- 
infts,  and  answers  ijin-stious  correctly ;  but  his  voice  is  diippnw-ttL 
and  he  apjHiini  estn.-uivly  appri^hcuaive,  or  talkative,  and  ib  in 
most  nuui  sl(H;ptess.  At  othur  timv«  an  iutdlevtttal  dlaturliBDo 
continues  oven  during  Ibe  absence  of  the  spasms,  and  the  piiiiLCl 
sees  objwls  which  aru  nut  present,  or  tmugiueu  that  his  sulftrins! 
are  causi-d  by  thotw  around  him,  and  ho  consequently  ra^^uul 
defends  himself  against  (heve  imaginary  attacks  and  ini--tiltB.     ^f 

The/rt«  of  the  palient  is  red,  and  t-xpreBSea  tint  greatest  raaiU^^ 
and  physical  misery  and  the  must  horrible  agony.    The  eyes  An 
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witcl,  rolling,  sturiiig  and  livid;  the  eyeballs  aro  injected,  Uie 
pujiiltf  dilalvd,  and  the-  rctiiin  cxwcdiiit^b'  sensitive'  to  light.  In 
suniLt  cu»%  the  Tuev  a  jmiIIIiJ  nud  cviutotic  And  Ihc  expix-snion 
stiiftid. 

Thf  monih  is  full  uf  viscid  suliva  which,  «s  it  can  not  be  nwal- 

liiw*fd,  is  eijnrttuiitly  dischiirgu<l,  or  intv^-iiiiitly  djceted  in  all  di- 

Hftctions.    The  lonsuc  usuully  i»  moist  and  «leflu,  at  times  slishtly 

Coulcd.  :<<-ldoui  dry  and  (hiokly  trtmti-d.     The  (Airrf  is  exceBsive, 

lUid  accuui[)ani(.>d  by  buruiu;;  pains  in  the  thruaU     The  appetite 

is  osuolly  not  airvctvd.   There  is  conslanl  distress  in  the  praeordial 

rrtjian  and  dyspnma ;  Ihu  liowtis  are  eonsliiialftd,  and  the  iinnc  is 

scunty,  dark  colored,  cluudy,  and  frequently  centHinn  sugar,  but 

no  albumen.    The  U-mpn-ature  usually  riscetto  I0U.4°  P.,  seldom 

(o  105  or  106"  F.    Thi-  slin  is  Rvnurally  moi?l,  and  even  covered 

^'itli  perspiration.    During  the  paroxysms  the  exlreniilici*  are 

Bool  and  livid.     AfWr  this  purcxyFimal  stage,  which  may  last  from 

one  and  a  half  to  three  days,  follows 

'I'hf  Ihinl  fhiffc,  or  the  stage  of  paralijgie,  into  which  the  patient 
sinkK  gradually,  if  he  bo  not  currie<i  otT  suddenly  during  a  hy- 
drophobic jMiroxysm.  Then  the  convulsions  become  more  feeble 
and  WMse  i-ntirely ;  the  iiiusc!«s  stilt  continue  to  twitch ;  the  pupils 
arc  (xjiilracU'd,  or  an?  of  unequal  size;  the  eyes  are  fixed,  and 
•■rtnibismus  frequcutly  ap])ear»;  "the  raliva  is  no  longer  qjocted, 
bnt  runs  from  the  open  mouth;  Ihc  voice  bcoumvit  har^h  and 
weak,  tlif  bnalhing  short  and  ratlling,  and  the  ]»uiM!  very  small, 
irivgulur and  rapid;  ihesktn  is  covered  with  a  clammy  ponpim- 
tion."    I  Bollinger.)     In  sumo  coses  priapism  with  fnKjuuitt  svmi- 

Enai  emihsjons  has  been  observed. 
Towards  the  last  many  patients  are  again  enabled  to  drink 
thout  any  difficulty,  "and  this  was  considered  of  old  to  be  a 
re  sign  of  death.  Death  itself  may  take  pluee  amid  convul- 
siotis,  or  from  nsphyxiu.  ll  may  also  approach  quietly,  seldom 
with  symptoms  of  comu  or  sufTocution."    (Bollingi^r.]    This  last 

rige  lasts,  OS  a  rule,  only  from  two  to  eighteen  hours. 
The  most  prominent  morbid  analomiait  clumfft*  found  on  post* 
mortem  examination  are;  hypcrirmia  of  tho  brain  and  il«  mem* 
braiira,  also  of  the  spine  and  its  membranes,  of  ihc  lungs,  and  of 
the  ki<hieys.  The  sinuses  and  peripheral  veins  are  generally 
distended  with  dark  colored  blood,  only  slightly  euagulat«d. 

I'jion  microAcopic  aaiiii nation,  Klebs  found:  ''In  all  the 
swollen  portions  of  the  lymphatic  system,  and  purtieulurly  iu 
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Iho  8Ubm«xillary  gland,  a  deposit  of  finely  ^anular,  stronglt  pt-l 
fraetivc  ciirpu^eK-a  of  u  faint  brownish  oolor,  closely  parki^J  to.! 
geilicT  ill  clufiUTS,  at  aomo  [Miiitt^  in  the  form  of  a  long  ruw,  ud 
at  ullicr))  t>riuR')ttii[;  out  eo  us  to  form  largo  stur-!ihH|icd  Hgure, 
following  in  };«-ncrnI  tht-  couixJ  i)f  Uie  bliKxl-vessela,"     WltoUia 
lli(«t»  torini-iclc*  will  provi-  to  be  the  veliiclra  for  the  Imiisfaqf, 
the  specific  infecting  material,  is  as  yet  undficided. 

We  ran  now  marv  easily  form  an  opinion  an  to  tlio  vuliuof*! 
tlio  old,  but  frequently  renewed  view,  tbal  hydrophobia  in  man  it 
nmply  <m  affedioR  o^  Oie  nervea,  Kttieh  ma^  he  indweai  fry  ifnmlf 
and  fxeilanml;  that  it  is  a  nmple  myth.  This  inuiginitri/  origin 
and  CEScnee  of  bytlropbobia  is  idemly  rebuked  by  liioii]  rucl ' 
tliat  so  many  persons,  among  all  nationR,  succumb  to  tbe  ilrmtlfol 
malady  evt-ry  year.  If  tliese  persons  were  only  hysterical  wnrntn 
or  hj'pochondriacal  men,  there  might  l>o  some  show  Tar  ^cli  u 
BSti^Ttion,  but  the  virus  if  once  implanted,  spares  nt-itlter  duU- 
hnod  nor  age. 

That  it  is  a  ^impfe  ncuroti*,  a  travmalic  tetanus,  is  contmdivlat^ 
by  the  fact  that  hydrophobia  has  uotliing  common  wiili  tnui> 
malic  tetanus.     According  to   Rose,  these  are  the  diagiUMtie 
j)oiiiti4  of  <IitTei-eni'«  between  the  two:  "In  /mMnKi/*V  '■  '■■       <  -ki- 
tiiiuous  *pa«m  is  pre:H*nt,  to  which  there  is  finally   ^  ■  :!  in- 

creased  reflex  excitability;  consciousuet^  rt^mnins  cUiir  nutil  lliB| 
dcftlh-stniggle;  thettrfians  involvwl  in  the  act  of  swu)luMinf>Me 
gem-rally  unafTectcd;  the  tetanic  spn.«m  begins  in  the  nisafttr 
mui-cles  and  in  thoiro  of  the  cervical  region ;  the  Jucuse  it  Cud 
only  when  it  bri-aks  out  within  a  few  wwVs  ufler  the  injur?'.    In 
raiiffl,  on  the  other  Imnd,  clonic  convulsions  occur;  rellta  !■>»■ 
vulsions  are  noliceablu  from  the  oulsirt;  lo«i  of  ooniciounit«| 
often  ensues  at  an  early  i^lage ;  the  mussuter  muscles  and  tliow  of  | 
the  neck  art'  not  uffuctvd  by  the  i^pjutma;  the  disease  mulfffiitii 
appuanuico  after  u  period  of  incubution,  lasting  often  fur  montta;  j 
it«  course  is  uniformly  acutv;  it«  termination  fatai;  iu  promi- 
nent feature  consists  of  an  flfTcctioQ  of  the  organs  involvml  ia  Itx 
proeesa  of  deglutition," 

The  1'roosobis  is  a  grave  odd. 


THERAPEUTIC  BmiS.— Prophylaxis. 

'•  While  in  cases  in  which  Oautkrizatios  is  resorted  to,  «»i«d]r] 
33  per  cciit.  of  human  beings  bitten  by  rabid  anl  "  v  r- 

tims  to  the  disctti^c;  incases  where  tliis  njieration  is  i      ; 
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welly  83  per  cent,  of  those  bilU'ii  pnconnter  certain  death," 
■iilliii};«.T.)     lirefvl'l  gives  the  following  ilirt'ction.-  "Afior  the 
^oiiiiii  iiiut  first  Kfii  fiyringL-d  out  with  warm  water,  it  is  lo  be 
kently  and  Uioroiighly  bnthed  and  clc«n»ed  by  means  of  soap- 
suds and  a  sponge,  or  with  a  solution  of  potash.    The  wound  is 
^cxl  to  he  cauterized  by  means  of  <wiM*tf  ;>ri(«M/i,  and  for  several 
Buccciiling  weeks  (from  four  to  six)  a  suppuration  of  the  eauter- 
1».-<1  wound  is  to  bo  kept  up;  a  simple  ointment,  like  resin  cerate, 
boiiig  used  as  a  drw«iiig,  or  eomprcsscs  saturated  with  a  two- 
groin  solution  of  }>otai«u.     Whenever  cicatrization  proceeds  tOO 
ipidly,  the  vauterizutioo  by  mean*  of  a  strong  solution  of  po- 
paa  is  to  bo  repeated." 

IB  appiiealion  oj  mHion  to  (he  icwiim^  either  by  the  mouth  of 
le  sufferer,  if  the  position  of  the  wound  permits,  or  by  soma 
Jier  person,  conatilula  decidedly  one  of  the  most  tjjiciait  vieagurai, 
<id  one  that  can  aUcaifS  &c  applied  upon  the  gpot."    -(Bollinger.)     It 
i  self-understood  that  the  lips  of  the  ojKsrator  should  ho  entirely 
eo  from  any  craeks  or  wounds.     InslcHd  of  thv  mouth,  the  drj* 
ipping-glass  may  bo  applied,  where  the  Bt-at  of  the  wound  per- 
mits it. 
B  "The  best  remedy,"  says  Ilering,  "is  heat  applied  at  a  mi^cient 
^UMance  to  prentit  ariual  scorching  of  the  wounded  part,"     Take  a 
hot  iron,  a  live  eoal,  or  even  a  burning  cigar,  and  hold  it  so  near 
to  the  wound  and  it«  eircnniterenee  that  the  patient  feds  the  heat 
slP-iiigly,  and  continue  until  he  commences  to  shudder.    Ilia 
well  to  apply  oil  or  fnl  around  the  wound,  and  necessary  (hat  all 
inoistuix'  which  oozes  from  the  wound  should  be  careftilly  wiped 
off.    This  ought  to  be  repeated  three  or  four  times  daily,  for  one 
liour,  until  the  wound  has  healed. 
^  80  may  also  the  Ttirkidt  bath  be  of  great  use. 

■  There  are  a  number  of  wmrt/tw,  and  among  them  a  number  of 
secret  preparations  useil  as  prophylactics. 

K  JIahuemann  recommends  Bellad.  in  the  .smallest  dose,  at  first 
repeated  every  third  or  fourth  day,  and  later  at  longer  intervals. 
"WilHaiii  dross,  Hering,  and  Hartmanu  have  also  recommended  it. 

■  Hydrophobin.  or  Lyssin  has  be«u  introduced  by  Hcring,  and  its 
proviiifi"  ^iiow  its  iidaplcdnesi<  to  such  cases. 

Canthar'*.,  hsis  bttn  found  ellV^tive  by  Hart.]aub  and  Trinks. 
Anagallis  arvensls  mid  Melon  nivalis  are  popular  rcmedieif. 
The  dcrthptd  malady  ri%|uiri':*  tirvt  ufall  "the  removal  of  every 
lusc  of  excitement;  the  separation  of  the  patie-nt  from  everj*- 
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Ihiu'i  fiiili'ulau-i]  lo«li:<LuHi  or  rciulcr  liiiii  inixirrus;  thft  nutiRtatv' 
ftiice  of  llic  utiuosl  quit-t;  (lie  uuiitlo.vinem  of  a  frK-iuU.v  loiic  of 
i«](ln»!<{iD  plavL- of  «H.TiJvc  inei(sun»);  niid  (lie  uu<lvav<ir  totsilra 
tlio  sulRTor  by  kind  trcdtjiicut."    (Ik>)Iiiif;cr.) 

Bellad.  cungi'-su^l  fiicu;  wild  sturiii^  look;  pupils  dilated;  wo- 
sitivviios  to  HUiiliglit  or  tfliiiiiii);  lliiii^;  lUruul  sure;  »|Misiii»<if 
Ibroiit;  lioar»is  IfurkiiiK  voicv  ;  iuability  lo  swatlav;  opifrvMMa; 
ntixi<.'I,v;  liHlUu-iiintioiir^:  biting  tmd^impping;  cunvul^ui)>. 

Cantbar.,  wboii  ^walluwing  is  jirfVi-iik-d  by  iutluuiiiiutiuu.iuul 
not  only  from  >>)mu)IUi«  of  tho  throat;  spasms  follow  tho  [«iii 
cau!ic?d  by  swalloniug;  ulito  wliuii  tlil're  Ik  pnapirimus.    (Uuil- 

lUMUU.) 

Hydrophobin.  or  Lj^gsill.  whvn  tliu  wound  bwomufl  blnitlMnl, 
with  i-dgts  Imrd  and  swoUoii.     (lU-rinj;.^ 

Hyoso,  general  couvulsiotu^  mun:  prominent  tbon  spasms  iifdit 
throat ;  does  not  spit  and  snap  at  those  around,  but  abu]!flt  Hum 
otlierwiBo.  Sleep  is  int«rnit>teci  us  if  by  a  sudden  fright,  fnllniiid 
by  convul»ion.<).    After  the  ubum^  of  Bellnd.  in  masaivo  doses. 

Laehee^  in  the  worst  state  of  the  de\'elo|)e(l  diaease  it  m^  t* 
letter  than  any  other  remedy,    (tiering.) 

Spirsa  ollDer^  during  a  frnntiu  parox\'Rm  a  patient  devonnd 
innth  eagerness  a  piece  of  the  root  of  thin  |>lant.  0ne-qnartt5  of 
an  hour  niter,  he  became  conscious,  vomited  gall  and  fi'll  ialflt 
profound  sleep  for  24  hours,  lie  was  well  aflt>rward9.  (Kulmtr, 
in  Mtil.  Journal,  Vol,  \"I1,  p.  51,  fiussin.) 

Stiamoii.,  Hahnemann  saya  *'thal  according  to  tho  t<-' 
the  symptoms  of  a  given  case,  it  may  be  uidii:ated  as  nii,  ..■ 
Bellud.  or  Hyosc"    C'harai-tcrisUcs  appear  to  bt*  the  foar  of  ud- 
ugiuary  objec-ts,  and  tho  grout  mobility  and  resllesnnas  with 
scroamiug. 


THE   BLOOD. 


This  being  the  fluid  which  nourishes  all  parts  of  the  system, 
whit!h  sustains  respiration,  whicii,  in  short,  is  the  life  of  the  body, 
must  necessarily  cause  great  disturbances  of  the  body  when  it 
becomes  in  any  way  abnormally  changed.  The  blood  consists  of 
corpuscles  and  8cruni.  The  corpuscles  are  of  two  kinds — red,  and 
colorless  or  white.  The  scrum  contains  water,  fibrin,  albumen,  salts, 
fatty  substances  and  extractive  maiters. 

Any  of  these  constituents  may  be  abnormally  increased,  de- 
creased, or  altered,  causing  an  abnormal  condition  in  the  quality 
of  the  blood. 

The  whole  mass  of  the  blood  may  be  increased  or  decreased, 
causing  an  abnormal  quantity.  Obnoxious  substances,  like  sugar, 
uric  acid,  oxalic  acid,  ammonia,  sulphuretted  hydrogen,  urates, 
gall,  pus,  may  be  mixed  with,  and  thus  may  impregnate,  the 
blood,  causing  a  poisoned  sUUe  of  the  whole  fluid. 

It  is  only  within  the  last  ten  or  twenty  years  that  these  differ- 
ent changes  of  the  blood  have  been  made  the  subject  of  closer 
examination,  and  much  of  it  requires  still  closer  investigation. 
I  shall,  therefore,  confine  myself  to  the  most  important  facts  which 
these  researches  have  brought  to  light. 

1.   CyanoBis. 

The  blood-corpuscles  absorb  the  oxygen,  with  which  they  come 
in  contact  during  their  course  through  the  lungs.  Any  cause  which 
prevents  this  absorption  of  oxygen  by  the  blood-corjiuscles  hin- 
ders the  transformation  of  the  venous  into  arterial  blood.  This  is 
the  nature  of  cyanosis.  It  consists  in  a  decreased  absorption  of 
oxygen  by  the  blood-corpuscles.  Its  Causes  are  numerous,  and 
may  be  arranged  under  the  following  heads : 


nLOOD. 


1.  tmprrftft  rvgpiralion,  in  consequence  of  spasroSr  or  (cdcma, 
eroujiouji  inflammation  of  the  glotlis  and  hirynx;  ur  in  m 
quunou  of  ubstruftious  within  the  trachea  ami  lirotichiui  (u 
caused  by  simsnis,  mucud,  blood,  foreign  bodies,  false-mboih 
or  in  vonsetiuoiice  of  obstaeles  which  prewnt  the  aJr  fr-' 
ing  the  air-c«;ltA  of  the  lungs,  cau^^ed  by  infiltruliutt,  \i*i\i- 
exudation    (cmphyitemn,  hydrothorax,  pneumothorax);   or 
oonswiuence  of  parsdytic  affections  of  the  respiratory  muiicltr**!!. 
diseases  "f  the  alulonien,  h\  which  the  lungs  become  c<)Uipre>w>i; 
enlargement  of  the  nltdominal  organs,  tym[>anit«a,  mcilcs,  rl£. 

2.  Imp/r/'ft   cirruiation,  in  comie(|uence  of  ht'url   di, 
Btruction-i  within  the  pulmonary  vesseU,  ohlitcruliun  uf  iliu 
tnonary  ti»iuo  atid  blood-ves«*«1»,  immediate  tranBmiseioiiof  111* 
venouft  blood  into  the  left  ventricle,  in  oonsoqueiice  of  thr 
closure  at  birth  of  llic  foramen  ovale. 

3.  InfuihlMn  of  air,  which  contains  too  little  nyxg«n,  ami  'a 
imprcpnaltd  with  irrespirnble  g89«fl,  like  carbonic  acid  giu.  rit 

•1.  hiithilHtj  oj  Uir-  blood-€*/rpii*rle'  to  almnrh  iixifpen.  This  I* 
been  observod  in  some  severe  il  In  cases,,  such  as  typhus,  pyKUUi, 
Mid  in  the  Inst  e^tnge  of  pulmonary  tuberculofis;  rhtJKra. 

Symptoms. — Bbiighiifaa  of  the  surfaw  of  the  body,  especially  w 
the  face  and  lii«:  coWnflMof  thofxtrcmiliesand  dcprtsBinu  irfll» 
muscular  and  nervoun  system;  »opor;  in  u  still  higher  dcjnw^ 
aiphyxia. 

Cyanosis  is,  therefore,  not  ft  di««oflso  in  itwlf,  bat  a  uierv  «■!»»■ 
qucnce  and  symptom  of  other  derangementa;  still  as  u  BraipUU 
it  has,  nevertholew,  some  theraiiftitic  value,  i^  ^ 

Amm.  tarb.  Arnica,  Ar»en.,i;ainphora.Oirh.  veg, '  ■  ij 

Digit.  Laches..  Opium,  Pulsac,  lUiua  tnx.,Sambuc.,Sec.  cftrb..  Vmb 

Jn  new-boni  children,  where  tlie  foramen  ovale  Ims  no*  cVmi 
Uehes. 


2.    Dissolution  of  the  Rod  Blood- Corpusctea. 

Each  hlond-corpuiK-Ie  lives  a  certain  poriod  of  timu,  nml  ntl 
that  it  disrwives  and  disappears  and  new  ones  form  in  iu  |>l> 
Thus  II  constant  rotation  between  life  and  death  goes  uo  in  ili« 
minute  bodies  in  order  to  sustain  the  life  of  the  whole  body 
disease,  however,  tliis  equilibrium  is  sometimes  di- ■ 
oorpusctee  die  than  are  generated,  and  this  causes. .,  -l..,-  - . 
blood  which  is  called  Oligocytbamia.   It  is  characterized  by  »nik 


LRL'KJCHIA. 


9S5 


ncss  of  Ibi)  muscular  sx'stvm,  tired  fi'vlini^  nil  over;  nervousness, 
palpitation  of  llio  hc«rt,  bcltow^-soiinds  of  llio  lienrl  and  large 
urltTie^;  murmur  in  ll>«  ju^lar  vt^^in^. 

In  still  otlivr  ca»c8  ll)«  dii^aoiutioii  of  the  blood-corptisclfs  goes 
on  so  rapidly  and  to  (*«»*h  «n  oxU*nt  thai  tUc.  blood-scrum  becooiea 
overloaded  willi  (lie  pon-tlituftuiji  of  the  destroyed  corpusicles,  and 
18  thus  diii«otored.  Kven  the  exci-elions  of  the  body  assume  a 
bloody  or  dark  appearance;  and  the  exudations  are  of  a  brown- 
ish, or  ?lill  darker  hne.  The  skin  and  mucous  membranes 
ttecome  tinctured  with  liormatin  (the  coloring  matter  of  the  blood), 
and  cMilor  it  yellowUli,  which  may  be  mistaken  for  jaundice. 

If  sui-h  a  profuse  dissolution  of  blood-corpusdes  is  confined  to 
a  certain  portion  of  the  circulation,  it  constitutes  an  esKential  part 
in  what  is  called  Local  Gangrene.  A  general  putrid  di<»olution 
til  rough  the  whole  systetn  is  General  GaogTene,  Septietemla.  We 
Qnd  such  status  of  general  dissolution  in  wme  funns  of  typhus, 
scur%'y,  puerperal  fever*,  yellow  fever,  and  various  other  forms 
>f  tropical  fevers.     By  what  it  is  caused,  we  do  nut  know. 

Com)>an>  Alum.  I'.  S.,  Arsen.,  Carb.  veg.,  China,  Laches.,  Nitr. 
,c.,  Sccale. 

8.    Leukaemia. 

"The  number  of  the  colorkw  itIIs  is  so  much  iucreased  that 
ho  blood  has  a  whitish  color,"  that  is,  under  the  microscope, 
^''irchow  thought,  by  tinding  lliis  slate  of  the  blood  iu  some  cases, 
e  had  discovered  a  new  dii^vtuc.     And  as,  according  to  his  oh- 
n'ations,  the  prcduuiinunce  of  the  white  eorpusoh-s  appeurud  in 
onncction  with  enlargement  of  tlie  splceu  and  tumors  of  the 
yinphatic  glands,  he  distinguished  two  forms  of  k-uka-mia,  the 
iqtlenie  and  the  lifmphtUic.    To  this  has  recently  bwn  adtled  a 
third  form,  Neumann's  mt/fioffau/tu  Unhgrnia,  which  is  ]ircfiumed 
to  have  its  starting  i>uinl  in  the  bony  marrow. 
■     The  i»atient«  complain,  long  before  any  increase  of  tiic  white 
nells  in   the  blood  can  be  discovered,  of  prostration,  dil^like  to 
Brork,  dull  pains  in  the  splenic  region,  headache,  dizziness,  ring- 
ing in  ears,  palpitation,  shortness  of  hrcalh,  enlargement  of  the 
lymphatic  glands  in  various  parts  of  the  body,  but  esjtecially  in 
e  cervical,  jugular,  axillar,  and  inguinal  regions.    However, 
iCre  arc  cases  of  considerable  tumors  of  the  spleen  and  lym- 
hatic  glands  without  Icuka-mia. 
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Thin  "new"  disease  of  Virehow  has  been  well  known  and 
atiidit'i!  in  all  its  features  (except  tlie  aceutnulation  of  the  white 
bl<>«)il-coi|  I  uncles),  bj'  the  older  physicians,  under  the  name  of 
Sycosis,  wlio  considered  it  as  the  eiicct  of  a  contamination  with 
gdnorrhiwd  poison,  while  Virehow  and  his  followcra  s&w  tht 
cause  in  the  surjilus  of  white  cells — without  explaining  thecanse 
of  tills  iH'cninulution,  which,  as  stilted  before,  is  often  not  present 
until  at  a  late  period  of  the  disease.  Thus,  instead  of  having;  dit- 
covered  a  new  disease,  Virehow  has  found  merely  a  newBj'i&p- 
toni  of  an  old  disease.  Compare  A'on  (jrauvogl  uirou  this  subject 
in  Ills  j^rcat  work,  "Lchrbuch  der  Homccopathie." 

THERAPEUTIC  HINTS.— CJ  ran  vogl  reeonimends  Natr.  BulpL  and 
Thnja  as  the  main  remedies. 

Other  remedii^s,  Iiowever,  especially  tliose  of  the  hydrogenoid 
order,  may  likewise  be  indicated  by  special  symptoms,  sucli  reme- 
dies lire :  Natr.  uitr.,  Natr.  earh.,  Nutr.  acet,,  Kali  nitr.,  Calc.  carb, 
Magn.  curb,  and  phosph.,  Silic,  lodium,  Bromium,  Chlor.,  Nitr.ac, 
Natr.  mur.,  liorax,  Anlimon.,  Alum.,  Carbo  veg.,  Arniea,  Araoea 
diad.,  I'ulsat.,  Nux  vom.,  Iimjc.,  Arson.,  Couium,  Apis,  SpigeL, 
and  animal  food. 

4.    Hydrsmia 

Consists  in  a  decrease  of  albumen  and  on  increa.'»c  of  water  in 
the  Serum  sanguinis.  In  consequence  of  this  the  serum  is  inQeh 
more  pi'Due  to  exudation  tliaii  in  its  normal  state,  and  we  tliere- 
fore  lind  this  state  of  the  blood  frequently  associated  with  dropn- 
Cal  ([}''initiii». 

its  (  'ai:sps  may  be: — 

1.  I,iiii;/-r'nitiiiwd  pulhologicnl  Hccrdlnns  of  cUar  nUmmcn,  or  alht- 
miiK'iiH  itiilmliimen  (mucus,  milk,  etc.);  in  consequence  of  alliitmi- 
nurin,  senms  diarrliiea,  pus-formation,  exudation,  loss  of  iilnod, 
niiicoiiri  discharges,  too  copious  (low  of  milk,  too  long-contiuucd 
nuri-iiig. 

'1.  IiiKiifficiinl  Kupphj  of  ntilrimcnt  or  disturbed  nutrition,  so  that 
the  ri'iiived  nourishment  is  not  converted  into  albumen  and  as- 
siiiiiliitcd.  llydiicinia  is  tlierefore  found  in  connection  with  the 
most  diU'ercnt  morbi<i  i>roccsses.  We  find  it  in  combination 
with  diseases  of  the  heart  and  lungs,  especially  tuberculosis, 
chroiiic  indigestion,  protracted  int«rniittiug  fevers,  Briglit's  die- 
ease,  etc. 
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THERAPEUTIC  HINTS 
Jltorbitl  coiitliliuu!!. 


must  be  referred  to  tbe  above-named 


6.    Plethora, 


^P    Tliu  quantity  of  tlie  blood  must  alwnyR  be  cdtininted  as  A  relA- 

live  mass.    We  caimut  «iy,  so  much  ib  just  enough,  on?  ounpc 

moru  is  loo  much.     And  in  fad  duriii;;  Ufo  we  have  no  means 

Hfor  suoh  vstiriiatiou.    The  wholo  plethoric  theory  therefore  rents 

rathiT  u|iHn  a  weak  foundation.     On  the  other  hand,  if  we  ob- 

^^erve  dillorfut  individuals,  it  svoms  vlear  enough  tliat  »onie  Are 

^kchcr  in  tliis  vital  (luid  tlian  othois.    And  as  objective  signs, 

which   indicate  ifuch  rL-pU-tioti.  aru  statMl:  1.  A  higher  df^trti  of 

.rediKta  of  Ote  body — such  higher  color,  however,  may  be  oAen 

fury  fuliacious;  it  iii  of  any  account  only  when  it  is  perpetually 

and,  2.  The  greater /ulneja  amt  rejiteiion  o/  the  drctUiUory  venxiis^ 

rtcrica  and  veins.    This  is  plethora  of  olden  times.    More  recent 

ihscrvers  have  split  tliis  theory  into  three  branches. 

They  divide  plethora  of  old  into — 

1.  Plethora  vera.  Ime  pUthora,  which  is  said  to  characteriiie  itself 
l>y  fuliiiTS  of  the  arteries  and  veins,  repletion  of  single  organs, 
Borid  complexion  uud  iucrcasud  temperature  of  the  body. 

2.  Serous  plethora,  an  increase  of  btuod-seruu),  and  decrease  of 
"■corpusi-ies,  which  churactcrizfs  itself  by  fuhioss  of  (he  arteries 

and  veins,  paleness,  or  else  ((uick  change  of  color ;  and, 

3.  Plethora  ad  vasa,  or  faf^  pidhora,  which  is  not  too  much 
blood  in  geticnil,  but  loo  great  an  atllux  of  blood  into  the  blood- 
ressek,  as  in  feven^,  tn  consequence  nf  bodily  and  mental  exer* 

ftions,  spirituous,  irritating  drugs,  etc 

All  ttiese  distinctions  are  of  littie  use  for  IIonMeopatliic  prac- 
tice, as  the  HomoMipathie  physician  wit)  scarcely  have  oecjuiion 
to  trouble  his  brain  with  the  question:  Shall  1  bleed?  or  shall  I 
lot? 


6.    Aneemia,  Oligsemia. 

The  first  denotes  a  unint,  the  latter  a  poorness  of  the  blood ;  the 
tact  palliologieal  meaning  is  a  diminution  of  pla.<!n]ati«  albu- 
iimtte.%  of  red  corpusclce  and  of  water  in  the  blood ;  changes  in 

Iqunlity  and  quantity  of  other  blood-constituenla  are  of  minor  con- 

[sidenition. 
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A  »tutiten  lot^s  of  blond  by  litemorrhagc  (internal  or  from  vounJV 
altlunigl)  proiliiringaBtatRofana'niia,  and  in  ctmseq'ii  - 
perltniii)  general  epileptiform  ixniviibions,  Io£i  of  > 
delirium,  liicoougb,  retching,  vomiting  and  death,  dots  tu4 
flctly  Iwlongliere,  Wemeaji  tooonsiiier  theaubi*-  '  '  ' 
forms  of  Hiiivmia,  tlie  Cai'sks  of  wliidi  are  exc-  ■  . 
They  may  consist  of:  deQcient  sapply  of  food,  a  want  of  1^ 
and  air,  loo  little  or  too  much  exercise,  too  high  or  Uw  Inw  Ian 
[»eratur«.  oxcvtwivc  losses  of  semen,  too  long  continued  lucUitiM 
profuse  menstruation,  great  caro  or  grie(|  ur  mental  iivermtA, 
iilhuiiiinuria,  bknorrlKtas  of  the  djirerciit  mucous  tuembraoet. 
diarrlitva  uud  dysentery,  extensive  t^uppumtiuns,  larjje  eSasuu 
in  the  porimrdial,  pleural  or  jterituuoal  cavities,  iuGltratiuu-  iBlt 
the  luuK  tissuiH,  niali^iiLul  growths,  maluriiil  tuft-ction> 
j)oisonin;;»  Uicids,  phosphorus,  etc.),  auiuml  puru^ius,  ■!  , .  — ; 
the  uucbyloetumum  duodcitule  (euiiipatv  the  rhupterou  [dIwUmI 
Wortiis),  indi^cetiou,  diseases  of  the  spleen,  lympliatic  i;lau<it,cle. 
und  fever. 

The  Symptoms  of  aiiitniia  are :  paleness  of  the  skin  and  uukmb 
membranes,  dropsical  elTusions  in  oonsoquenee  of  the  diminil 
albmiieu  in  the  blood,  emaeiiilion,  murasmus  or  RonernI  iil 
of  tiu^  ttiwui«,  a  tendency  to  dej^unertttivc  pi>oei-j<»es  and  h»^aM- 
riiage»,  and  a  dccrettso  of  the  normal  temijeraturc  down  to  ftV  F^ 
and  lower;    muscular  exhaustion,  irrituble  wcidfii  '  -tUb 

murmurs  over  the  region  of  ()ie  heart,  and  tlie  "  Noiih'  i1>" 

or  "bruit  de  dtttble,"  u  continuous  humming  sound  orcrtlwuh 
t«niid  jugular  veins,  ily:<iiii>ea. 

The  DiutATiON  and  Pkoonimis  of  annmia  depends  nlU)(;eU)« 
npon  its  causes  (o  which  it  ovre^s  its  origiD. 


FrogresaiTe  Peraioloiu  AniBinIa, 

Also  known  under  the  names  of  ettenlial  maliffuanl  and 
/cfn-ilt  anwmia,  includes  those  eases  of  extnioie  aiuemiu  *liKij 
lend  uninten'uptedty  towards  a  fatal  issue,  and  of  whicfa  no  ■J^| 
quale  c»use  can  be  dieeovereil,  cither  in  tlic  pati'  ■  im-l 

BtanL-os  or  in  the  previous  state  of  their  coustituit. .. 
thogeny  and  causes  are  shrouded  in  utter  obacarity.    It  oit«cb| 
most  fre<piontly  women  from  the  age  of  twenty  to  tlwt 

and  the  cases  described  and  classed  under  ibis  new  i 

Bienner  and  Gusserow  have  priucijmlly  \icvti  ubsor\'ed  in  6mv 
land.    Most  cases  were  those  of  pregnant  women. 


TKOOnESsn'E   PKRXICIOirS  AK-GHU. 
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The  SvMiTOMB  begin  iiij<kluou8ly  with  a  ffri»'hial  pfJiv^  of  the 
^iii  mill  iiHiioiis  niombranc,  iiKTOiiyiritj  lo  ii  dc^roe  iw  foiiiiil  in 
cutetinfemia  fn>m  liicinorrlingc.    A  imMmffof  llictis^uos  (niitrns- 
b)  is  aBiially  not  oheierved  until  f«vcr  sets  iu,  but  olber  symp- 
Toms  of  aniemia  associate  early  with  tht*  iricrca^ioj;  |mlon<j8e. 
^udt  are :  i>alpiltUifm  of  the  bttart ;  n  loud,  blomvi/,  si/Molu-  murmur 
id  purrinff  tremor  over  tlie  heart,  and  the  vtntnu  hum  in  the 
fcgular  veins,  oharacteriMd  by  great  oonslflnoy  «nd  intensity; 
ritahU  wvaXinyw  and  great  prottration  witb  sovcro  fainting  JiU 
am  Hligbtest  exertion ;  di/ijmmt,  is  hardly  able  to  speak  above 
ler  breath ;  ejTii»hn  into  the  pericar<lium  and  pl<>ura,  and  pufEi- 
SeoH  of  I  lie  legs ;  kirmnrrhtifff»  from  different  parts  of  the  body  : 
le  nose,  guinn,  genital  organs  in  women,  and  the  skin  in  the 
rm  of  petecliiie  and  occasionally  as  lai^e  patches  of  eochymosift; 
emorrbnges  in  the  retina  and  other  internal  parts,     The/ewr 
of  an  irregular  tvjie,  with  temporary  exacerbations,  when  the 
i|)erature  may  run  up  to  104°  V.    As  the  end  approaches  it  is 
snc  to  fall  suddenly  as  low  as  9ii*  or  even  ^.2"  F.     When  oo 
irring  during  pregnancy,  it  usually  inducer  premature  laWr, 
)d  this  is  the  forerunner  of  death. 

With    all    thes*  severe  sym|itoms.  Physical    Examisatios 

hows  no  or^iiic  diseiise  of  the  beurl,  uor  of  the  kidneys  (no  aU 

iminnrin^,  nor  of  Uie  spleen,  liver  or  lymphatio  glands  and 

iicrosoopic  examination  reveals  no  disproportion  in  the  relative 

iber  of  reil  (.■orpuscles  and  leucocytes,  thus  distinguishing;  this 

ease  thoroughly  from  Uuhemia.    From  Moroni*  it  differs  by 

dro|v<ical  symptoms  and  its  hiemorrhagic  diathesis,  and  from 

ler  forms  of  owwrim  by  its  fever. 

|The  duration  of  tbo  disease  L^  seldom  less  than  six  or  eight 

[iks,and  seldom  more  than  the  same  number  of  monUis.    "Our 

>!cnt  cxjicricnee  justitk^  us  in  regarding  ever)'  ease  as  tending 

iiiuovitubly  to  a  letbal  issue,"    llniuu'rmann.) 

^THERAPEUTIC  HINTS.— In  any  case  of  aniemia  we  must,  above 
things,  well  weigh  its  imuse  or  eaiiws,  which  sec  above.  As  a 
I  symptom  antemia  may  hint  to  the  one  or  the  other  of  the 
llowing  remedies:  Arscn.,  ("ale,  carb.,  Carb.  veg.,  China,  Cnp- 
int,  1- 'erruni,  Helon.,  i  iydm--'I.,  Kali  carb.,  Natr.  mur.,  Nux  Tom., 
Upbur,  Wratr.  and  many  more 
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7.    Chlorosis. 

According  to  lh«  latest  researches  cliloroeis  socnis  to  be  cliwius 
teriiwtl  by  a  (limiuution  in  the  ainountoriiicinogtobin  in  tlu>  blood; 
tJie  chanfii-  iipinnre  lo  be  »trit-lly  Iiiiii(o<i  to  the  red  coq^iis-Ics.  Bol 
whether  this  change  consists  iu  a  diminution  of  tlieir  luiiulw.or 
of  Ibo  proportion  of  coloring  niattor  contained  in  tlie  imitvidoi! 
eoqmsclts.  is  not  Vut  decided.  The  Albumiiidle^  and  leticocvle 
80Cni  not  to  be  afTvcted.  and  tbi»t  is  un  iin|>ortuiit  pAtholu^ricil  (li». 
linction  betwevn  it  and  ameniia,  iu  which  luttcr  then- tsalvifi 
a  dL'crvuBe  of  the  plasmatic  nlbuminatex. 

The  d»ea»o  is  ainioitt  entirely  limited  to  the  female  eex,  brtwrn 
the  fourloenth  and  twenty-fourth  year*  of  life;  it  i«  oepvmlly. 
Iboruforc,  a  disease  of  tliv  age  of  female  puberty,  seeing  ufl«n  tt 
grow  upon  a  IieriMlitary  diit]KMition,  a  (>«culinr  con!<titaii««it 
habit  of  the  body,  and  may  bu  cxeited  by  eondiliona  iiit-i'luiital  b 
modem  social  life,  or  atiuosptieric  and  telluric  )nttuemn8,nrlif 
emotional  dii^iirbanccs,  such  as  terror,  anxiety,  disspjinliiliil 
love,  homcniclcncss  and  tlie  like. 

Its  SvMTOMs  are  manifold: 

1.  OAor  of  the  rkin.  A  ivmicpii'uous  paleness,  sometiinee  dear, 
HomL'timct*  yellowish,  greenish,  waxy.  Even  the  li|M  and  othig 
mucous  niombraneSHpitoar  pule;  dark  rings  around  tlwens.  Id 
Bomo  cases  IhiTe  is  a.-dema  of  the  fett,  fare  and  eyelids;  temfei- 
turo  di'oreaAod;  breath  cool;  HpM,  nose,  ears,  bauds  lunl  fwi  nM 
The  patient  is  sensitive  to  cold,  seeks  a  warm  room. 

2.  Cirmlaiioti.  The  pulse  is  usuaily  small  and  coniproeiUt, 
varying  in  frecjueucy,  easily  excited  by  any  trifling  caiue,  tk 
heart's  impulse  varies  likewise  In  frequency  and  in  iaiHua^, 
amounting  often  lo  strong  palpitations.  Sometimes  the  fuil{«l*- 
lion  of  the  heart  becomes  habitual  and  is  one  of  tlic  mwl  proai- 
nent,  and,  at  the  same  time,  most  annoying  sj'mptoms.  rhyfial 
signs  are  those  of  ana-rnia:  i^-stolic  murmurs  over  tlien|icx  ufllit 
bourt,  and  bumming  sounds  over  the  jugular  veins.  Ttielstw 
arc  the  most  constant. 

3.  Retpiration  is  fretiuenlly  dyspnceic,  especially  after  idt  rxe- 
lion ;  the  patients  sigh  and  oougb  occasionally. 

4.  MuncuUxr ty^em.  Great  weakniss;  easily  tired  andexhonittl 

5.  NervoH*  tyttem.  Dixziness;  headache;  noi»e  in  the  «»),(•■ 
[K»cii>Ily  in  the  right  i>ar;  pains  in  difTcrent  part.'*  of  lb>-  l'"ly,e- 
pecially  in  the  stomach  and  l>ack;  even  hystericul  spwiw:  «i- 
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fi  want  or  energy;  frightful  drcaina;  iiigMmarc;  ruolaocholy, 

oven  maiiiu,  and  incUnution  to  wilf-dcstructiou. 

6.  Digesti'fTi.    Want  uf  appelilo;  digestion  slow;  sour  and  foul 

ructalions;  desiro  for  sour  tltiug*;  morbid   desire  for  clialk, 

paper,  ashe*,  coals,  evt-n  vxtreiuiintj*.     Often  liie  most  undi};pst- 

Iible  things — purk,  hvuns,  puslry,  «lc. — ^it   better  than   light 
boups,  meat,  etc.     However,  Ihww  digestive  symptoms  arc,  in 
porno  chlorotic  pcison*.  entinily  wanting. 
7.  GeniteU  spkrre.    There  is  generally  anu-norrhoea  or  irrogular 
menstruation  witli  pain;  thin,  watery  leucorrhoee  in  place  of  ibc 
ien»L^,  or  in  some  cast^  menorrhagia. 
Chlorosis  is  often  combined  with  hjfsleria  aiid  choreic  parox- 
is;  also  Basedow's  or  Grave's  disease  stands  in  nndoubted 
iinncction  witb  il;  and  other  neuroses,  such  a?  eardialgia,  head* 
she,  tuolliuche,  biivkaohe,  etc.,  are  found  as  frequently  in.chlo- 
sis  as  ill  anu-mia. 

Its  DuRATtos  is  variable;  under  proper  treatment  it  may  yield 

a  comparatively  short  time;  otherwise  it  may  Uat  for  year*. 

Marriage  wmetinics  relieves  at  once.    Complications,  such  as 

ite  febrile  disease,  phthisi.s,  endocarditis,  gaotric  ulcer,  etc^  of 

>urse  change  its  favorable  prt^uosis. 

TBERAPEimC  HINTS.— Ant.  mii„  mensem  commence  at  au  early 

"Criod,  an-  pmhisir  siiid  coaso  uflLTWwrds ;  gre«l  di-al  of  hcadaehe: 

iwvishiKws;  luss  t>f  ujipi'titi-;  irn-^^ular  slool ;  cxoswivc  laxinesti 

aud  weakness;  inu^t  He  down  for  hour»;  deep  and  mircfn^hing 

Lek'«-[>  at  night. 

Arsen.,  trcmUing;  fix-qu«ut  fainting;  excessive  debility;  per- 
iciouM  anwmiu. 

Bellad,  laziness  and  indisposition  to  work  or  atir.  great  Kcneral 
aility,  with  weariness  and  a  dcsin.-  to  sleep  iu  the  aftcrnuon ; 
I  of  breath;  extreme  paleness  of  the  fai-e  ehauges  instauta- 
leoiii-ly  to  redness,  with  cold  choeks  and  hot  forfhcad, 
BryoD.,  all  the  symptoms  worse  from  the  slightest  motion. 
Calc  carb_  scrofulous  diathesis;  disposition  to  colds  and  diar- 
|Th(i?a;  great  weakness  or  curvature  of  the  spiuc;  vertigo,  espe- 
cially on  going  up  stuir^ ;  disgust  for  meat ;  eraving  for  sour  and 
sven  indigestible  things  (chalk,  coal,  etc.);  after  eating,  swelling 
3f  the  stomach  and  palpitation  of  the  heart :  menses  sometimes 
often  and  too  profuse,  or  wanting;  leueorrhcea;  great  shorl- 
less  of  breath ;  great  weakuets  of  the  muitcleii;  walking  wearios 
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and  multcii  the  Iioerl  pulpilulo;  xiHing  c-auHes  severe  badcat^he 
unci  lii^t'liii.'hc-;  tliPrefonx-oiiMtfint  iiK-liiiutiuii  lo  livilown;  liiiniU 
niid  (wt  arc  cold;  tlic  firicoD'  soiinHiiiKis  u[)i>oi(r  di-ad.  Tlic  Diiiid 
id  KOtionilly  full  ot  (.'oniH-ni  nbout  iiiiup'iiury  tliiitf^  Uiat  miglit 
baitpeii  to  her. 

Owl),  ng.,  when  compliralcd  with  itch  and  fluor  albnii;  gums 
8u-olli<u.  Hcorbulic  and  rucL-ding  from  the  tvcth;  the  teeth  nr« 
luowt-;  fifis  wrotohed  nil  over;  otiii  scarcely  wfllk. 

Ohlsa,  in  »ucli  oueit  m  nsuh  from  lot's  of  vital  fluids,  monstnial 
or  vicarious  bleeding,  suppurations,  etc.;  or  which  sot  in  aJU-i 
M-ven?  and  pnitritctod  illnoss,  such  as  intemiillont  fevers,  lyphnfi, 
cholera,  cl«.;  allowing  in  cither  cokh  a  tendency  to  droieical 
cflUsioiM  and  rodcniatous  F>welling8.  Ikriides  wo  observe  sour 
belching,  poor  digestion,  Mooted  abdomen. 

Cina,  on  drinking  wine  she  shudders  as  though  it  were  vinegar; 
spasmodic  yawning;  headache,  pnin  in  the  clieat  and  Itack, 
cnuHed  by  fixing  the  eyes  steadily  upon  some  object,  as,  {at 
example,  when  sewing:  lOl  thi«e  pains  are  ii^rarated  by  fixta-- 
nal  prejuiure;  spells  of  intormiltent  fever  every  afternoon  at  four 
o'clock,  with  thirst  and  coldness  of  tbe  hands  and  feet ;  colic  and 
vomiting  of  ingesta;  nflem'artis  best  and  swent,  followed  by 
dwp  i<livp, 

Goulnio.  monBCfl  wanting;  genituhi  very  seniritive;  (V>n5tanl  dry 
heat  all  over,  without  thirst;  stitching  jiain  in  the  r^on  of  th< 
liver,  and  heaviness  iu  the  limbs;  w<>e]iing  mood;  reatleeeaeaB; 
great  concern  about  any  little  thing  that  may  happen;  anxina* 
drenms, 

Otiprura,  disiKKiilion  to  laryngeal  and  traebeol  aOetTtions,  Ih  ' 
iUng  and  purging:  sweating  of  feet ;  torpid  cases,    (t.  (intavogJ.t 

Cydam.,  supprissed  menses;  or  scanty,  painliil  meniUiu>N«; 
headache;  vertigo;  swollen  eyelids;  pale  (aee,  lijn  an*!   .jnn,i; 
loss  of  appetite;  no  thirst;  constipation;  palpitation  of  t 
conatant  chilliness;   drmd  of  fre^h  air;   disincUnatiaa  ts 
and  to  work :  ctinetant  drowsiness ;  wants  to  be  a]on«,  and 
ilig  does  her  gootl.     Is  very  similar  to  I'ulsat^  di&ring,  1 
from  it,  by  ilj<  dread  and  disinclination  for  fiesb  air. 

F^rran.  ana>min,  characterized  by  gnwl  palencaa  of  all  tlw  i 
cous  membranes,  ei--}Mrcially  that  of  tJie  cavity  of  tlie  aaastb 
th«  batlow»flOUDd  of  the  heart  and  anatmionmnnar  oftKearr 
and  vcituf :  by  great  paK-nesa  of  the  face,  which,  buaertg.  a*  tiij 
apt  to  suddenly  becouic  Sery  red,  with  vertigo;  rinpB^  is  tiv 


ears;  groat  (lalpitation  of  the  )i«art  nnd  dx'xpiirE^a ;  llnis  Allowing 
a  cIiHpo!iition  to  congestion  iind  fluxion  of  blood  to  l]iei<e  pnrts  of 
the  liody.  All  tlie  muHcIcs  are  feeble  and  ^aiiily  «xhau»tod  from 
slight  exertion  ;  there  is  frequent  vomiting  of  inge^eitA,  especially 
after  eating,  and  from  motion ;  rardlalgla ;  the  monsa'*  are  eitlicr 
suppressed  or  watery;  we  observe  general  einaeiation ;  ce(Ii>iniL> 
tous  swelling  of  the  body;  cool  skin;  oonstanl  chilliness  and 
evening  fever,  Bimilaling  very  closely  hectic  fever. — florid  aita, 
with  disposition  to  phthisis,  hiemoptysis,  menorrhcHi,  .-M*rofulou3 
inflammation  of  eyes,  diarrhaja,  ascarite«<,  etc.    (v.  Cirniivo^l.) 

Grapfait.  scanty,  pale,  delaying  menses,  or  tJiey  do  not  appear 
at  all;  cool  vagina;  aversion  to  (witus;  oKlemn  of  the  oyelitU, 
external  genital  organs  and  abdominal  jtarietes,  le^iviug  on  press- 
ure the  imprint  of  the  flnger;  face  pale  and  ye11owi.'<h. 

IgB&L,  sensitive,  nervous,  hysteric  women,  who  are  inclined  1o 
spasmodic  and  intermitting  complaints,  and  where  the  trouble  is 
induced  by  mental  emotions,  sucb  as  fright,  grief,  di.sappoinled 
love,  etc. 

Ip«CL  headache,  as  though  the  brain  were  mashed,  with  nausea 
and  vomiting;  miliary  eruptions  on  the  forehead  and  cheeks  by 
t:|pell8;  pale  face  and  pale  mucous  membranes;  weak  piilae;  cold 
"hands;  morose,  enjoys  nothing. 

Nalr.  mur.,  in  chronic  cases  and  cachectic  individuals,  with 
dead,  dirty,  withered  skin ;  frequent  palpitation  and  fluttering  of 
llio  heart;  suppressetl  menslmalion ;  leucorrlicwi ;  diminished 
sexual  desire;  oppression  and  an xittty  of  the  chest;  sadness. 

Mux  vooL,  especially  in  those  eases  in  which  iJic  functions  of 
Ihe  stomach,  intestines  and  liver  are  principally  «irecte<l.  and  w« 
may  observe  a  train  of  symptoms  like  ilie  following:  irriUblf. 
angry  disposition;  great  anxioiLS  concern  about  little  thinppt; 
lieada<-he,  with  bilions  or  sour  vf>miling,  worse  in  the  morning; 
pale,  earthy  face;  feeling  b8<ily  after  eating  bread  or  sour  things; 
sour  taste  in  the  mouth;  craving  for  chalk;  nausea  and  vomit- 
ing  in  the  morning  or  aflor  eating;  canlialgia,  with  wind  in  the 
stomach;  bettor  from  drinking  something  hot;  obstinate  consti- 
pation ;  running  of  the  nose  through  the  day,  and  stoppage  of  it 
at  night;  sore  feeling  all  over  in  bed  in  the  morning;  dreads 
motion  and  fresh  air;  gets  awake  early  in  the  moniing,  then 
doie»  again  and  wakes  up  Anally,  feeling  much  worM>  than  at 
any  other  time. 

Pbosphor.,  in  deop-seatud,  cluxmic  eases,  with  tubercular  diatbe- 


:\i"» 


won 


deft' 


.A. 


Ve^^^^'^'^>-. 


ftTC 


A   ""      \,b« 


VO 


A^c*^*^!  iron'  ^\"^.  ^a\^- 


..ota^^- 


elb". 


■« 


"'^^t. 


\\cn 


co^rr^ei*^ ""««- 


B« 


tece' 


:b^^^^'^."^a\«^■''' 


c&i^ 


;\V 


^x^\^ 


{XO^ 


\oss 


.   .A  V'^  '^^' 


eic. 


.^-^!■•e^.  ^^5:>^!,!S^!S^-^<:a  ^^ 


o\ctft. 


\,c\c 


.\.iug-?' 


s'^'^"":    Y.o^"" 


V^ 


\\\Q 


\\¥'-\ 


oXi 


dtMl* 


mV 


,^ou 


,&«" 


\«& ' 


t\^c 


so"^"     aoAM«*te 


ftfii^ 


ffVfl'-' 


aVc 


■      -  ...  -  fi.'TO'^ 


at,  fotii 


p\e, 
otess' 


^^a\V 


itVi 


00" 


,csta 


l\ie 


coll' 


Uiet 


an' 


,.cat'^-4V<t,,.nV 


ft^' 


Cftl 


con' 


cctn 


OC39 
9,\30V 


l\tC& 


,Vrt*- 


AW 


103V 


Auon 


^vccft' 


^ng' 


^'''''■o^^"^'^^,:;^v,< 


^^ !:;:.  con^'^.cty  ^^;^,^^u>"  Tv^^^'^n^x.c 


me 


Ao-r^ 


itot^  ^h* V^'^ 


C'A'-' 


,un"^^' 


M  ^^^ir;.^^-^^^:v.c\. 


\iov.* 


lYvo 


'^''^'t>^^^ 


^''^::^^^^ 


beco^ 


ft? 


,lW 


9Si 


BLOOD. 


«is;  bronglit  on  by  depressing  mental  influences,  f«ich  as  grief, 
worriment,  disajipointed  love,  or  by  cxbnusting  bodily  caiiBM, 
such  as  night- waUrhing.  loss  of  blood,  dinrrhtts,  night-sweals, 
nnnnism,  etc.  We  observe,  in  such  cBses*,  p»fHnc*i  around  the 
eyes,  drj-,  hacking  coogli,  great  weakness  in  the  sexual  organ*, 
fonwqufint  upon  previous  irritation  of  these  part"*;  leiirtirrhfEa 
of  a  wiiitisb,  watery  slime,  especially  profuse  during  the  time  of  _ 
the  mensem,  sometimes  acrid  and  corroding;  a  total  loss  i>f  encig^H 
in  all  the  organic  functions  of  the  body.  ^* 

PhunbuD,  want  of  hrenlh  and  great  oppression  of  the  cheet  frocn 
motion;  palpitation  of  the  heart;  obstinate  constipation;  cedeni* 
of  the  feet  and  anasarca;  great  muscular  weaknes». 

PolSBt.,  great  weakness  and  ."tu^ii^lincs.'*  in  tlie  circulation, 
manifesting  itself  in  constant  chillincs.'^,  coldness  and  paleDoaof 
the  skin  and  face,  with  hot  flashes  and  transitory  redju-s*  of 
cheeks;  soft,  irregular  pulse  aiid  palpitation  of  the  heart,  oppre»- 
Bion  of  the  chest  and  shortness  of  breath;  disinclination  to  move 
and  a  sad  and  tearfvil  disposition;  the  appetite  is  generally  ab- 
sent, and  there  is  no  thirst;  the  whole  digestion  is  disturbed,  and 
consetiuently  the  assimilation  of  nutrimentii  for  the  blood  does 
not  take  place  projHTly,  We  observe,  therefore,  signs  of  ana.'mia, 
stioh  as  dizKuess,  especially  when  ri-sing,  and  amenorrhica,  or 
scanty,  slimy  menses,  which  appear  loo  late;  in  general  the  pa- 
tient feels  better  in  the  open  air.  This  distinguishes  Pulsat. 
from  Cyclani,  It  is  frequently  indicated  after  Calc.  carb.,  Ignat, 
Sc'pin  or  Sulphur,  and  is  followed  well  by  Fomim.  Disposition 
to  uitemiittents,  melancholia,  hysteria,  heart  and  kidney  diseases, 
discharge  from  ears.    (v.  Orauvogl.) 

Sabioa,  anienorrh^ea ;  frontal  headache,  pressing  down  upon 
eyos,  wonte  in  morning  on  rising,  better  in  fr«h  air;  blue  rings 
around  eyes;  nausea  and  (jhalniishni^ss  when  in  a  crowd;  burn- 
ing in  pit  of  stomach,  with  twisting  and  gurgling  in  bowels; 
bearing  downi;  drawing  pain  in  extremities,  worse  at  night;  1as> 
situde  and  sleepiness,    (Wat7-ke.) 

Sepia,  bearing-down  as  if  everything  would  issue  out  of  the 
genitals;  prolapsus  uteri  and  vagina:  brown-reddish  color  of  the 
vagina;  diphtheritic  ulo-rs  in  the  vagina  and  on  the  labia;  leu- 
corrbo^a,  yollowish  and  [Missing  away  in  starts;  swelling  of  iJie 
external  genital  organs,  with  itching,  burning  and  soreness; 
stitching  pains  in  the  ovarian  region;  palpitation  of  the  lieart; 
intermitting  pulsation;  occasionally  a  hard  thump  of  the  heart; 
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Irequent  sickness  at  Uio  stoniuvli,  brougtit  on  even  hy  the  xmell 
of  cooking.  Uii«tt)<iiio.s*  iu  the  presence  of  elmngers;  sudden 
Boiilies;  starting  m  IrilK-^;  tongu«  cwitt«l,  moat  at  root,  clearing 
off*  in  [michcs,  leaving  red  surface:  no  uieuetruation. 

Sulphur,  Ix^tt  of  tlie  h<:-4iil  willi  cold  fciTit :  incliimtioii  to  reljgiuui 
^reveries;  intlaminatioii  of  tlic  uvelids;  frequent,  unsmjoessfu!  de- 
■bik  for  stool;  Icucorrhoea;  oppression  of  the  cbost  with  palpita- 
tion of  tlio  heart;  cxliau^lion  cvun  from  talking:  feels  worse 
—  while  standing;  cuiant-oiu!  eruptions;  )iie«py  iu  the  daytime, 
^Tc^li's^  ut  night;  pvivpires  easily;  feeU  faitil  hefore  dinner.  Is 
oft«n  neecssary  as  a  foundatiun  for  tlie  better  action  of  other 
_  nanedies. 
H     Besides  compare:  Alet.  dr.,  Aluio.,  Helon.,  Scuecio  aur. 

■  to 


8.    Scarvy,  Soorbntns. 


This  dist^se  belongs  lo  the  general  diisordcrs  of  nutritioii  and 
'  IS  cliaruekTiz^d  by  an  intense  general  va(.-liexia  in  cunn<.-i.'lion 
with  various  local  eruptions,  and  diMtirdcrs  of  a  hiunorrliugic 

I  Rod  liti;morrbagico<iDllainmatory  character,  most  couatautly  ob* 
served  in  the  gums. 
Tho  oix'urrenco  of  scurvy  so  extraordinarily  frequent  iu  the 
middle  agos,  has  become  much  leiss  frequent  in  our  timw ;  but  it 
ia  still  ooeiisiuuiilly  ubservvd  on  the  land  in  times  of  funiiiie,  in 
places  undergoing  sit-ge,  iu  poorly  veutiliited  dwellitigs,  and  in 

■cold  and  dauiji  regions  and  iteasous;  on  the  mn  during  long 

'  voyages  upon  i^iiliug  vessels,  and  especially  when  a  gloomy  and 
anxious  stale  of  mind,  and  poor  food  enter  this  combiualiuu  of 

Bcircumstaueea.  As  regards  food  there  is  no  doubt,  that  n  defi- 
ciency of  fresh  meat  aud  vegetables,  espociully  potatoes  and 
grwiw,  induces  the  disease  in  many  cases.  And  because  thcuo 
articles  of  diet  contain  a  greater  ]>ercentugc  of  potash,  than  salt 
meat,  dried  beans  and  the  like,  some  authors  have  unreservedly 
laid  the  eau»e  of  scurvy  in  a  <IeQeieDcy  of  poiosh  in  the  food. 
Thia,  however,  is  obviously  wrong,  since  many  outbreaks  of 
scurvy  are  recorded  where  there  was  no  lack  of  thc»e  articles. 
Hence,  it  can  also  be  seen  that  a  mere  dietetic  tr*.-atment  will  not 
always  suflicc  fer  a  cure.     But  ihcre  are  still  other  conditions 

HiZnentioiiod  under  which  scurvy  has  been  seen  (o  develop,  namely : 
convalcseeuec  from  typhus  and  acute  exanthemata,  surgical  dis- 
easee,  e8[>ouially  in  military  hotipituls,  and  the  dwelling  together 
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of  old  people  in  licnefi<.-ifir>-  liospitalii.  Its  onset  tit  usanlly  Insidi- 
0U8  aud  its  ooursc  liiigi'ririg.  Wo  obsenx'  at  first  a  ^■iiorat  ildjil- 
ity,  iiuMJtudv,  sk-L-piiioss  and  dupn-ssion  of  spirit«;  a.  sad-lookiDg^ 
pale,  cachectic  face,  with  btui<  rings  around  the  oyca;  lose  of  »(>■ 
petitts  except  perlia|is  in  ttouif  cjikcs  u  craving  for  fnsli,  green  or 
sour  lliing»;  the  stool  is  slow,  the  urine  seanty  and  llic-  «kin  dry. 
With  all  lliiR  tJiere  are  aching  pains,  specially  in  tlic  pophitst 
space,  with  dreuniscrilied  Imrdiii-KS  and  a  slight  bluish  lol 
After  a  few  diiys  the  guni«  hwonio  swollen,  spongy  and  lilutAli 
they  ble«d  at  tbo  slightest  touch.  Tbore  is  a  bad  taati:  in  Uie 
mouth  and  a  fetid  breath.  The  gencnil  debility  increases;  t-tvh; 
mosed  spots  appear  on  the  skin ;  lirst  on  the  legs,  later  all  over  thi 
body,  from  tJie  sixe  of  a  lentil  to  that  of  a  half-dollar  and  larger, 
nt  fir»t  looking  purple,  in  severe  cases  black,  later  changing  intn 
all  the  different  hues  wbicli  e.vtravasatcd  blood  undergoes;  (tv- 
quent  nosebleed.  All  those  sytnptums  may  reach  a  still  higher 
degree;  the  weakness  may  augment  to  prostration,  so  that  even  llw 
slightest  exertion  or  motion  may  cause  fainting;  tlie  gurus  nmr 
issue  A  fetid,  ichorous,  hloo<Iy  fluid;  the  ecchymosed  .ipots  may 
diange  into  blisters,  filled  with  ichorous  fluid  and  forming  ulcere 

Tlie  [wiin  in  the  cxtreniitie«i  may  grow  still  se\'erer,  and  tlie 
joints  tind  honc^  may  swell:  otTusioiis  of  fibrin  f>enoatli  the  skin 
may  harden  (h«  legs  like  boards.  'Die  hurd  stools  may  ch&ug? 
into  a  thin,  ichorous  and  hloody  diHrrlxen,  with  colieky  [MJi; 
The  spleen  in  usually  enlarged.  E|>i!*laxis  increases,  and  th 
aru  even  bloody  secretions  from  the  conjunctiva,  rci«pinil<»n' 
organti,  stomueh  (by  vomiting),  and  from  tho  urinary  orgfltut,  in 
the  form  of  blumiy  urine. 

If  to  all  these  symptoms  be  added  extravasation  of  blociiiy 
ficrutn  into  the  pluuni.  the  pcricarditnn,  the  lungs,  the  brain  or 
ilA  membranes,  the  patient  geiicrnlly  dicM,  cither  suddenly  or 
gradually,  iu  consequence  of  iucreasing  proslrulion  and  hectic 
fever.  Of  couTW,  all  cases  do  not  terminuto  thus.  Ila  durHtiou, 
however,  iii  long,  lusting  months,  aud  convalusceucu  is  very  slow, 
if  left  to  nature. 

THERAPEUTIC  HINTS.— .Siioeial  cases  which  have  been  brouglit 
on  by  a  deficiency  of  eortaiu  articlci^  of  food  should  certainly  l« 
supplied  with  these  articles,  us  a  mailer  of  course,  where  il  can 
be  done.  In  other  casca  which  owe  their  origin  to  other  caitam, 
iJic  mere  feeding  wiUi  greens  and  acids  will  uertainly  bu  of  uo 
avail.     Wo  shall  luivo  to  look  again  for  help  to  the  law  of  similun. 
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AUBltauia.  countcnatico  palo  uiid  <]ctJi>ctod;  p»ms  swollen 
and  blecdiiiK:  Ii-fl.  Ii-j?,  froui  aukie  lo  groin,  covered  with  dark 
purple  blotciiKt;  leg  sHulk-n,  painful,  and  of  slouy  liurdriess; 
pulse-  itmall  and  fiieblu;  appc^liu  [>oor;  bowels  voiiKli|iatcd. 

Anim.  carb.,  bi-otio  fcvi-r,  profuse  liminorrbaj'os  from  lUi'  iiitos- 
tiiK%,  nuHu  and  giuuM;  fuUiug  oul  of  tbe  luvtU;  musck-a  lioft  and 
fiabby;  onmciation. 

Atmb.,  the  gums  bleed  ivadily;  fetid  timell  from  tbe  mouth; 
violent  tliin;t,  whieh  ubli^L's  hiui  to  drink  fruqueutly,  although 
but  little  at  a  time;  otlensive  diiirrboja;  exveHnivc  debility; 
atilTntrss  and  immobility  of  the  knees  and  feet,  with  violent 
tearing  pains,  worse  about  midnight,  better  from  external  warm 
api'lieatious;  great  dcapondeney  and  restlessness. 

CaoUiar.,  ludns  in  the  gums;  coagulated  blood  iu  the  mouth, 
early  in  the  morning,  in  bed;  bloody  urine. 

Cart),  veg..  swelling,  receding,  and  bigeding  of  the  gums;  nose- 
bleed; readily  bleeding  uk-ers;  general  physical  depression;  at- 
tacks of  sudden  weakness,  like  fainting;  after  too  much  salty 
fooil. 

ChiBa.  inertia:  excessive  debility;  biemorrhage  from  llio  mouth, 
no*«>,  and  intestines;  great  desire  for  sour  things;  diarrh<Bn. 

Hydrast,  phy»i(:al  prostration;  fainty,  weak  feeling;  ulcers  oa 
the  legs. 

Kali  phosph.,  easily  bleeilinggums;  putrid  decomposition;  pros- 
tration. 

Mercur.  spongy,  bleeding  gums,  of  a  sickly  appearance;  they 
look  white  along  the  upjter  border  and  recede  from  the  teeth  ^ 
bluish  color  of  the  inner  cheeks;  fetid  smell  from  the  mouth, 
linking  with  an  indescribable  malaise  of  body  and  soui,  oblig- 
ing him  to  lie  down;  fetid  ulcers  on  the  legs,  which  speedily 
berime  putrid  ;  spongj*.  bluish,  readily  bleeding  ulcers. 

Mnr.  ftc  fwelling  of  the  gums;  .scorbutic  gums.  ' 

Natr  mur,  .scorbutic,  putrid  inflammation  of  the  gimia;  bloody 
stdivu;  ditliculty  of  talking,  as  if  the  organs  of  speech  were  weak. 

NitT.  ac,  swelling  and  bleeding  of  the  gunut;  the  teeth  are 
loose;  bloody  saliva;  putrid  smell  from  the  moutli ;  after  abuse 
of  mercury. 

Nox  vom.,  putrid  bleeding;  swelling  of  the  gums;  putrid 
ulcers  iu  the  mouth  ;  eadavcrous  smell  from  the  mouth;  bloody 

iUva;  spitting  of  blackish,  coagulated  blood,  and  blowing 
from  the  nose;  pain  in  the  limbs;  great  weariness  and 
languor. 
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Phosphor.,  tile  gums  bleed  nasily  ami  .stand  off  from  the  tcetli; 
sore,  exi"oriat«<l  spntii  on  the  skin  ;  ecchymosoii  spnt'^. 

Stttphls.,  the  gums  are  painful  to  touch  uixl  bleed  eanily  od 
bcinfi;  touched ;  scopbutic  ulcers. 

&ul|)liar,  swelling  of  the  gums,  with  throbbing  pain  in  tlimn; 
bleeding;  fetid  smell  from  Uio  mouth;  ttleeplcasucss  at  iiiglit; 
desire  for  brandy. 

Besides,  eoniparo  Cistus  can.,  Crotal.,  Ilepar,  Kreosot.,  Sepia, 
Sulph.  ac..  Terebinth. 


9.    Farpura  BsBmorrhagica,  Morbus  Maculosos  Werlhofli, 

This  is  a  Irausitory  hfcmorrluxffk  (fra/A(«»« of  sporadic  occurrcuc 
and  a  relatively  brief  duration,  the  etiology  of  which  U  entinly 
uuktiowii ;  its  development  appears  spontoiteous. 

In  this  ap[>arent  »]iontaneity  of  it«  oi-currcncc,  without  regard) 
to  age,  previous  health,  or  inherited  predi!*position  of  tho  indi- 
vidua]  attacked,  it  dilTers  from  hremopliilia,  scurvy  and  symj 
tomatic  tendency  to  bleeding,  which  is  frc<iucntly  olwerved  as  i 
consecutive  or  accompanying  symptom  of  certain  severe  and 
acute  or  chronic  di.*wu(c.7i,  cuch  as  variola,  lyphu*  cxanlhemntici. 
pbo6plioru»-i)oisoningj  teuktcmia,  pernicions  amemia,  prolracu-( 
icterus,  etc 

It  often  bt^ns  suddenly,  without  prodromal  warnings,  with' 
petechias  upon  tlie  skin  or  epistaxis;  at  other  times  its  ontbnmk 
is  proecded,  for  several  days,  by  languor,  headache,  ]o«s  of  appi-lite 
and  even  moderate  fever.    In  still  otiier  eases  it  coninienc«9  wit 
rheumatic  pains  in  the  lower  extrenjities,  e-'y)eoiatly  the  knc 
and  ankles,  when  it  has  been  called  Purpura  rbeanatlca  or  Peljosfi^ 
rhenmatica.    (Schoenlcin.) 

Tlic  hiemorrhngic  exanthem  may  extend  over  the  entire  body, 
and  the  individual  spots  var>'  greatly  in  size,  fromthal  of  a  pin- 
head  to  that  of  a  lentil,  a  pea  or  a  bean.    The  larger  ccchymoaesij 
are  mre,  and  n.<«ume  every  possible  shape.    These  niacnlcv  aifl 
often  interspersed  with  more  or  less  numerous  ve«iicl(#,  wbfcb' 
are  evidently  produced  by  circumscriWd  hmmorrhagcvt  into  llw 
rete  M»l])igbi  from  capillary  Ioojjs  of  the  papilhe  of  Ihc  iikiQ. 
The  color  of  the  macula\  when  fn^h,  is  dark  bluit^h-rvd ;  lat«r  il 
changes  successively  to  green isli-blue,  brown  uud  yellow.    Pn-«»- 
are  does  not  alter  Iho  app»irancc.     It  is  exceedingly  coniinoa, 
for  Jrtah  cr<ip»  to  appear  at  varying  intvrvaiii  during  the  diMaas(^.J 
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which  brings  aliout  the  various  oolow  of  the  different  ages  of 
these  niftctiliR. 

As  long  &s  the  disea-te  manife^U  itself  as  a  mere  cutaneous 
eruption,  it  is  raUcd  Purpura  almpluc;  when,  hnweror,  it  is  at- 
tended by  hiEmorrbages  in  other  parts,  it  is  palled  Pnrpnra  htemor 
rha^fa.  8tirh  htemorrhages  may  take  pla<re  from  the  mucous 
membrane  of  the  nose,  mouth,  nlomach,  intestines,  urinary  pofl- 
sages,  genitals  in  women,  am]  bronchi;  they  are  much  more 
common  in  tuorbus  macnloinis  than  even  in  severe  caxs  of 
scurvy;  but  the  bluish-re*!  discoloration,  tlie  8oft*niHg,  swelling 
and  spongy  character  of  the  gums,  and  the  exceseiive  sensitive- 
ness of  these  parti,  which  is  characteristic  of  .tcurvy,  are  entirely 
wanting.  Ila-morrhnges  occur  exceptionally  also  within  the  se- 
rous cavities,  in  (be  meninges  and  in  the  substance  of  the  brain. 
Simple  cases  paw  over  in  a  week  or  two;  repeated  and  profiine 
hiemorrhagos  may  induce  amemic  pallor,  dropsical  swellings, 
extreme  weakness,  fainting  (its,  etc 

THERAPEUTIC  HINTS.— Compare,  as  the  most  important  reme- 
dies, OrotaL,  Pliosplior.,  Ledatn.  Bryon.,  Hamam.,  Senale.  Arnica,  Arson., 
Kerr,  phoaph.,  Kachc?.,  f?ulpb.  at;  and  in  casiw  of  Hpi»taxis,  Hie- 
niatenifetis,  or  Ilaimnturta,  the  correspoiidiug  chapters. 
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10.    Heemophilia,  Hsemorrhophilia. 

By  Ibis  name  is  meant  a  congenital  hemorrhagic  diathsBis, 
in  consequence  of  which  even  the  slightest  wonnds,  no  matter 
where,  always  bleed  very  profusely.  The  cause  is  unexplain- 
able;  we  only  know  that  tbi.i  tendency  to  bleed  exists  in  certain 
families,  and  is  propagated  to  three  or  four  goierations;  some- 
times "leaping  over  one  link  and  appearing  again  in  the  follow- 
ing. The  female  members  of  such  familie-s  are  generally,  al- 
though not  always,  exempt,  but  they  are  very  apt  to  proi>agate 
this  tendency  to  their  male  ebildrcn. 

There  are  no  objective  signs  by  which  thia  diatht^is  could  be 
recognised  before  the  bleeding  sets  in.  Such  persons,  however, 
are  descril>ed  as  having  blonde  or  reddish  hair,  a  very  fair  skin, 
with  the  blood-vestels  shining  tbrougb,  and  blue  oye^  In  some 
cAsos  it  shows  itself  immediately  alter  birth,  as  an  uncontrollable 
bleeding  of  the  navel ;  oftener  during  the  first  or  second  denti- 
tion, and  in  other  cos«s  stiti  later.    Then  the  blood  oozes  tiniii> 


OLOOD. 

lerrujiti'illy  from  thu  aIi};)>leKt  wound,  us  out  of  a  9]M>n^%  unU 

iJip  [ititioiil  Ik-'ooiihw  exIiHUNUNl  from  l<)«a  of  blood.     M' 

(raUHe  lur^e  (.•irusions  of  bluod  iotu  Uil>  ciitaiiefiuu  ui>'i  -  <ali 

ous  tissues.    S|K>ntuuoous  bleedings  from  tlie  noae,  wliich  At*.\if 

far  the  most  frequimt,  or  from  th»?  longs,  stonm.  '      ■ 

kidiit-yH,  do  not  lake  plait-  until  after  several  {•[■ 

teriial   wounds.     8uch   a|mntaneous   int«ma)    Inemiirrlukeis 

moully  |«rix.cdfii  by  |ial|iitatiun  of  the  heart,  upjin-- 

tion  to  the  huad,  pain  in  the  limbs,  and,  in  somo  a^.   -.  :     ^ . 

ful  swcilings  of  the  knee  and  ankle-jointa.     BleoJeni  ftddota, 

reaeh  an  old  age;  in  Bome  t-ascs,  however,  this  leodMicy  tn  )tli 

gradually  dintinuhui  with  thu  advancing  years,  and  ceiLaci 

tirely  at  last. 

THERAPEUTIC  HINTS.— It  seems  llmt  PbOBpbOT.  must  tw  tL< 
main  remedy.    Comimru  likewise  Secale^  and  fur  itilomul  hl«>ilV 
iiigs  Iho^e  chapters  whieh  treat  of  the  coiTi-siioniliag  ha'nua 
rhiifTt-s.     Eriger.  is  said  to  be  very  cflicHcious;  aim:  N»tr.  ralpL] 
Crocus.  CMtia,  Aisen.,  Hamam. 


11.    Scrofolosis, 

Wc  understand  by  this  term  a  cachexia  whicli  nmuUtststt: 
OS  a  nutritive  diftiirbanw  in  the  r-xti»niftl  skin,  lb«  inuf-uiin  m«B- 
brsnps,  joints,  honw,  orgaii.H  of  s«.'nse,  and,  above  all,  in  tint  l_v»-| 
phatic  glands,  in  such  a  manner  that  individuaU  thu«  *tl<BCl(4( 
betray  iho  int(>rnal  disorder  by  a  pwuliar  lu^iUw.      \  .'Mi 

the  faulty  nutrition  leaiis  either  lo  an  nccmnulalifih  l  ;  _,  di- 

posils  in  pertuin  part»  of  the  body,  or  bo  u  di'ticieiicy  iu  bt  w 
account  of  too  rapid  growth,  »crofulo<ix  has  beicK  >1<  :>>t] 

torpiil  and  an  ertihu:  fr/rni.     The  habitus  of  the  first  t  .1..-^^-..  j*«- 
traits  in  the  following  manner:  "uncommonly  large- hond;  maml 
features;  thick,  swollen  Do(«  ami  upper  lip;  broad  dux 
]urge  belly;  swollen  glands  on  the  neck;  sioft,  Hubby  n..<^. 
Tbe  «reUiic  form  he  characteriKos  as  follows:  "consp!«'noa^ 
Bkiii,  which  reddens  easily,  and  through  which  llie 
shine  Cortli;  ix'd  lips  uud  chuvks:  bluii'h  ccilor  nf  tln'  -<>>■ 
which  gives  to  liie  eyes  an  expres-ioii  of  languor;  llio  uiuscjl 
such  individuals  arc  thin  und  flabby;  the  wuighl  of  ihr 
does  not  eori'tspond  with  their  siw,  showing  a  want  ofsilifl 
the  bonc»;  their  tocti)  are  fair,  bluisli,  gli-«tening,  long  rwnl 
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Mw,  anJ  Uioir  Iiair  is  soft,"  The  majorify  of  cases,  however,  lies 
bftwren  tlieae  two  extromes,  or  represent  a  mixture  of  the  char- 
kctei?  or  both,  &H  it  happens  wiUi  all  suvh  claesifiraltons. 

The  special  changed  in  the  etin  are  empliont,  whi(.'h  uaiially 
have  their  seat  in  the  face  and  on  the  sralp,  and  ttioy  coiiitiriL  of 
B  stijierficial  dermatitis,  wtUi  exudation  of  lymph  upon  the  free 
lurfnoe,  constituting  eciceina  or  im|>etigo,  or,  as  Ihey  are  hkewise 
called,  (iniyi  or  porrigo,  etc.  Destructive  processes,  like  forms  of 
lupus,  do  not  take  place  until  sometime-'!  at  a  much  Inter  period. 

The  scrofulous  affections  of  the  matnus  mrmbraMx  invotrc  most 
teenemily  by  their  secretion  the  adjacent  parts  of  the  externa) 
ukin ;  thus  we  (ind  that  a  scrofulous  conjunctivitis,  otitis  or  coryza 
Is  generally  attended  by  an  eczema  either  on  the  cheeks  or  about 
Ihe  entrance  to  the  ear  or  on  the  upi^er  lip.  Bronchial  and  in- 
testinal catarrhs,  or  catarrhal  atfections  of  the  urinary  nr  sexual 
organs  of  scrofalous  individuals  are  generally  of  an  obstinate 
character. 

The  scrofulous  aHections  of  tlie  joml»  manifeM  themselves 
eitlier  as  dropsical  effusions,  or  as  the  so-called  white  sn-ellings, 
ir  even  as  suppurating  processes,  constttnting  carifs  of  the  l>one- 
ends  and  de^ruction  of  the  capsular  ligaruonls,  na  found  in 

pjtitis,  gonarlhrocace,  etc, 

The  btmra  t)iem.'«clvoii  arc  attacked  by  inflammation  of  their 
>xliirti  or  lining,  ooii-^ti luting  either  osteitis  or  perio^titiK,  or 
^'Carie^  «r  necni'^is,  or  nil  combined. 

iJcrofiilnu.4  aflection.'!  of  Ihe  orffaa»  of  »enM  m»iiife«l  themiw-lvos 
Q  (he  r-.v^,  c-ilber  as  inllAiumatioii  of  the  Meibomian  gbinds,  or 
M  oonjunclivitis  or  corncitis,  which  latter  not  uufn-qucully 
leavc.1  behind  s|)ot9  and  cicatrices  uiion  that  organ;  in  the  ttosr, 
M  oikjtinate  cory/jt,  or,  alll^ough  only  in  riuite  mre  cmm'^,  m 
Iupu3;  in  the  ears,  aji  otitis,  which  may  termipate  evca  iu  do- 
Btructicin  of  the  petrous  ])ortion  of  the  temporal  bonis. 

The  greatest  nutritive  disturbnnccs  an^  su^^tained  by  the  fr/m- 
pluitic  fftamlx  of  scrofulous  individuals,  Kverywhcro,  where  there 
is  on  inHamnifttory  procet^s  of  the  skin  or  in  the  raucous  inem* 
brones,  we  find  the  iK^uccnt  lymphatic  vessels  and  glands  par- 
ticipate in  Diat  process.  The  glands  swell  and  inflame,  and  the 
iuflamniatiun  spreads  from  tlio  parenchyma  of  the  glands  to  the 
surrounding  cellular  li!»uc,  causing  suppuration  and  absce^cs, 
which  are  of  slow  growtli  and  great  obstinacy,  lefiving  on  heal- 
ing almost  always  ugly  cicatrict^.  We  lind  these  glandular  nl> 
■ocssca  most  fi-equcntly  in  the  cervical  region.     But  the  lym- 
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phatic  glnnd»  of  scrofulouH  individuals  sveM  also  witboul  any 
inllAinniatJon  of  neighboring  orgaii!). 

Tliis  b  almost  n  pnthognomonic  nign  of  scrofulosis.  We  mtm- 
tinioH  find  wliole  convoUiU-e  of  these  glands  enormously  tinlurf;ef|. 
The  microscope  shows  no  foreign  dements  in  them ;  their  enlarge- 
ment consists  therefore  in  a  pure  hypertrophy  of  tlieir  own  ceils. 
Wlien  they  inflame  and  suppurate,  they  form,  as  above  i^tutcd,  ab- 
scesses, which  break;  in  othtr  easw,  the  puriform  uiatttT  bi'^oiiies 
dvtiiccatod  liilo  a  c-tieosy  mass,  and  may  hv  tinuUy  iraiiKfornied  into 
a  chalky  substance,  when  it  appears  under  Ihv  skiu  a»  a  hard,  ud- 
uven  prolnibunince.  Such  chalky  ma^sos  tiot  unfrequcntty  irn> 
tAto  the  ui^uii-ut  part;«,  and  give  ritw  to  troublt^onie  intlamma- 
Uon  and  su])puralioi)  of  the  glaod».  The  main  soAt  of  these 
glandular  swelling  is  the  cervical  region,  especially  behind  tlte 
ears  iind  under  the  lower  jaws,  extending  iK>metim««  u»  far  dnwn 
as  tho  shoulders.  But  Die  brunchinl  and  jneiaentvric  glands  also 
are  not  uiifrequeutly  the  seat  of  this  nutritive  deraiigenient, 

Serofulosis    is  ijihcrited   as  well  as    acfiiimi.     Jnfierihft  from 
scrofulous  {wreuts;  also  from  parents  sulTeriug  with  tuberculo- 
sis, can-inoiiia  or  t#rtiary  syphilis;  or  from  parents  of  advanrii 
age;  or,  Tinally,  from  parenlH  who  arc  I(k>  near  relative?;.    tiUI 
it  muRl  be  observed,  that  quite  a  number  of  children  of  parcm 
as  described  above,  are  found  entirely  free  of  any  scrofulous  taini 
whilst  on  the  other  hand  congenital  scrofulatis  is  met  with  ir^ 
children  whose  parents  belong  to  none  of  tlie  above  specified  d^.^ 
Scriptions.     Acquired  it  may  be  by  poor  or  faulty  diet,  or  by  tU^ 
want  of  exercise  and  fresh  air;  fretjuently  by  tlie  joint  action  «/ 
dilVvreiit  unhenlthy  influences. 

Iti*  course  ia  always  chronic;  sometimes  periodically  impror- 
ing,  and  then  growing  worse  again.  Its  worst  feature  is  its  ten. 
doncy  to  nmke  children  prone  to  the  worst  forms  of  illaca  ti 
cbildhood,  such  us  croup,  hydrocephalus  aud  tub«rculo«>.is,  with 
whifli  llity  combine  and  which  they  ajyjnivate,  Stati!*tiiN  sliov 
that  niu^t  of  the  victims  of  llii»e  diseAi^c^  are  scrofulous  childnn. 


THERAPEUTIC  HINTS.~Comp»rc  in  general,  as  the  most  im- 
portant remedies.  Aln.  rub.,  Asaf.,  Aurum,  Jiadinga,  Baryl,  i.iirb., 
Bellad.,  C'alc  carb.,  Calc.  phosph.,  Oistus,  Couium,  Uoimlt,  lodiuia, 
Lycop,,  Murcur.,  Natr.  nuir.,  Kims  t«x.,  tfepia,  Silic,  Sulphur. 

.  For  special  hints,  reference  is  made  to  the  special  ailuictild  un- 
der  their  respective  beads,  and  to  GouUon's  Scrofulous  Affbctiong, 
translated  by  E.  Tictxfl,  M.D. 


FEVER. 


Fever  is  characterized  by  these  two  points :  an  increase  of  tem- 
perature of  the  body  and  a  rapid  consumption  of  bodily  sub- 
stance. 

WithoiU  an  increase  in  the  natural  heat  of  the  body,  there  is  no 
fever.    It  is  necessary,  therefore,  to  know  something  about — 

Clinical  Thermometry. 

The  normal  temperature  in  the  axilla  of  a  healthy  person  ranges 
between  97.25°  and  99.5"  F.;  the  mean  is  98.6°  F.  This  temper- 
ature is  nearly  the  same  in  all  climates,  and  keeps  its  standard 
alike  in  summer  and  winter.  Its  daily  oscillations  are  most 
marked  after  meal-times,  when  there  is  a  slight  me.  The  mean 
temperature  we  find  a  short  time  before  the  main  meal,  its 
maximum  about  four  hours  after  the  main  meal,  and  its  mini- 
mum in  the  night  hours. 

In  order  to  ascertain  the  degree  of  temperature  of  a  person,  it 
is  sufficient  that  the  bulb  of  the  instrument  be  held  for  five  or 
ten  minutes  firmly  in  the  hand,  or,  what  is  much  more  prefer- 
able with  patients,  to  insert  the  bulb  into  the  axilla,  taking  care 
that  it  be  entirely  surrounded  by  the  adjacent  parts.  This  is 
easily  secured  by  slightly  pressing  the  upper  arm  against  the 
che:^t.  In  this  way  the  instrument  is  kept  in  a  firm  position, 
and  after  the  lapse  of  five  or  ten  minutes  the  quicksilver  par- 
takes of  the  same  degree  of  warmth  as  the  surrounding  parts, 
and  its  expansion  can  easily  be  read  on  the  scale  of  the  in- 
strument. 

"  A  normal  temperature  does  not  necessarily  indicate  health ; 
but  all  those  whose  temperature  either  exceeds  or  falls  short  of 
the  normal  range,  are  unhealthy." 
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"  Tlie  range  of  temperature  in  severe  diseases  is  between  35"  F. 
and  108.5°  F.,  and  very  seldom  fulls  below  91.4°  F.,  or  rises  to 
1()H.4°  F.,  though  in  rare  cases  it  has  reached  112.55°  F."  "Al- 
terutioiis  of  temperature  may  be  confined  to  special  regions, 
whilst  tlic  rest  of  the  body  remains  almost  normal;  they  seldom 
excee.]  1.8°  to  2°  F."  "A  rapid  increase  in  the  heat  of  the  body, 
and  <iecTease  of  the  heat  of  the  extremities,  is  associated  with 
'cold  whiverH,  rigors,  fcvcr-frost.'" 

"A  protracted  temperature  of  101.3"  F.  or  more,  is  usually 
aceom]>anicd  with  heat,  lassitude,  thirst,  headache,  frequency  of 
pulse;  if  jiersistiiig,  with  diminution  of  body-weight,  'pj'rexia,' 
fever,  fever-heat."  "Any  considerable  diminution  of  warmth  in 
the  extremities,  with  very  high,  or  very  low  central  temperature, 
is  cxpres-ied  by  a  small  pulse,  sunken  features,  weakness,  nausea, 
cold  sweating,  collapse." 

"Temperatures  much  below  96.8  F.  are  'collapac'  tempcrattira. 
Below  92,13°  F.  deep,  fatal  algido  collapse. 

ii2.:!  to  95°  algide  collapse  with  great  danger,  still  with  jiossi- 
bility  of  recovery. 

95  to  !t(i.8°  F.,  moderate  collapse,  in  itself  without  danger. 

99.5°  to  100.4°,  sub-febrile  temperature. 

100.4°  to  101.12°,  slight  febrile  action. 

101.3°  to  102.2°  in  morning,  rising  to  103.1°  in  evening,  mod- 
erate fever. 

103.1°  in  morning  and  about  104°  in  evening,  considerable 
fever. 

103.1°  in  morning  and  above  104.9°  in  evening,  high  fever. 

107.0°  and  above  indicates  a  fatal  termination,  except  in  re- 
lapsing ft'ver;  hyperpyretic  temperatures." 

"There  is  often  a  contrast  between  tlie  temperature  and  the 
frcritinic!/ iif  llir  pulse ;  though  as  a  rule,  slight  febrile  heat  coin- 
cidt'S  with  a  imlso  of  80  to  90 ;  moderate  fever  with  90  to  108;  con- 
siderable fever  with  108  to  120;  extreme  heat  with  120  and  up- 
ward per  miuule." 

"A  i>ulMe  rather  slow  in  proportion  to  the  temperature  is  favor- 
able us  indicating  a  tranquil  nervous  sj'stem.  A  low  pulse  with 
high  temperature  invites  us  to  look  for  spinal  cause,  as  pressure 
on  tlm  bruin,  depressing  action  of  drugs,  etc." 

"A  low  temperature  and  frequent  puiac  points  to  local  compli- 
cations in  the  thorax  or  pelvis.  Not  forgetting,  however,  thai 
moving  accelerates  the  pulse." 


CRISIS  AKD  CRITICAL  DAYS. 
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"The  number  of  rf»i>ifat'i>iu*  [»«r  miimte  docs  not  oorrcspoiid  so 
closely  to  Ihe  t«in|M?ralure  a-s  Uie  fre([ueni-y  of  tlie  pnl^te.  In  col- 
la]u<e  there  is  often  (not  ulvraya)  u  frequency  of  n^^iiiralioii,  nn<i 
in  iUighl  fever  of  childhood  also ;  in  moderate  fever  the  respira- 
tions amount  to  20  or  so  per  minute;  in  children  to  40  or  oO. 
In  (considerable  or  extreme  degrees  of  fever  they  arc  high«r  yet, 
&\  in  many  txisv»\  movement  also  increases  tJieir  freiiucncy.    In 

pother  eases  a  quickened  respiration  indicates  local  causes."  (Med- 
ical Tlicrmonietry  and  Human  Temperatvi re  by  Wunderlich 
and  Seguiii.) 

B  The  temperature-  in  special  dimi»es  is  staled  in  the  corrci<iK>n(l- 
ing  chaptfni. 


Ciiais  and  Critical  Days. 


L Already  Hippocralus,  in  tho  Iweoty-fourth  agjhorism  of  llie 
»nd  booit,  li'Uchca  in  regard  to  critical  days  as  follow*;  "Of 
Si-von  dayH,  it  is  the  fuurih  that  in  indit-iitivo.  With  tliv  eighth 
day  begins  ilia  stc-ond  wt'flc.  The  elevonlb  again  must  be  oU- 
8cr\od,  because  it  is  the  fourth  day  of  the  iKHioud  week.  So  also 
niu.<4t  be  noticed  the  seventeenth  day,  aa  it  is  the  fourth  from  the 
fourteenth  and  the  seventh  day  from  the  elevent]]."  And  in 
aphorbm  tliirty-six,  in  the  fourth  book,  he  says:  "Such  sweats, 
which  occur  in  fever-patients  on  the  ^id,  ."jth,  7th,  !HJi,  Uth,  14th, 
17th,  21fll,  27th,  :{1st  or  ^ih  day,  are  salutary,  becati!^  they' 
bring  on  a  favorable  turn  in  the  disease.  If  sweats,  however, 
fcoccur  on  other  days,  they  denote  exhaustion,  obstinacy,  and  re- 
lajwe  of  (he  diwaso." 

Theitc  remarks  are  no  doubt  the  resutl  of  a  large  amount  of 
obnurvution  on  fcvor-patients  which,  having  bi?«n  left  to  nature, 
alforded  a  clear  biL-iiis  for  observation.  As  such,  they  have  bePn 
vcritied  up  lo  this  day.  As  the  nio«t  important  of  these  critical 
Kdays  are  acknowledged  tlic  3d,  ■Jth,  7(li,  I3tli  and  21st.  Why  is 
it  tliul  (host-  days  should  have  more  imjiortanee  in  tJie  course  of 
a  di^'Usu  Ihun  others?  Is  there  any  natural  connection  between 
these  odd  numbers  and  the  discasi^d  slates  of  the  body?  The  old 
school  has  ackiiowlvdgo«l  the  UippocrHtie  facts,  but  has  nevur 
succeeded  in  solving  the  perplexed  question.  Just  oei  many 
other  tilings,  which  belong  to  tlie  interior  vital  workings,  could 
not  be  solved  until  the  higher  light  of  ilonm.-ojtathy  had  bi*n 
made  to  shine  upon  tho  organism,  so  also  had  UiLs  problem  (o 
so 
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wait  until  Dr.  v.  Grauvogl  cauglit  the  wtomingly  looee  aod  uncon- 
iiort^d  thn-atU  l^^twocii  oii<l  iluvs  ami  wrtaiii  (levelopinuiiU  in 
iIiM?)uie,  Hiiil  )4liow(^il  their  legiiiimite  coiinoccioii  by  nature'^  oirn 
lavTH.  I  shall  now  try  to  condense  hia  views  on  this  subject « 
lii-  lins  set  Uiom  forth  eluborately  in  his  "Ijehrbucli  dcr  Uomtiw. 
jmthie." 

According  to  physiological  experiments  it  appears  tlwt  t  liy, 
ing  nrgani»mu!i,  wlien  it  i»  fiulyccted  to  a  starving  prooeas,  doQ 
not  lose  it»  bodily  Rubstancc  evenly,  but  rather  periodicflllr,  j^ 
that  its  greatest  lonsci)  always  fnll  tipon  the  fiflh,  eighlli  nqJ 
thirteenth  day.  Thus  the  operations  in  a  living  organixtn  djfcr 
etwentially  from  nicre  mechanical  or  chemical  ojieration.  If  ym^ 
for  example,  expose  a  vessel  with  water  to  an  equally  dryatBM». 
phere,  it  will  toso  its  contents  by  evaporation  evenly,  joii  » 
much  an  hour.  The  living  oi^niam  does  not.  It  regiiUl<i  i||^J 
expenditures,  or  its  losses,  according  to  its  own  laws,  which  aOti^H 
its  receipts  and  expenditures  to  oscillate  between  a  ccflaio 
boundary,  and  make  its  o|ienitions  to  go  on  in  regular  ptfiedi 
Thfsu  periodical  JIuctuaiionK  are,  tht'reforo,  the  law  of  nonmif£^ 
purt  and  portion  of  all  its  evolutions  in  health  and  discast,  and 
are  not  pwulisr  to  stat<-s  of  disease.  When,  thereforn,  in  dunia 
on  the  third,  lifth,  seventh,  thirteenth,  Iwenty-lirst  and  (lint;, 
fifth  day,  a  greater  amount  of  losses  sets  in  in  the  form  of  tKtt- 
lionH,  such  as  sweat,  (low  of  urine,  diarrluea,  etc.,  which  i<i  niQed 
'  the  m«is,  it  is  nothing  more  nor  less  than  the  same  ix^no'lii' oc- 
cillation  whieh  is  going  on  continually  in  the  living  otjf^vm. 
and  wlitcti  becomes  more  conspicuous  only  in  disease,  becaum  it 
is  frequently  followed  by  a  decided  improvement  ordoath 

It  necessarily  must  become  more  consjiicuous,  because  diii{» 
riodical  loss  is  added  to  tho  extra  consumption,  which  i$  a  mi' 
dltiou  of  the  acute  disease.  Jf  the  physical  state  of  Ihe  {latioit 
bi'  such  as  to  endure  both,  he,  of  coun%,  must  feel  hetter  iIk 
next  day,  when  the  periodical  ucmeeeases;  and  he  (/i>i,if  hit 
physical  [wwer  cannot  endure  llie  unitod  action  of  both. 

Thus  the  critical  days  of  the  disease  are  nothing  more  nor  I» 
than  the  normal,  periodical  fluctuations  of  the  living  organifoi, 
with  wliich  they  correspond;  and  the  eriei*  is  that  critical  iUt 
with  its  normally  increased  excretions,  which  falls  togctlKr  nilli 
the  height  of  the  disiaso.  These  observations  are  eorruUirttcd 
by  the  following  facts:  that  the  so-called  o-mu  does  Ml  B|)fRV 
when,  during  the  course  of  a  disease,  the  organism  U  wa^mi 
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improprr  mfduation,  because  then  tho  natural  porioclic  fluctua- 
tion \»  ilisturbcd  and  (lc8troy(^d;  and  it  does  not  ap[>c«r  wlten,by 
the  a/rpHcatimt  of  the  jtroprr  jvmedy,  [lealtli  is  restored;  because 
Ibe  [icriodic  fluctuuUon  alone  is  not  conspicuous  enougli  to  be 
oliMTved. 

Il  itf,  liowovcr,  never  wanting  when  the  disease  runs  an  undis- 
turl>ed  course;  and,  in  »o  fnr,  it  is  au  iraporluttt  means  to  dis- 
tinguish between  a  successful  and  an  unsuccewful  treatment. 
This  is  llio  thi-ory  of  Grauvogl. 

It  may  Im^  proper  to  add  some  further  conclusions  as  to  the 
imijortancc  of  walehing  tho  critical  dttj-s  during  houxropalhic 
treat  men  t. 

1.  The  right  remedy  cures  a  disoaso  without  a  crisis :  and  tliUB 
we  have  an  indisputable  proof  thai  tho  selected  remedy  was  tlte 
remedy. 

2.  Agj»ravations  after  a  remedy,  when  they  occur  o»  critical 
days,  need  not  bo  (he  result  of  tlic  remedy,  as  the  conjoined  ac- 
tion of  the  disease  and  tlie  periodical  oscillation  alouo  will  cause 
them  naturally. 

S.  When,  after  the  adminirtralion  of  a  honia-opalhic  remedy, 
U  crisis  (ake«  place  notwithstaiidinf;,  wo  may  be  sure  that  we  did 
not  "  hit "  the  case,  and  (hat  (he  patient  got  well  without  our  aid. 

4.  When  no  crisis  apjiears,  and  tho  patient  gets  worse  and 
worse,  it  is  clear  Oiat  wo  did  not  find  tho  right  remedy,  and  wo 
may  even  linve  s])oili>d  the  caao  by  wrong  mi'uns. 

Laslly,  il  soems  to  explain  the  ohservulion  (hat  in  most  chronic 
ca»c«  the  well  selected  remedy  develops  its  action  visibly  not  bo- 
fore  ihe  eighth  day,  and  that  we  (lien  ought  not  (o  disturb  its 
§1  either  by  repetition  or  change,  before  the  thirly-iiftli  day. 
is  fever  is  caused  by  a  poison  which,  under  certain  condi- 
originates  in  marshy  lands,  swamps,  in  low  regions  near 
rivers,  in  newly  eettled  places  which  juat  came  under  tlie  hand 
of  cnhivation;  in  the  neighhorhoml  of  canatit  when  first  dug;  iu 
regions  which  seemingly  lie  dry,  but  contain  a  great  deal  of  un- 
der-ground water ;  the  dryer  the  surface  the  greater  the  eflluvitt 
from  underncBth  the  porous  and  cracked  eruBt,  This  poison  is 
cnlled  »wamp-mia»ma,  or  malaria.  Its  nature  is  entirely  unknown, 
but  ditlers  totally  from  typhus,  small-pox,  scarlatina  and  measles 
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virus,  as  it  never  is  propagnUid  or  carried  from  one  pcHiB  m 
plare  to  another.    Although  swampH.  <himp,  low  ropi  '  i» 

nwessarj'  for  its  devt-lnpmont,  yet  they  seem  not  ih mii- 

tion»  under  which  malaria  in  gt>u«ratod.  Neither  does  ttt«  haa 
of  llie  BHii,  tlic  (Iway  of  vegotahle  aubslMiicvs,  rxpluiu  fulli  ih 
presence  Iktb  and  its  absence  there;  bt't-ausc  there  ttn>  Uipt 
tracts  of  land  where  all  theso  vonditioiis  exist  without  sar  mpi 
of  miai^nia;  whilst,  on  the  other  hand,  we  find  small,  cotiGori 
district!*  ill  which  ague  prevails  every  spring  and  minoH- 
Another  peculiarity  of  the  poison  is,  tliat  it  seems  to  spnwl  bath 
ZQiitally,  HO  that  it  ia  often  prevented  from  spreading  tn  ' 
a  wall,  a  hetlge,  unless  carried  over  these  obstacles  by  ■*  .  .- 
wind.  Jn  tlioRB  places  where  the  miasma  di'velops  itself,  igo* 
prevails  aidcmie;  hut  how  widely  spread  fpidcmict  of  inlufnul 
tent  fever  originate  is  wholly  unexplainablij.  So,  ulsu,  Utn 
great  ague  epidemics  boon  the  forcrunm-r  uf  the  Anutic  cMo*. 
in  hot  climates  both  arc  often  found  together,  and  still  tautt  fu~ 
quently  go  hund-in-hond,  typhui?  fever,  dyisoiitcry,  inOu«dfB  uul 
ague;  all  wbicli  fuels  wv  cunnot  v.vplain.  Quito  incxplitxtilc  b 
also  the  occurreiico  of  tpmradic  cases  in  places  when?  tlio  idimm 
never  prevails,  and  the  attacked  person  had  never  been  id  •  aa- 
lariiil  region. 

Besides  this  malarial  theory  of  origin  we  have  u  DfOnitu^R 
cryptogumic  and  also  a  splenic  theory'  us  to  tlio  cause  of  inknad- 
tenl  feviT. 

Tlic  liability  to  invasion  by  the  miasma  is  a  very  genmlisc; 
no  tigc  or  siix  buing  exunipted.    UiiUkc  snmll-pox,  W' 
the  liabiUty  to  reiwwted  attacks  incrwises  after  the  u:='-  ... 
Persons  thoroughly  saturated  with  Ibe  poison  may  a*  nir 
any  more  with  acute  oulbr«iks  of  cbillri  and  fever,  but 
subject  to  a  diTouic  oulurgeinunt  of  tin*  spleen  and  « 
cachexia. 

The  time  of  htcubation  is  not  known  with  u-rtuiuty;  iti^«i» 
cases  the  poison  seems  to  develop  its  oousequoueos  at  oiif 
in  others  it  seems  to  linger  in  the  syslvm  Crtim  six  Ut  t 
days,  in  still  othons  threo.  .six,  and  even  uino  rooiiUis 

however,  it  produces  its  own  charactcnetic  lyp*-    ■'  -  ■    - ^1 

chills  and  fever,  witli  intervals  of  immunity—.  iH" 

manifests  it^lf  for  a  while  only  as  a  general  iudifiiNKiLino — a  £<*' 
eral  malaise  and  disturbance  of  ditTorent  functions. 

The  real  paroxy^^m  of  an  iulenuillunt  fever  cunHiat^  df  t^ 
stages— the  diill,  the  Iteai,  and  the  sutat. 
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The  fhiUi/  Ma^  tnny  last  from  a  Tow  miiiutf^  to  full  tbree  hours. 
Dnriiig  this  8tH^  the  appt'anmoe  of  llic  puUcnl  is  romi»rkiil>ly 
shored;  his  whole  vohune  sotmis  to  shrink;  his  face  ajifK-ars 
sunken,  hiti  iiofle  pinched,  mid  the  rings  on  his  fingers  (if  lie 
wcors  any)  beoime  quite  loose.  The  arterial  blood  is  preventwl 
from  rearhing  (he  surface,  while  the  venous  blood  is  stflgnated  in 
the  4;ni>il!arie«!;  thiH  makes  the  ekiu  jiale  and  llie  lij)s  and  miila 
blue.    The  whole  surface  is  cold,  and  covered  with  the  well- 

( known  Rppearanco  of  gno-se-skin  (cutis  nnserina).  I'he  internal 
tem|>erRture,  however,  increaseii  rapidly  from  two  to  three,  even 
to  five  and  seven  degrees  above  the  normal  standard.  The  at- 
tending symptoms  of  this  stage  are  numerous  and  various — 
headache,  thirst,  colic,  cough,  oppression,  Iwckache,  etc,  etc. ; 
either  one,  or  alt,  or  still  others,  msy  exist  in  a  lighter  or 
graver  degr*^  or  not  at  all  at  llmt  stage, 

»The  daffr.  of  htfii  creeps  on  slowly,  still  intermingled  with  chilly 
eensntions.     Finally,  the  whole  body  is  in  r  perfect  blase;  tlie 
tenipcraliire  rises  .ftill  higher  and  remains  so  until  near  the  end 
_  of  this  stage.    There  have  been  cases  observed  where  the  thermo- 
ptneter  rose  to  108.5"  and  10fM°  F.     Physical  examinations  may 
also  detect  a  swelling  of  Die  sjjlcen,  which,  having  oomnienced 
during  the  chill,  reaelics  its  height  during  this  stage.    The  bent 
generally  lasts  from  a  few  to  eight,  or  even  twelve  houis.     Here, 
^'too,  an  in  the  ehilty  slage,  the  attending  symptoms  vary  in  nnm- 
'ber  and  character  in  each  individual  case. 

The  third  stage,  that  of  mvat,  finally  cloches  the  paroxysm,  and, 
in  most  eases,  greatly  relieves  the  sullerings  of  the  patienL  The 
lemporature  sinks  step  by  step  till  at  last  the  patient  feels  more 
or  Uss  completely  well  ngain.     There  are,  however,  enough  eaaes 

■  jn  which  this  la.**!  stage  is  likewise  attended  by  a  number  of 
Bnnnous  symptom.^*,  which,  indeed,  are  imporlunt,  like  tho(«e  of 
Hue  first  and  second  stage,  in  regard  to  the  selection  of  the 

■  remitdy,  but  have  no  particular  bearing  on  the  diagnosis  of 
the  ease, 

tTho  npurfxia  which  now  follows  is  very  seldom  entirely  free  of 
all  morbid  manifestations,  and  these  arc  likewise  numerous  and 
various,  and  for  the  observant  homieopatliic  physician  of  the 
liighcsl  imporlaiice.  JusI  these  munifestaliona  may  prcsi-nt  to 
him  the  hints  which  will  lead  him  to  the  discovery  of  the  re- 
quired reuiwly  for  the  easo. 

When  an  intermittent  fovor  devcloiw  it*  jmroxyams  m  lliiae 
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tiireo  fltages,  andin  this  order,  it.u  called  intermiaetia  rom^i^- 
wlifn,  liowcver,  one  or  the  other  of  the  sUigea  U  wniitiiiK.  it  q 
i;allu<l  intcrmUlena  incomplda;  and  when  tlio  order  of  )U>  t-tag^^ 
reversed,  so  that,  for  example,  the  paroxyitro  commences  grjt), 
sweat  and  ends  with  the  ehill,  it  is  called  iiUermitteaa  tnivrxi. 

Tito  apyrexiu  is,  in  dillerenl  eas&i,  of  variiible  duratioiL  Ij 
may  Inst  only  six,  eight  or  twelve  hoon,  90  that  th«  uew  ]«. 
oxy-sm  sets  in  after  twenty-fonr  hours  from  the  one  l>rufiy!i[(if 
tlicii  it  is  calletl  a  daily  or  tjuotidian  fcrer;  if  twice  iwentj-fr^ar 
hours  elapse  between  the  paroxysms,  it  is  callod  ft  tertian  Jatr- 
and  if  three  times  twenty-fonr  hour«  intervene,  it  i«  caltnj  g 
quartan  /ever.  Sometimes  it  rocurs  only  every  aeventli  d*t^ 
inienHittfnt«  gepliana. 

The  most  frequent  forms  are  the  qnolidian  and  tertian.  Sunt. 
tim<^  it  happens  that  the  paroxysms  keep  no  regular  timet;  tlm 
uithcr  »et  in  mch  time  earlier  {anticipating),  or  later  (poitpmiafi. 
la  Huch  coses  it  may  oome  to  pa,ss  itial  the  original  typv  is  alto- 
gotiior  changed  into  another;  for  example,  a  quotidian  l>y  \Mta- 
poning  into  a  tertian,  or  a  tertian  by  anteponing  into  a  t^uotidiia. 
When  H  fever-paroxysm  lasts  so  long  that  its  end  reaches  to  iIk 
b('Kitniing  of  a  iiuw  pan>xy»m,  it  ii  cuUod  a  /ebri$  inUrmiliM 
gtiiiiitimttt.  Wlioii,  howvwr,  the  interval!)  of  a  quotidian,  lenian, 
or  quartan  fever  are  again  interrujtled  by  uuotlior  panuyim, 
Iht'n  it  is  callod  a  fi'Ma  intermiUtnn  (iu/ilicfita.  II10  double  qw- 
tidian  consists  of  two  paroxysms  within  twenty-four  hours,  l|i« 
iDter^-cniug  being  generally  lighter  than  the  oriiiiuaL  The 
double  tertian  has  one  ]>aroxysiu  every  rlay,  mostly  at  difTenni 
hounsaud  again  the  intervening  lighter  than  the  original ^vliili 
the  doubk*  quartan  has  two  paruxvitms  in  tbrve  days,  and  iil 
this  way,  that  two  successive  days  are  fever  days,  uud  the  tbirf 
day  is  free. 

Mwkrd  inlermiUmlg  show  themselves  usually  as  tt/pical  ntvti- 
ffias,ia  ihecouPMof  one  or  another  nerve  inink,  which,  Imwewr, 
cannot  bo  distinguished  from  other  neuralgias,  except  lirtliat 
typical  recurrence ;  thoy  manifest  lliems^lx'cs  alsu  in  lli«'  fora  1 
intennitteut  hyporiemia,  luemorrhage,  <i>doma,  ooryza,  broai'liiil 
cttlarrli.etcas  typical  skin  affections,8uch  aserysi]K,-Iii--  ;  -: 
urticaria,  penipliigue,and  in  many  other  typiral  forms  '  ■ 

A  long-continued,  often-time*  suppressed  intermittent  fever  frs- 
qnently  terminates  in  dropsy  in  consequence  of  exislJng  foofrj 
tioual  disturbances  of  tbe  spleen,  which  gradually  U-cvmo  1 
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organic  legion,  or  in  chronic  parenchymatous  nephritis,  or  scor- 
butic alToctjonfi  and  general  ague  cachexia. 
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THERAPEUTIC  HINTS.— Aoon.,  in  recent  cosea  of  young  individ- 
uals of  ii  full  hubit;  all  the  slti^^  niu^it  be  ^haqily  innrkod,  with 
ft  prominent  congcsletl  !^IaI<:-  uf  the  hetKl  and  client.  The  pul^  is 
full,  hard  and  frefjuent.  During  tlie  diiU  internal  heat,  with 
j^at  anxiety,  H(>nHitiveii<>?«i  and  refltlcssnewi;  the  pupils  are  oon- 
tract«d.  The  heal  is  ctmtiuod  mostly  to  the  head  and  face;  great 
thirst  for  col<)  water  and  inclination  to  uncover.  The  sweat  is 
most  prominent  on  the  parts  covered,  and  is  att«]]ded  with  ear- 
ache and  profuse  micturition. 

AnLcnuL  predomimuit  gastric  symptoni.i:  thick -ooalefl tongue; 
bitter  uifile;  nausea;  belching;  vomiting;  lo«s  of  appetite;  little 
or  no  thirst;  pain  in  the  bowels,  diarrhoea  or  constipation.  Sweat 
breaks  out  after  the  chill  with  the  heat  but  soon  disappears,  dry 
heat  continuing. 

Apis,  according  to  Wolf,  is  one  of  the  must  imjiortant  reme- 
dies in  all  kinds  of  intermittent  fevers,  and  indeed  has  been 
used  everywhere  with  great  success.  Chill  with  thirst  about 
three  or  four  o'clock  v.u.;  worse  in  a  warm  room  or  near  the 
stove;  renewed  cliilliness  from  slightest  motion,  with  heat  of  the 
face  and  hands.  Ileal,  especially  in  the  chest,  pit  of  the  stomach, 
bowels,  female  organs,  and  hands,  with  muttering  and  uncon- 
scioii.sness ;  diarrlxea;  shortness  of  breath;  drowainess  or  sleep-' 
lessness ;  rarely  thirst.  Sweai  alternates  with  d  ryness  of  the  skin ; 
no  thirst  Nettle-rash  during  .sweat  or  apyrexia,  I>uring  the 
apjfrexia,  pain  under  the  short  ribs,  worse  on  the  left  side ;  great 
soreness  of  all  the  limbs  and  joints ;  great  debility ;  enlargement 
of  the  abdomen ;  swollen  feet  and  scanty  urine.  Apis  ie  theroforo 
indicated  not  only  in  recent  hut  also  in  protracted  and  badly- 
treated  cases.     After  it  Natr.  mur.  follows  well. 

Arnka,  before  and  during  the  chill  great  thirst;  drinks  a  great 
deal,  and  vomits  afterwards;  yawning  and  stretching:  pain  in 
all  ihe  iKincs;  bed  and  sofa  feel  too  hard ;  the  chill  is  felt  wor^t 
in  the  pit  of  the  stomach  ;  cold  hands  and  feet,  witli  heat  in  the 
head  and  face,  and  redness  of  one  cheek ;  heal,  with  indifference, 
stupor;  drinks  toes;  the  sweat  smells  sour;  during  the  apyrrxia 
stitching  pain  in  the  region  of  the  spleen  ;  soreness  of  the  spleen' 
on  presiure;  aching  in  nil  the  limbs  as  though  beaten. 

ArseD.,  iiitirrmJtt«n8  iucoinpleta.     Btfort  the  attack:  vertigo; 
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licjiilaclic ;  yawning;  strctdiiiig;  gcncrftl  di^comrort;  WMkiy^; 
pain  in  thb  |)it  of  tho  stomnch  und  empty  umcuttionii ;  oiiltiap 
pain  ill  Ihu  boweltt.  TlierArY/  is  frequently  intermixed  witli  tit^i. 
or  lieut  and  chilliticw*  follow  onoli  otlirr  in  ropif)  succession;  or 
iJiu  patient  fcoI«  <-old  inside  and  burning  Iiot  ontsi'Io.  Purinn 
t])u  c-hill:  getteralty  no  thirst ;  if  tliore  Im;  any, drinking  iiicroiHi 
Uio  cliill  and  causes  vomiting ;  oppression  and  npasnig  in  t]ie 
chest,  with  hacking  rough ;  bloaliug  of  the  pit  of  the  swnmJi- 
poiit  in  the  pit  of  the  stomach  ;  anxiety,  refltleAHncss ;  blue  noi^ 
The  fuxtt  is  either  wanting,  or  mixed  up  with  the  chill. or  b  nty 
grettt,  withileliriun],iiii('onflciou!4net«  and  headache;  rvsllenaM; 
anxiety;  pulsalinii  through  the  whole  body;  tension  and  pnwnc 
in  thv  left  liypochoudrlum  ;  btiming  in  the  Momach;  geoenllv 
Ijrenl  lltirst,  hut  drinking  lillle  nt  n  time;  njipre-ision  anilsliort 
bn-uthiiig :  [wtpitaiion  of  the  bean.  The  ttrmt  .sets  in  some  time 
tiftcr  (be  heat,  or  docs  not  appear  at  all ;  during  the  svcit  thi> 
thirst  ia  often  Ibe  greatest,  and  the  patient  drinks  large  q«anliii« 
of  water;  tlie  symptoms  of  the  former  stages  Ifocome  amelii>ndHL 
The  ai>yrcria  is  never  clear.  The  face  is  pale,  sunken,  taitKj, 
fallow,  bloated;  the  lips  are  pale,  cracked,  swollen  and  crasty; 
the  tongue  18  white  and  dry,  or  coaled  yellowish;  the  tad«  i; 
gone,  without  bad  taste,  only  aftereating,  bitter  taste;  ihcapjHtilr 
i»  8ometinu-8  increased  for  a  while,  (tatisfying  it  causes  heal  ami 
nausea,  and  not  satisfying  it  causes  an  unpleasant  wnsatiiatrf 
*diKconifort;  tho  hypoohuudriae  regions  arc  swollen,  espfcialh 
the-  left,  (be  abdomen  i»  bloated ;  the  stools  are  diarrb(EH,f(tiil; 
the  urine  i»  rnlher  itcaiity  and  (urbid,  Ibu  feet  are  Oideiiiatew; 
the  skiti  is  jialc,  uficn  coven'd  with  cold  pcrspinilion;  tliHRit 
aleepleRHnees,  especially  the  night  bvforo  a  new  i>nroxy»in,  and 
gretil  -finking  of  general  strength. 

Bellad.,  the  halt  predominates,  with  vertigo,  bullucilUltiolu,d^ 
lirium,  re^tlesxtu-K)),  anxiety;  drowsiness  with  inability  to  go  It 
sleep,  or  sopor;  headache,  throbbing  in  ri;;ht  Ictnplo,  injivlnl 
eyes,  and  sensitiveness  to  light;  red  checks;  thrubbinK  "f  (He 
carotid  arteries;  ebokiug  eensalion  in  the  throat;  great  tiiiM 
and  dri'ness  of  the  mouth  and  throat ;  pal]iitutioD  of  thi;  iKnrt; 
painful  swelling  of  the  spleen;  constipation;  great  irrilabiliijdl 
temper,  or  else  tearful  mood. 

BryoD.,  the  cliiU   predomihat^-s,  only  oxceplionally  llw  litnl; 
great  thirst  during  the  chill,  still  giwiler  during  the  hcfll;  li 
iiwcat  \a!<ts  long.    There  is,  as  the  most  important  Icadinj;  i^)iii 
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stitching  pain  in  the  sides  of  the  chest,  nnth  hard  cnugh; 
Btitrhing  pitins  in  the  hypochondrinc  regional  and  in  the  nhdo- 

en;  rliciiinatic  pniiis  in  tJio  limbs;  all  wonte  from  motion. 

Cact  grand,  regular  p»roxysms»  at  11  o'olock  a.m.  or  p.m.;  first 

ill,  tht>n  bnrning  heat,  with  headnohe,  cotnn,  ittnpcfnction,  in- 

nsibility;  thirst,  shortnet^  of  breath,  inability  to  remain  lying. 

he  sweat  is  profuse,  nn<l  attended  with  inextinguishable  thirst. 

he  apyrexin  is  complete. 

Cak.  etrb.,  chronic  cji.<<es;  chill  commences  in  pit  of  .itomach; 
ihirst  during  the  chill.  General  indications:  hardness  of  hear- 
ing; pul-belliedness;  hani,  bloated  .stomach;  enlarged  spleen; 
diarrh<Hi  while,  undigested:  monthly  period  loo  early  and  tx>o 

Tofusc;  glandular  swellings  about  the  neck;  altogether  scrofu- 

<us  diathens. 
Oapslc.  cfiill,  mostly  with  thirst,  and  worse  after  drinking;  the 

liill  commences  in  the  back  and  spreads  all  over,  and  is  relieved 
>y  hot  irons  or  jugs  of  hot  water;  after  the  chill  itwrai;  or  krat, 
rich  sweat  and  thirst  at  the  snmi>  time.  During  thoehiil:  gid- 
liness  and  excruciating  tearing  pains  in  the  back  and  liml)s, 
storting  cries  and  causing  the  patient  to  licnd  together  like  a 
hedgehog,  [hiring  the  heat:  cutting  pain  in  the  bowels,  and 
ilimy,  burning  stooLs,  with  much  pressing  and  bearing  down; 
lendache. 
^Arb.  Teg.,  irregular  p«roxysm>i,  .sometimes  commencing  with 
pireat,  followed  by  chill.  Ileforc  the  attack  toothache,  headache 
tnd  ]>ain  in  the  limbs.  During  the  chill  great  thirst.  Heat  and 
sweat  frefpiently  mixed  together,  with  evening  hoarseness,  dieu- 
ness,  red  face,  nausea,  hut  no  thirst.  The  .sweat  is  sour  and  some- 
Wmes  very  profuse.  Afterwards  long-continued  headache;  heat 
and  burning  in  the  eyes;  yellow  complexion;  Hverspots  in  the 
face;  t>clching;  bad  smell  from  the  mouth;  stomach  bloated; 
spleen  swollen  and  [>ainfu1;  abu.se  of  quinine. 

OedroD,  chill  at  3  a.h.  or  3  i>.M.,  is  preceded  by  mental  depres- 
Bon,  or  estntemont:  during  chill  no  thirst;  chill  predominates; 
during  heai  thirst  for  warm  drinks;  numb,  dead  feeling  in  legs; 
wxat  profuse,  with  thirst  and  tearing  pains  in  extremities.  Dur- 
ing apiircxia  general  muUise  and  givat  debility. 
J  GhMnoin..  kfal  and  jtwya/  predominate,  and  are  often  together;  rod 
or  only  one  cheek  red  and  the  other  pale;  sweat  e8])eeiully 
alKHit  the  head,  and  mostly  hot.  The  tongtie  is  red  in  the  mid- 
dle and  white  on  the  sides,  or  white  in  the  middle  and  red  od 
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the  edges;  bitter  ta^tc;  bitter  vomiting;  grrat  oppressidn  aUnit 
tJie  beart;  (]iarr)ia.>u.  Tbe  [lalieitt  in  vi^ry  irritable,  uxciteii,  cu^. 
plaining,  with  great  ro«tIo^ncss  und  anxiety. 

OhiBa.  thu  [>aroxy»rtia  oome  mostly  at  im'giijar  boure,  «i|j, 
tUirst  before  (not  (luring)  c-bill  or  boat  and  diiriitf!  tbi<  awui. 
they  are  luoatly  procedcil  by  |iiil|iitatiun  of  the  Imart  with  am. 
iety;  oueezing;  nauxca;  buogor;  pressure  in  the  Htuinudi;  paj^ 
in  Uie  bowvlis  and  ji-rking,  leuriiig  bi-adacbe:  jMiin  in  the  liml^ 
and  givat  (lebiliiy,     During  tlitt  fever  tlio  vciui?  ajipeur  gmtlr 
eulargud,  und  llicrc  ia  great  oougnttion  to  tbu  bead,  with  rciJiuM 
and  beat  ol'  ibo  faeu.  even  with  ebillineKS  and  coldness  of  <ii1ht 
parts  of  ibe  body.     Tlie  sweat  is  soniL'tiniea  only  |Kirliai  umi  «i|tl, 
for  oxample,  on  tbe  fort'lieud;  at  other  tiniiM  it  i»  prufufe,  ami 
almost   alwayt  attended    with    thirst,      In  general    the   faikul 
sweats  easily,  esjiccially  at  night,  during  sleep;  there  is  svreltini; 
of  the  liver  and  spleen,  painful  to  motion  and  pressure;  a  diu 
acteristic  weakness,  exhaustion  and  caebodic  appearanee,  a 
low  yellowishneas  of  tbe  skin,  not  only  in  the  face  hut  alra 
the  chest  and  region  of  the  stomach,  and  ditTerent  ana-mic  nxA 
dropsical  symptoms.    The  urine  is  scanty  and  turbid,  with  a 
thick  yellowish  or  brick-dust  sediment,  or  a  Retliment  of  littlu 
crystals.     The  presence  of  swamp  miai^ma  is  another  indication. 

Chls.  snlplL.  regular  parox>'»ms  at  the  same  hour,  and  clear  in* 
t«rmis»ions;  real  thirst  mostly  only  during  the  sweat.  During 
the  paroxysm  pain  in  the  dorsal  vctiebra-  tm  prfantre;  pain  tu  tlw 
region  of  the  liver  and  spleen  on  bending,  taking  a  deep  brealb, 
coughing;  tbe  urine  gives  a  voluminous,  brtck-dust-Uke  or  fiitty 
sediment,  or  contains  crystals  of  urates;  ringing  in  the  ears,  with 
dizziness  and  enlarged  feeling  of  the  bead. 

Olmei,  fiffore  the  chiU  thirst  and  heaviness  in  Ibe  legs,  tie 
chill  commeiicen  with  clenching  of  tJic  hands  and  violent  raging; 
it  ia  aUendf.ll  with  pains  in  alt  the  joints;  sensation  as  if  i1m 
tendons  were  too  short ;  the  knee-joints  are  usually  contractetl, 
so  liiat  the  legs  cannot  be  strctcbt^d ;  tlie  cheat  feels  oppressed, 
obliging  one  to  frequently  take  a  long  breath  ;  irroii^ble  sleqii* 
nees;  it  endt  with  a  tired  feeling  in  tbe  legs,  obliging  one  to 
change  position  constantly ;  with  thirst ;  drinking,  bowercr, 
causes  violent  tieadache;  continuous  dr}'  cough:  oppression  of 
breathing;  heavinens  in  the  nnddte  of  tbe  chest ;  anxiety.  Ab- 
staining from  drinking  ameliorates  all  this.  The  heal  is  at- 
tended with  gagging ;  the  ceeophagus  feels  constricted,  and  the 
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terdrank  goes  down  only  nt  jnlerrals;  qo  thirst.  The  aioeot 
mostly  on  the  hc«(i  mid  chest,  ftocompanied  hy  hunger. 
Cina,  thirst  only  during  the  chill,  or  only  during  the  heat. 
NaUEtea,  vomiting,  diarrhoea,  pain  in  Hie  stonmch  and  abdomen 
may  .<iet  in  at  any  time,  and  soon  be  followed  by  a  dean  tongue 
umd  ravenou.4  appetite.  The  face  is  ptifled  and  pale  even  during 
the  heat,  or  glowing  red ;  the  pupils  are  much  enlarged,  and  the 
child  picks  often  at  the  nose. 

Dladeina,  parox\'8ms  every  day  or  every  other  day  at  precisely 
the  same  hour;  chill  predominating;  constant  chilly  feeling; 
always  woKe  on  rainy,  cold  days;  menses  too  early  and  too  pro- 
mise; enlargement  of  the  spleen. 

Eupat  pert,  long  before  the  chill  great  tJiirst,  which  continues 

brough  chill  and  heat;  after  drinking,  vomiting;  the  parox- 

sms  usually  otrcur  in  the  morning,  about  seven  or  nine  o'clock  ; 

ey  are  attended  with  intense  aching  in  the  back  and  limhs,  as 

ftfae  bones  were  broken,  and  with  a  number  of  gastric  or  so-called 

iJious  symptoms;  the  sweat  is  generally  not  very  prominent,  or 

even  wanting,  hut  sometimes  drenching,  and  the  intermii^son  is 

Bometimes  markei]  by  a  loose  cough. 

'     Gnpat  purp.,  the  paroxysm  comes  at  different  times  in  the  day, 

every  ulher  day ;  r/iiU  cQmmenr*9  in  the  gmall  of  Otr  bad:  and  then 

EBpreads  over  the  body;  violent  shaking,  with  comparati%'ely  little 

'coldness;  thin't  during  chill  and  heat;  vomiting  between  chill 

land  heat ;  violent  bonc-puins  during  chill  and  hc^t. 

f     Perrum,  similar  to  Arsen.  and  ('hiua,  it  will  frequently  bo  of 

jicrvioo  in  protrocted  and  hadly-treAled  caises  by  quinine,  which 

(ftre  characterized  by  amemia  and  U>(nl  prostrution  of  the  repro* 

ductive  sphere  of  the  system.     We  ob3cr\-o  great  paleuiMtt  of  the 

face,  which,  however,  may  flush  up  from  any  excitement  to  a 

fiery  redness  of  short  duration ;  palcne:ss,  whiteness  of  the  inner 

surface  of  iho  month  ;  vomiting  of  cvcrylbing  that  is  eaten  with- 

-out  being  digested ;  swelling  and  hardness  in  the  hypochondriac 

[iwgions;  great  wejikness  and  emaciation;  dropifiml  swelling  of 

ithe  feet;  fre^iuent  congestion  of  the  lungs;  continued  !^horlu(«ii 

of  breath  ;  nun's  murmur  in  the  veins. 

OsbOD.,  cliill  in  afternoon  or  evening,  commencing  in  hands 
and  feet,  or  nmning  up  back  from  sacrum  to  occiput,  without 
thirst;  or  only  fever  at  10  a.u.,  without  cliill  aiid  without  thirst 
The  heat  is  attended  with  red  faoe  and  8lee]>,  or  with  nervous 
,leS9Des3,  delirium,  mental  anxiety  or  agitation,  vertigo;  a 
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curioiiA  Aciisntion  o(  Jailing,  sensitivoneHs  to  lighi  and  sound,  pu- 
lial  blintliif^Htt  or  dcflfncs!).     Where  there  is  a  nant  of  dtstir 
ncsB  in  its  sovi-ral  stagrai,  the  wliole  |>reiwnt«  an  adynuiuic  i-ond 
lion  of  the  system. 

Hepar,  bitUr  lastf?  in  the  luoutli ;  hilious  vomiting;  diarrlirha; 
iltjting,  niini/in;;  nettU-ranh  l)L-fon«  and  during  tlie  cliill ;  fi'ver-Uifcfl 
ten  around  the  mouth ;  tettery  eruption  on  the  chest ;  prvrioiu 
abuse  of  mercury.     During   the  sweut  keeps  himself  closdy 
covered. 

IgD&L,  thintt  onlji  during  the  diill,  or  in  short  apells,  iiidopi^it. 
out  of  any  stage,  The  chilliness  is  relieved  by  llie  external  ip. 
plic-utiou  of  wunii  IbiiigM;  exteruut  heat,  or  \nMi  in  mhug,  ajij 
coldness  of  other  pmrte  of  the  body;  sometimes  with  ptitit  in  the 
bowels ;  afterwards  sk'Vp  and  sweat.  The  paroxysms  uro  n^it^ 
tJQiDS  ac«oi!ipMnied  with  spuamodie  symptom)*;  heaviiio»iei>f  U^ 
houd;  aching  piiin  in  tlie  occiput:  vomiting  and  prtssive  [wn 
iu  the  pit  of  Ihcrtomach;  urticuria  over  the  whole  body.  Tlio 
paroxy»n).s  uro  apt  to  {wstpone  or  nntepone. 

Ipeo,  predominance  of  gastric  symptoms  during  tlie  paroxysm 
OS  well  as  during  the  apyrexia.  It  begins  chiefly  with  yawning, 
stretching,  and  a  collection  of  sultvu  iu  the  mouth;  then  f<A\en 
the  eliili,  aggravated  by  external  warmth,  with  or  without  naa- 
aea,  vomiting,  diarrlicca,  or  great  oppreasion  of  the  ch«M,  villi 
heaving.  The  three  stages  may  he  very  strongly  niiirkoj  or 
very  light ;  the  thirst  is  gt^nerally  cioite  inconsideral'Io  id  til  of 
them.  Theapyrexis  has  the  same  gastric  symptoms,  oepniiilh 
a  marked  sensslion  of  n-laxation  of  the  stomach,  as  tboagli  ji 
were  hanging  down ;  entire  loss  of  api>etite.  The  spleen  is  litilf, 
if  any,  swollen.  Miasma ;  after  the  abuse  of  quinine  and  aimi- 
cum ;  after  fivults  in  dint, 

Lachw.,  one  of  the  most  important  remedies  after  the  abated 
quinine.  The  paroxysms  are  mostly  in  the  afternoon,  willi  f«ia 
iu  the  small  of  the  back  and  limbs;  restlessuraw ;  opprtoiob  rf 
the  chest:  Jerking;  headache;  red  face;  talkativenc«s.  Dnting 
the  chill  wants  to  lie  near  the  Are,  or  be  held  tightly  to  telim 
the  pni[i  in  bead  and  chest,  and  prevent  shaking. 

Lycop,  wlicre  there  are  other  chronic  symptoms — eou^  with 
tliick,  yellow,  salty  expectoration:  oppression  of  the  chest;  piia 
in  the  loft  side;  palpitation  of  the  heart;  pale  face,  often  with 
circumwribcd  redness  of  the  cheeks:  sour  vomiting  Iwtwura 
chill  and  fever;  bluatedness  of  the  stomach;  rumbling  in  tiic 


IXTCRMITTEST  FEVER,  PEVER  AND  AOOB. 


957 


Ijowels;  great  dvUlity;  Uic  sweat  is  often  sour  and  profiiso,  aome- 
times  UAlovring  itumc-diatoly  upon  the  ditll,  and  at  other  linieti 
not  until  sonio  timeaftvr  liiu  In^at ;  ul'icr  tlio  sweat,  tliir»t.  I-Vvcr 
|>uruxysms  ofteu  from  4  to  8  r.M, 

HsngaiL,  iucomplcto  int^-riiiitl«ut,  cousiaUug  of  only  heat  and 
sweat,  with  inodonitf  lliirsU 

MenyaDth,  irrcjiular  time  and  type;  chill  predoiuiualing  with- 
out thirst:  especially  euidiie^s  of  tinf^'K,  toC8  Rud  legs,  oot  re- 
lieved by  exteniul  warmih,  of  abdomen. 

Heur.,  ineomplete  uiteruiiUcnl,  eouMsting  of  eliill  with  thirst, 
and  fiweiit  with  sleep. 

Natr.  mar.,  one  of  the  must  important  of  all  in  rc««nt  as  veil  as 
in  inveterate  and  budly<treated  en«c8.  Hard  chill  vor}*  often  at 
10  or  11  o'cloek  a.m..  wUh  great  thirst  which  eontitin^^T;  through 
all  HtugoH.  The  heut  is  ehuraeterized  by  tlie  most  violent  head' 
ache,  relieved  by  perspiration.  There  soon  appears  an  eruption 
of  hydrou  or  fcver-bUsIers^  wliieli  eover  tJic  upper  and  lower  lip 
like  {learls.  Durinf;  the  apyrexia  sallow  i-oniplexion,  dry,  white- 
coaled  loiigue;  bitter  taste;  water  u\st4.tK  bad;  loss  of  appetite; 
after  eating,  sour  beleliing  and  vomiting:  prepare  in  tbe  tttom- 
uch;  swollen  etomaeli ;  pain  in  the  region  of  the  kidneys;  cutting 
pain  in  the  urethra  rtf/«r  micturition. 

Niix  vom.  is  charaetcrixed  by  great  [>rostTution  and  paralytic 
weaknci^i*  from  the  beginning.  Hard  chill  with  bluish  faie  and 
blue  naik;  stitching  pain  in  tbe  iib<]unien;  sfmjimodie  drawing 
and  slitfness  of  the  lower  extremities ;  great  tliirst ;  the  heat  is 
great,  and  notwilbsttunding  iIub  the  patient  covers  himi^elf  all 
over,  because  uncovering  or  the  sligbt<^i^  muliou  makes  him  feel 
chilly ;  headache ;  great  thirst,  e<i|)eeially  for  beer.  Both  chill  and 
heat  are  accompanied  with  gastric  and  bilious  symptoms.  Dur- 
ing the  sweat  the  |>ainful  symptoms  gradually  subside.  During 
the  apyrexia,  headache;  yellowish  complexion;  l)clching;  loss 
of  appetite;  nausea;  vomiting;  constipation;  liver  and  spleen 
swollen;  cough;  debility;  soreness  of  the  spine. 

Opinm,  sleep  during  chill,  heat  and  sweat;  during  sweat  he 
still  feels  burning  hot;  children  and  old  people. 

Podoph.,  chill  at  7  a.m.,  without  thirst;  heat  witli  thirst;  lo- 
qiiueiiy  during  chill  and  heat;  sweat  with  sleep;  henidei^,  pain 
or  uncomfortable  feeling  in  region  of  li%'er  which  makes  him  nib 
and  stroke  thi.<<  part;  diarrhoea  during  forenoon,  frequently 
changing  in  color. 
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Pulsat..  the  Boveral  stiiges  are  in  general  not  very  violent,  mitl 
mostly  uimlleiKit'd  by  thirst;  or  tliirst  only  during  the  hfal;  or 
till'  **veral  Htuges  aro  mixed  up;  one-sidod  awent.  The  pamx- 
yanui  set  in  frequently  (though  not  alwa\'9)  in  the  evening,  aod 
last  through  the  itight.  Characteristic  features:  tearful  anj. 
p«ovi&h;  himdacheduringthc  intermiBsion;  face  pale  or  greenJsl 
yellow;  tongue  moist,  roat«d,  with  bed  taHt«;  Ions  of  appetite 
and  thirst :  nausea;  vomitingofalime  and  bile;  ap)pen  eula 
iitoals  diarrhceic,  slimy,  wat«ry,  at  night;  profuse,  watery  uriii*^ 
Hupprtissc'd  or  scanty  menses;  pain  in  the  chest  and  cough,  wiifa 
pain  ill  the  head  and  pit  of  the  !4toniiu-h;  fn^uent  palpitation  of,, 
tho  heart;  murmur  in  the  jugular  veins;  constiiut  chilliness  amf 
drowsiness;  chlnrotic  stjite  of  the  system. 

Rhus  tox.,  l)ofore  the  chill :  wlrctohiiig  of  the  limlw;  yawnini^ 
with  a  I'cfliiig  in  the  maxillary  joint  as  if  sprained;  tliirst;  dry, 
(eaaing  cough,  with  sweetish,  foul  expectoration.  Chtll  in  some 
parts,  and  in  others  heat;  or  hard  chill,  with  aching  in  thesoulli 
of  the  back,  drawing  in  the  llniiKi,  and  formication  in  ihelingont; 
with  restlessnes!*  and  constant  change  of  position.  The  UvMr 
sometimes  before  and  sometimes  after  the  chill,  and  oftaiu. 
tended  with  nettlo-rui*h :  pain  in  the  bowels  and  dinrrliaio.  The 
following  sweat  is  ofl^n  profu»e  and  sour.  The  puroxy!«iiis  «t 
in  mo«t  frequently  in  tho  evening  and  lost  tlirough  the  ni|lii; 
they  generally  return  every  day,  but  st-cni  altered  every  oiJier 
day. 

Sabad.,  inlcrmittcns  iucompletu,  consiifting  of  chilU  ouly;  or 
intermiltent.-'  with  pn-dominatinj;  chill,  and  thir«t  ht-tu-ven  cliil) 
and  heat;  the  paruxysms  <M'cur  pn-ctx-ly  at  Die  same  hour;  nM»- 
limeg  they  are  accompanied  with  morbid  hunger  in  altiTiulioii 
with  lonthing  of  food:  during  tht-  apyrexiii  there  id  crmstani 
chiltini-s;*;  somctioiux  cough  with  liitivy  breathing  and  (nin  la 
the  che^st. 

Sambno.,  profuse,  debilitating  swcut,  lasts  ihivjugh  the  upyrcxia, 
commvnccei  in  the  face,  in  worse  while  the  piilieut  is  hhuIcc.  di»> 
appears  and  change*  to  a  dry  heat  when  he  is  falling  a»lecp. 

Sepia,  chronic  cases,  with  one  or  the  other  of  the  rullovtng 
symptoms:  fro(|ticnt  flushes  of  heat;  paralytic  sinking  down  of 
one  of  tho  upper  eyelids;  yellowishnL-^i  of  (he  white  of  ihi!  tya; 
brownish-yellow  saddle  across  the  bridge  of  the  nose;  yellowisli- 
ncss  around  the  mouth;  loathing  of  meat  and  milk;  diarrbw 
after  drinking  milk;  pain  in  the  Itver  on  moving;  bearing doim 
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towards  the  genitaU;  pnlpitatioQ  of  the  heart;  tetten' eruptionn; 
the  coldness  begins  in  the  feet  and  rises  upwards. 

Sitic,  in  scrofulous  subjects. 

StniDOiu  chill,  wit]i  tcy-cold  skin,  covered  with  cold  sweat; 
hands  and  feet  livid,  head  and  face  hot;  vertigo;  delirium;  epi- 
leptiform convulsions.    Wanta  to  l>e  covered  during  all  stages. 

Sulphur,  like  Sepia,  in  chronic  cases;  especially  when  rooting 
in  the  soil  of  suppressed  itch  or  other  cutaneous  eruptions,  n-ith 
one  or  the  other  of  the  following  symptoms:  heat  on  the  top  of 
the  head,  with  cold  extremities;  red  lipe;  red  tip  of  the  tongue; 
worve  always  ufler  eating;  sudden  attacks  of  faintness,  with  hun- 
ger in  the  forenoon;  coetivoucss,  or  else  looseness  of  the  bowels 
early  iu  tlic  nioniiug.  driving  out  of  bod;  ha-morrhoidal  com- 
plaints; leucorrhiui;  cough  when  lying  down  in  tJie  evening; 
feverif^buess  through  the  night;  complete  sleepluasness;  itchiness 
of  llu-  skin. 

T&rt  emet,  lliir<lli<«sne.ss  during  chill  and  fever;  shuddering 
with  slwjiincss;  beat  with  sojKjr:  sweat  with  xleepinees;  faint- 
ing; anxiety;  and  pain  in  the  lower  cxlremities, 
■  Thtija,  according  to  Wolf,  iT  Apis  is  not  sufficient,  and  Uie  com- 
'  plaint  original49t  in  a  chronic  gonorrhteal  conlaniiiintinn  of  the 
system ;  only  the  uncovennl  portions  of  the  body  perspire ;  tUo!<« 
which  are  covered  are  dry  and  hot. 

Venitr.,  cbill  at  (>  a.m.;  chill  and  coldness  predominate,  with 
sticky,  <.-iy\ii  perspiration  and  thirst;  heat  not  so  marked;  the 
■sweat  profuse,  often  cold  and  long-continuing.  Attending  symp- 
toms: great  exhaustion ;  sinking  of  strength;  nauaea;  vomiting; 
diarrh<ca,  or  obstinate  constipation;  cramps  in  the  Iimb».  It  is 
indicHtuI,  therefore,  in  the  most  |)erniciouB  kinds  of  intermittent 

I  fevers,  aud  those  which  OMur  during  the  prevalence  of  cholera. 
For  still  furtbor  particulars,  1  refer  to  H.  C.  Allen's  and  T. 
J*.  Wilsou's  Trculises  on  Intvrmittent  Fever. 


Pernicious  Intermittent ; 
Malarial  Fevers; 


Remittent  and  Continuous 
Congestive  fevers. 


1.  Pemicioos  fevers  are  L-hanictcriKoii  by  special  dangerous,  local 

atTcctions  of  important  organs ;  they  often  appear  in  the  form  of 

■an  epidemic ;  their  paroxysms  are  usually  of  (he  t»mtt  duration 

as  those  of  a  simple  intermittent;  somelimcs  they  last  longer; 

their  separate  stages  may  be  distinct  or  ilt-defiued,  with  complete 
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or  incomplete  intermittens  of  various  types.  When  there  an 
severe  diMurbauces  of  the  nervous  system,  one  of  the  most  common 
forms  is  the  comatom,  or  the  intermittetis  apopkciica,  with  uncon- 
sciousness,  stertorous  breatliing,  etc. ;  the  eclamptic  form,  mogtly 
found  uinong  children  and  puerperal  women,  with  convulsions 
and  uiiconsciouHness ;  the  tciamc  form,  tlie  severest  of  all  perni- 
cious forms,  with  tetanic  spasms;  the  hydropliolnc  form,  wiUi 
symptoms  of  hydrophobia.  When  the  alimentary  canal  is  tgf^ 
cialiy  uH'ected,  we  have  the  choloraic  form,  especially  found  in 
hot  climati.a,  whicli  may  increase  to  an  algid  intermUient;  the 
cardwlgic  form,  with  great  pains  in  the  region  of  the -flomach' 
the  dijuctUeric  form,  with  all  the  symptoms  of  dysentery;  the 
hicmofrhaffic  form,  witli  lia;morrhages  from  tlie  stomach  or  bowels. 
The  pitcumonk  and  pleuritic  forms  show  serious  afFectioiiB  of  the 
lungs  ami  pleura,  and  the  icteric  form  especially  attacks  tlie  liver. 

2.  Remitt«iit  and  Contuiuons  malarial  fevers  are  freiiucntly  met 
with  in  the  south  and  southwest  of  the  United  States,  and  iu  the 
tropical  countries.  They  arc  all  of  a  malarial  origin,  which  is 
proved  by  the  fact,  tluit  tli-ey  occur  exclusively  in  regiom  wli^rc  ague 
prevails,  in  regions,  therefore,  whiHi,  by  their  conformation  of 
soil  UTid  climate,  constituti.^  the  necessary  conditions  for  the  de- 
velopment of  the  miasma;  and  it  is  further  proved  by  thc&c(, 
that  rniiillrut  ferem,  vlioi  improvivg,  gradually  change  into  Ok 
intermittent  type.  Hence  remittent  fevers  are  only  graver  fonns 
of  (be  eirccts  of  the  stimc  unknown  virus,  calle<l  miiisma,  that 
cause.H  the  ague,  anil  this  wrrcsponils  again  with  the  fact,lha* 
wc  find  remittent  fevers  oftener  in  such  regions  in  wliich  the 
covnnon  iiiiermilleiit  cases  are  likewise  much  more  severe  than  in 
other  regions. 

liemittetd  fcfcr  has  no  apyrexiii,  but  in  place  of  it  there  is 
merely  a  slacking  off  of  the  fever,  which  is  again  succeeded  by 
another  exacerbation.  If  it  be  a  continued  Jevcr  tlicre  is  not  even 
sucli  a  remitision  of  its  violence.  These  niHiHcwf  fevers  may  be 
diviiled  into  three  forms: 

1.  JT/ii"  hilious  or  gastric  remittent,  charactorizetl  by  commencing 
with  a  cliill,  wliich  is  followed  by  a  violent  fever  and  many  gas- 
tric symptoms;  the  spleen  is  swollen;  there  is  slight  ietenis; 
irregular  and  whiti.sh  stools;  herpes  labialis;  headache;  pain  in 
the  limbs;  dizziness;  ringing  in  the  ears;  epistaxis;  bronchial 
irritation;  great  debility.  It  might  be  confounded  with  the  be- 
ginning of  typhus  if  it  were  not  for  the  fever  blisters  arouud  the 
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ouUi  «»(!  tlio  exacerbations,  rocurring  at  Orst  irregularly,  but 
tcr,  rcKiiIarly,  f;rft<laally  assumiiiK  «  rcgulup  intennittvnl  tyjH\ 
I  may  Inst  from  several  dnys  lo  tlirin;  wcoks  Hiid  i-orrtajmiij!* 
theffhrU  int'fvtiUfns  imfiintmna. 

2.  Vw  lypfioiii  f'irm,  gradually  lo^cs  tJic  remissions  and  be- 
mes  t'onlirmou^.     Tlie  [>atiL-nl  is  delirious  or  \\i.-i  in  a  ittupor: 

is  tongue  is  dry  and  his  spleen  swollen.  In  itddilion  to  all  this 
here  nuiy  be  icterus,  or  symptoms  of  pneumonia,  ilysenlery,  etc. 
iTltis  form  lusts  from  eight  to  fourteen  days,  and,  if  getting  bct- 
r,  works  over  into  an  intermittent  type;  if  Catalt  the  patient 
ics  in  a  eomatoise  condition,  corresponding  thus  lo  the  comatose 
>mi  of  a  pernicious  intermittent. 

3.  The  QTavat  fonu  is  eharactcrijied  by  a  high  degree  of  cw/i/- 
viia,  and  a  tendency  lo  rapid  mUapsf.     ijuch    patiunlH  are 

ot^pty  njHithic  from  the  very  beginning,  and  exhibit  functional 

istuvbiiuces  in  almost  all  organs.    Many  patients  are  icteric: 

thers  bleed  from  the  nose,  stomach  or  kidneys;  otheiv  show 

Ibuniinuria,  or  suppre^io  urina-;  and  still  others  have  cholera- 

ik(^  or  dysenteric  discharges  from  the  bowels.     Liver  and  spleen 

TO  swollen,  ternitnating  sometimes  in  inflammation  niul  suppu- 

Ifttion.     The  serou*  munibrants  show  exudates,  and  the  nxlernal 

skin  is  covered  with  pcUchia-,  or  destroyed   by  decubitus   aud 

:angrene. 

Confff^iir  ftrrvT,  maliffnant  bitioiut  /ever,  tt/plio-maUtrial  /ever,  dc, 

are  only  other  names  for  the  above-described  diffcicut  forms 

f  remittent  malarial  fevers. 


THERAPEUTIC  HINTS.— Compare  Intermittent  Fever. 
The  mvialosf  form  rctjuires  principally  Itellad.,  Opium,  Tart, 
tmet.,  Hyo«*c.,  Laches,,  Stramon. 
The  adtfliamie  fomi  especially  Arnica,  Arsen.,  Jlrj'on.,  Camphora, 
pb.  veg.,  Chin,  sulph.,  Forrum,  Hydr.  ac,  Laches.,  I'hosph.  ac, 
thus  iox.,  Veratr. 


Tellow  Fever. 

The  following  is  from  the  xpecial  report  of  the  Hotnceopathio 
'ellow  Fever  Commission. 

"  Yellow  fever  is  a  specific  disease,  entiruly  independent  of 
lalaria,  occurring  rarely  a  second  lime  in  th«  some  person,  in- 
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fcctious  and  cnpoble  of  tren?n)is!<ion  to  any  ilintance  by  mem)! of 
foniitot*  or  infected  material. 

"The  yellow  fever  therms,  for  we  accept  provisionally  thegRtu. 
tbcor}-  of  the  disease,  are  indigenous  to  t)ie  Vi'est-  Indiet  ami 
perliB))?  to  the  west  coast  of  Afrieft,  and  liave  been  thoniugiil* 
naturalized  in  many  localities  in  tbo  jwulliem  portion  of  |^ 
Unitol  S>tales,  They  were  imported  into  New  Orleanj*  <ltiraij 
the  liuit  quarter  of  tlie  eighteenth  eenlnr)-,  and  have  exiitaj  Jq 
the  mil  or  Htinosphere  of  that  place  ever  Eiince,  cither  in  a  bl«nt 
or  an  active  condition.  They  may  lie  dormant  for  many  yttn 
ronracntively,  and  tliey  require  a  eonctirrenoe  of  caitiia  to  il^ 
velope  them  tlito  a  state  of  dii«ai)e-producing  activity. 

"  Some  of  the  factors  which  aeem  to  be  favorable  to  the  extiti- 
tion  of  the  yellow  fever  germ  are  Uio  following: 

"  I/>w,  swampy  ground  near  the  level  of  a  tropical  sea.  Loiw 
continuance  of  very  high  temperature,  following  heavy  niiu. 
I/>ng  continuance  of  south  and  east  winds.  Aggregntiuiu  of 
human  beings  with  the  excreta  of  their  bodies  in  xmall  spveK 
A  crowded  and  dirly  ship  may  be  a  nidus  for  yellow  feTcr.u 
well  BH  a  crowded  and  dirty  city.  I/ing  continuance  of  caIn 
Weaither,  unbroken  by  thunder-storms.  Exposure  nf  drcgjiav 
vegetable  and  animal  matter  to  a  burning  sun.  Ineflicietitdrun- 
age  ami  the  general  accumulation  of  fillh,  especially  tU  dlT 
garbage.  Deficiency  of  oione  in  the  Htmo8|>hore.  P«>til(Mii 
exhalations  from  an  upturned  eoil. 

*' When  the  yellow  fever  germ  has  been  wak<-d  into  oclivilrli]! 
tlie^  causes,  it  may  be  transitort^i^l  to  places  where  iioiicuf  th 
vxi»t.  Il  seems  that  a  certain  conourreucv  of  sevorat  of  tbi>alni|i 
factor*  is  m-cessary  to  the  generation  of  yellow  fever.  Tlwrcil' 
probably  one  combination  in  one  epidemic,  and  a  somewhat  Af- 
fercnt  combination  in  the  next  cjtidemic.  An  cpidomie  our  I 
mild  or  severe,  act^rding  to  the  number  and  force  of  the  cootn 
ring  causot*.  There  may  also  be  other  unknown,  but  iliwom- 
able  factors,  which  may  l>e  necesiwry  at  one  time  to  protlucen 
epidemic,  and  not  necessary  at  another.  No  one  of  the  aUx/w 
suggested  causes  could  excite  an  epidemic  by  itself,  and  it  is  not 
prol>able  tliat  they  all  ever  concurred  equally  to  the  foriimtion  ef 
thediitease.  The  most  extensive  colki'tions  and  c*>mj«ri!on  nf 
facis  are  necessary  to  illumine  the  very  great  darkness  whidi  bn 
upon  the»e  complex  quest  inns. 

"The  naturalized  yellow  fever  germs  may  receive  »  diglitt 
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^muIiLs  »s  to  prodace  only  a  few  sporadic  oases.  Or  they  may 
riializod  in  certain  Iocalitie«t  to  tmch  a  degree  as  to  occasion 
)uitc  ail  outbreak  in  thane  localittt^,  not  easily  communicate)]  to 
other  quarlers.  Or  ihinily,  the  disseminated  germs  may  be  vivi- 
fied in  all  directions,  and  a  general  epidemic  excited.  Or  lastly, 
the  natnralii^t-d  germs  may  lie  entirely  <itiiescent,  until  fresh  and 
active  germ.^  art?  brought  in  from  foreign  ports,  which  then  act  as 
sparks  to  ignito  the  inflammable  material  already  existing.  We 
thus  have  four  sluujes  or  degrees  of  yellow  fever  viaitation :  spo- 
radii-  cases;  local  and  limited  outbursts;  epidemics  from  natural- 
ized germs,  and  epidemics  from  importation. 
b  In  sjioradio  ca.'>cs  and  limited  outbreaks  tlie  specific  nature  of 
the  fever  is  not  clearly  brought  to  light,  and  it  is  sometimes 
ditlicutt  to  diagnose  it  from  the  dominant  malarial  or  bilious 
liscascs.  The  imported  epidemic,  whether  from  Havana  to  New 
)rleans  or  from  New  Orleans  to  Memphis,  etc,  ott.,  is  always  a 
lore  quiek -spreading  and  malignant  disease  than  that  arising 
»m  our  naturalized  germs.  The  comparative  mildnots  of  the 
ite  epiilomic  in  New  Orleans,  is  one  out  of  several  reasons  for 
alieving  that  tlie  disease  was  of  local  origin. 
'The  yellow  fever  of  domestic  origin  can  only  be  prevented 
by  local  linnitary  measures.  So  long  as  the  public  authorities 
ignore  the  crying  evils  at  home,  and  watch  only  for  the  enemy 
at  the  t^ca»ide,  wc  shall  eontiuae  to  be  wourged  with  repeated 
.epidcmios  of  yellow  fever.  Quarantine  may  or  may  not  keep 
»ut  lliu  tropical  foe,  but  our  utmost  energies  should  be  conoen- 
ratcd  against  the  eucmy  which  has  been  domiciliated  in  oar 
ju^hohl^  for  nearly  a  century." 

The  incubjition  is  short,  fretiuently  n<rt  longer  than  a  day  or 
two;  ill  Borae  casuM  fourtwn  days. 

I    Its  course  is  an  acute  one,  histing  from  three  to  ten  days,  and 
Bon«ist(^  of  threv  distinct  stages. 

f  1.  The  febrile  stage. — "\'cry  high  fever,  preceded  or  not  by  a 
chill,  with  extremely  severe  pains  in  the  head  (occipiUil  n^ion 
jrcdominantly),  back  and  limbs.  Temperature  from  HM°  to 
L07°  F.;  great  restlessness  and  malaise,  accompanied  sometimett 
rith  moutal  anxiety  and  fear  of  dcatli ;  vomiting  of  ingested 
MIc;  red,  watery  cyoa;  sufTuscd  countenance;  sleeplessness  or 
ipor  with  intense  heat;  delirium,  sometimes  violent,  some- 
pmes  mutt*ring ;  skin  very  hot  and  dry,  but  very  easily  excited 
<  porspi  ration." 
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2.  The  stage  of  exbaastion.— "  l'HK<ii]f]r  in  most  caRcn  by  insco- 
sililv  [;railutioiit<  ivoni  a  8tAto  of  great  ,Qj>|)Hri^ril,  I>ii1  of  r«nllr  iiltir 
duiij^T,  thf  piUioiit  «iHcrs  the  second  (^iM^p:  of  yellow  fc\w  to 
vhirh  ho  may  soeni  to  be  doing  wry  wcU  to  an  tnesperimcf^ 
dyv,  while  in  fact  he  may  be  in  nn  nlitniiinf;  am!  even  )iO{«(aB 
condition.  Tiiu  piil.se  becomes  niiturni  again,  or  wealc  aoJ  i^ 
regular,  or  in  tuome  ctuca  very  slow,  forty  or  evoa  thirty  to  thf 
minute.  Tlie  [>uiicnt  expn-^iises  liiniHeif  a^  welt,  wantiii  luraJm 
drink,  would  commit  grual  iinprudeiioe  in  diet,  or  talking,  or 
tJirowing  ofT  cover,  or  getting  out  of  bod,  if  perniilled;  apalhr, 
inditl'erence,  no  realization  of  danger;  at  night  sloeftleeom^ 
sometimes  a  terrible  riervigilium,  rcsl lessness,  great  nervousom; 
sour  or  acid  enietntionsi  eingn-Mric  jiains;  temJcniess  on  preann 
over  the  liver  and  spleen;  vomiting  of  ingc^la,  of  a  clarcl-coluaj 
water,  of  miicons  substanees  spi-eked  with  blood,  of  |>un.>  liluod, 
of  lloaling  .slire<U  like  bc«s'  wing^  of  brown  vomit,  of  ^naiit 
ooffec-grotinib,  black  vomit:  exeessivo  irritability  of  EtoiiiMli: 
black  stools;  hic(«ugli.  Htidden  and  unaceonnlable  rluui^gf 
ootor;  alternate  lluslnngH  and  iiuluui-^;  yellow  tint  uf  tbofd*. 
rotica;  increasing  yellowness  of  th«  surface,  even  in  soropiuj 
to  the  deepest  jaundic«  and  liii-tnurrhajjes;  oozing  of  dark  kkol 
from  gums,  now, eyes, eani;  luumorrbatie  from  the  utcnu.bvnfe, 
or  kiduoy«;  petoehiie;  decided  albuminuria;  acanfy  or  flop- 
pressL-d  urine,  followed  by  eonja  or  convulsions;  secontlarr  fcm, 
liTjm  looal  eongt-sliona  or  inflammalioriH." 

3.  TbecollapBedstago.— "Skiuofa  dirty  yellow  or  aloioet 
color;  large  petechial  sfiots;  slow  oozing  of  blood  from  ««j 
orifice  of  the  body;  block  vomit;  bloody,  bluck,  or  loljil'-'"-^ 
prc«^d  urine;  extreme  jactitulion ;  tola!  apulby  or  uti.^ 
delirium ;  liiccoiigh ;  cold  extremities ;  fi-eble  and  Uiiitnif 
puUe;  convuLsion-t;  involuntary  discharges  of  black  niMitfj-, and 
utter  profitrntion,  sometimes  with  pnxordial  anguish  nii<]  ihhIt- 
ing  irritability  of  the  stomach."  (Rejwrt  of  Horaoeoiiatliic  Yd- 
low  Ke%'cr  <"omiiiiHsion.) 

THERAPEUTIC  HINTS.— In  tlic  fir^l  ttag^  most  physicians  liwe 
u^d  Acou..  Belial.  Bryon.;  some  have  rceommemled  fldsa.  uid 
Ver.  Tip.,  one  hax  cullt-il  attention  to  Eopat  perC,  CinictC  Biftit. 
In  the  Berond  xtagc  all  used  Arseii^  many  also  Ladua.  ortMd. 
and  on  failure  of  tbcite  reniedi*'?^  Carb.  veg.  Phosphor.  ii>  twrelr 
mentioned  by  two  physicians.     In  the  third  ttage  tlie  cboin-  lar 
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fbetwceii  Arsen,,  Crotal.,  Carh.  ve^.,  Hydr.  ar-  Secale,  an.l  Tincture  of 
AcotL 


I 
I 


I 


SPEXIIAL  HlNTS.~AcoD..  tirst  ^ta^;  biirniii);  heat  and  dry  skin; 
full,  hftnl,  <)uk'k  i>ulsi!;  desire  to  bo  uncovorod;  [iR'nt  rt^tlcssnces 
aiiduiixioiy;  ftmr  of  dt^^itii ;  dizxiiicwi  on  riTfing;  puiii  in  tho  fore- 
head and  icuiplcs;  focc  dark  rud;  eyes  injected,  somutinics  srnin- 
tivo  to  liKlit;  lijx<  and  ritoutli  dry;  ^rt-at  tliin<l;  imusea,  vomit- 
inji:  liwit  in  th«  stoiiiacli:  )«liort,  anxious  n'spinitiou;  dislrv^  in 
cardiac  rosion;  pain  in  tlie  back  and  extremitifs,  L'wifnl  only 
for  a  sbort  lime:  i»  followed  woll  by  Beliad.    tTuft,  Ilardomrtein.) 

Apis,  pain  in  forehead  and  temples,  relieved  by  pressure:  burn- 
inn,  "tinning  heat  in  fiitv  with  purple  eolor;  dry,  swollen  and 
inflamed  tongue  with  diilioulty  of  swallowing;  strangury,  or 
urine  scanty  and  high  colored;  sleep  dislurbed  by  many  dreams; 
restl«s.-snc»<  and  delirium.     (Angcll.) 

Arg.  Ditr.,  second  stage;  vomiting  of  a  brownish  mass,  mixed 
with  eoirec-^ruund-likc  (lakes.  (Holcombe.)  Meningeal  symp- 
toms,    (ilarileii^tein.)  • 

Arsen..  secutid  and  third  stage;  dull,  heavy  or  throbbing  [min 
in  the  head;  face  yellowish  and  livid,  or  deep,  dull  red;  eyes 
dull  and  sunken,  with  dark  rings  around  and  yellow  sclerotica; 
noKte  pointed ;  nosebleed;  lips  and  tongue  brown  or  black ;  vomit- 
ing, especially  after  drinking;  black  vomit:  burning  or  Htilching 
pain  in  the  epigastrium  and  region  of  the  liver;  great  pressure 
in  the  pit  of  the  stomach;  cramp-pains  in  the  bowels;  diarrhtea, 
with  tenesmus,  or  painless  and  involuntary;  bloody  discharges; 
retention  of  urine:  bloody  urine;  oppression  of  the  chest,  with 
short,  anxious  breathing;  pulse  irregular,  frequent,  small,  trem- 
bling; internal  heat  and  external  coldness  of  the  body,  and  cold, 
sticky  pcnq>iration :  stiffness  and  lameness  of  tho  limbs;  rapid 
sinking  of  strength;  anxiety  and  restlessness;  wants  to  go  from 
one  bed  to  another;  delirium  with  desire  to  escape.  (Tait, 
IToU^mbe.) 

Bapti&.  stupid  stare  and  bewildered  look;  cannot  collect  him- 
self; face  dull  red,  listleRs,  besotted;  dry,  red  tongue,  or  with  a 
dark  yellow  coating;  difficulty  of  protruding  the  tongue;  fetid 
breath ;  urine  scanty  and  high-colored ;  all  symptoms  worse  from 
evening  till  one  o'clock  a.u.    (Angell.) 

Beliad.,  first  and  .second  stage;  dry,  burning  heal,  with  chang- 
ing pulse;  sharp,  stitching,  shooting  and  throbbing  pains  in  the 
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bead  and  oar?;  fnce  Rcurlet  red.ntiining  and  nvnllcn;  eyes 
glistening, i^laring,  dilated  and  aicillating  pupils;  carotid  arttuia 
pulsating;  drj',  hot  tongue  nnd  throat;  nmiiwa  and  violent  vom. 
iting;  cranip-liko  pain  in  the  Htotnarli ;  burning  and  (tirubhfi^ 
in  thn  pit  of  the  Rtomach ;  urine  red  or  brown ;  puinful  hmvities 
and  cramplike  pnin  in  the  backj  loinii  and  lcg«;  lu-mj  and  \)oiy 
hot,  ft-ct  cold;  delirium,  afraid  of  cmoping  things.     (Ilanjeo. 
stein,  'l'»{\~) 

Bryon.,  first  and  second  stage;  Itcadache  in  buck  of  Load  ilutu 
to  neck  and  shouhlcre,  wonte  from  motion  ;  pain  in  Utu  vyea  wlim 
moving  them  ;  the  oyta  arw  red  or  dull  and  K'fl^syi  ">r  glisl<iii|,jj 
and  wwtery ;  tonyue  dry  and  eojili-d  while,  or  dirty-y'^'l'owisii,  uf 
browuisb;  burning  thirst;  vomiting  wor»e  oftvr  drinking;  fuj. 
ne«s  and  oppn^^ion  in  the  pit  of  the  tiloniaoli  and  Itoweb;  |i|ua. 
ritic  pains  in  the  clu«t  with  or  without  eougb;  j^taiu  in  lhel«i:k 
and  limbs ;  yellow  skin ;  anxiety  and  fear  about  the  fUtnro;  ]m 
of  Diumory;  delirium.    (TaA,  Kanlenxtein,  Angcll.) 

Oodm.  snlpb.,  when  naiist^a  is  not  relieved  by  ItXic.  or  AneiL,  b^J 
fivHt  i^ttiKO-    Ta«le  lik«  pitch  in. the  mouth;  salty,  niudd  U!lrii>'^H 
ing;  nausea  in  mouth,  elic^  and  ubdumon,  often  with  painuuJ 
cold  Kweat  iu  face;  pain  in  abdomen;  vomiting  of  sour,  jttlo* 
and  bluek  matter;  burning  and  cutting  in  Htomacli;  vottigg, 
room  and  bed  »otui  to  E]>in  around.    UiardonBlein.) 

Campbora.  when  there  in  a  Msveru  and  long-lasting  chill  al  Ibt 
comnienccnient.  (Ilolconibi'.)  Trembling  of  the  internal  |wito; 
coldneaa  of  ^tTn^.    (Hardenstein.) 

Caathar.,  second  and  third  stage;  complete  insenxiUltljr: 
cramps  in  the  abdominal  niusclca  and  legs;  impprcssinn  o^I^ 
tention  of  urine;  bivmorrhugeo  from  the  tttomach  and  intesUMs: 
cold  sweat  on  the  handsand  feet.   (Tafl.)  Strangury.   Ulolcoui 

Obanoin,  suitable  esjiecially  for  women  and  ehildrL>n  witli 
trie  irritatiomt.    (Hotcombe.)    An  intercurrent  remedy  (ottatn. 
(Hardenstein.) 

Garb,  vcg.,  like  sulphur  in  cholera,  so  is,  according  to  Herinf, 
Carb,  veg.,  that  medicine  which,  mora  than  any  other,  mm- 
fi[>ond8  in  the  totality  of  its  action,  to  yellow  fever.    Tafl 
mends  it,  especially  for  the  third  stiigi',  and  floward  gives 
following  indieatiomi:  luumorrhagCM,  with  great  palenctfof 
fow,  violent  headaehe,  great  heavim^t  in  tJie  limbs  and 
hling  of  the  l)ody. — TJie  report  of  the  Yellow  Kever  Conimi; 
givoei  the  following  iiidicatioua :  pupiU  do  not  respond  lo  i 
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Bght;  biemorrhage  from  the  eyes;  repeated  noiM>LIc«d,  with 
Ltiunll,  intermittent  puI»o;  hippocnitic  face,  gruyish-yellow ;  reJ 
^clieck»,  noveinl  with  cold  swoat;  bloody  saliva;  rancid  eructa* 
tions;  enoruioiiflflatuleiipfi;  burning  in  the  stomach,  with  vomits 
ing  of  blood;  all  dUcharges  fetid  and  ofTcnsive;  menorrhngia; 

*  capillary  stagnation;  cyanosis;  thresid-like  pulse;  sleepless,  in- 
tensely restless,  from  eulfocatiiig  sensations ;  icy  coldness  of  the 
body;  cochymosea. 

Cepa  is  said  to  have  cured  a  case  of  yellow  fever  when  raging 
■fin  rbiludflphia ;  there  are  a  good  many  symptoms  in  its  patJto- 
genesis  which  might  suggest  its  further  application. 

dndciC,  delirium  with  excosaive  re^tle-ssness ;  subtniltus  tendi- 
num ;  waking  from  sleep  with  a  start ;  dreams  and  delirium 
abcnit  negroea,  deviln,  etc.  (Angell.)  Violent  pains  in  small  of 
back;  stiff  neck;  soreness  of  all  muscles;  pains  like  electric 
shocks  here  and  there;  sharp  pains  from  neck  to  vertex,  ifelan- 
choly,  indiOerent,  taciturn.     (Report  of  U.  Y.  F.  Commission.) 

Coloo.  for  colic  and  colicky  jmins. 

Crotal.  is  iadicat4.>d  et^pocially  by  tbe  haemorrhages  from  the 
6yc«,  noso,  mouth,  stomach  and  intestines.  {Bute.)  The  report 
of  the  Commission,  and  Ilardenstein,  give  tlie  following  indit.'a- 
tions:  delirium  with  opm  eyas;  utter  ai>athy;  confused  speech; 
disconnected  answers,  with  coldness  of  tho  skin  and  rapid  pulse; 
terrible  headache,  with  red,  puffed  face;  face  yellow,  or  some- 
times of  a  leaden  color ;  blood  tlows  from  tJie  eyes,  ears  and  nose, 
Bindeed  from  all  the  orifices  of  the  body,  even  bloody  sweat; 
thirst;  sour,  acrid  eructations;  scraping,  rancid  scni^atiou  down 
the  oesophagus  to  the  stomach ;  extreme  nausea  and  vomiting  ou 
least  exertion ;  vomiting  of  bile,  of  blood ;  swelling  of  the  whole 
aL<tomen ;  enlargement  of  the  inguinal  glands ;  bloody  stools, 
somelimea  involuntary-;  ba;morrhage  from  the  urethra;  painful 
retention  of  urine ;  menses  anticiiuite;  hoarse,  weak,  rough  voice ; 
pains  in  chest;  pulse  slower  than  natural  (sixty  beats),  or  inter- 
mitting and  scarcely  perceptible ;  pains  in  bones;  deep  yellow 
color  of  the  whole  body;  purple  spots;  extreme  depression  of  tiie 
vital  powers;  spasm-s;  death  by  syncope;  acts  more  on  right 
aide. 

Crot  tigl,  recommended  by  Hackett,  an  allopath ;  he  saw  from 
his  doses  aggravations,  but  afterwards  rapid  improvement 

Gnpmm.  when  vVrs«n.  does  not  relieve  the  vomiting  of  blood. 
.(KUslucr.) 
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Eupat  perf.,  valuable  !n  linit  stage  as  an  ii)t«rctirrent  remedy  in 
caBctf  where  the  hones  ache  as  if  broken,  witli  head  and  backacfie, 
thirst  and  romitin^.    (AngoH.) 

QelMin.,  unconnected  ideas,  cannot  follow  any  idea  for  any^ 
length  of  time;  if  he  attempts  to  think  consecutively,  he  is  at^ 
tacked  by  a  painful  vacant  filling  of  the  mind ;  giddine^  ^*il^~> 
loss  of  sight ;  tudiatinctness  of  vision,  or  double  vision  ;  fullnti^j 
of  head,  with  heat  in  face,  and  cold  feet ;  pain  in  back  of  npc^k^ 
beavy,  dull  expression  of  countenance,  and  yellow  face,  or  liam^ 
and  palenessi.    Sticky  feeling  in  mouth ;  fetid  breath ;  toog-^ 
coated  whitish  or  yellowish;  drynew  and  burning  in  thra-^^ 
sour  ertictatioiis ;  pulse  frequent,  full,  but  soA.     As  soon  as    lJ 
goes  to  sleep,  he  is  delirious.     (Angell.) 

Ipec.  in  the  first  stage:  dizziness,  chilliness,  pain  in  tlto  h^ 
and  liinb^,  uncomfortable  feeling  in  the  epigastrium,  with  rm,. 
sea,  vomiting  and  great  weakness.  (Tafi.)  To  be  fidlovrcii  tij 
Cadmium  sulph.  if  relief  is  not  soon  attained.    (Ilardenfltcib.] 

Lactaea.,  quite  important  in  any  of  the  stages.  Kustner  ^vt  i; 
also  after  previous  ahuKC  of  mercury  or  quinine.  The  n-portof 
the  commission,  and  JJardenstein,  give  tlie  following  iudicotiou: 
delirium  at  night;  loquacious,  disiiosnd  to  quarrel;  slou-.diffi' 
cult  speech;  drowsy;  niah  of  blood  to  the  hoad;  red  face;  nUor 
conjunctiva;  yellow  or  pur])lUh  tint  of  skin;  blood  tiarit, nan- 
coagulable;  small  wounds  bleed  much;  perspiration  stains  jet- 
low ;  lip.*  dry,  crackeiJ  and  bleeding;  tongue  htvivy,  IremUji^ 
dry  and  red,  cracked  ut  tip ;  tip  red,  centre  brown ;  ililBc«l| 
speech;  sour  eructations;  heartburn;  nausea  a(t«r  drinl:iiig; 
vomiting,  with  palpitation;  dy^pnota;  anxiety  about  Ibc  littrl; 
cannot  lie  on  left  side;  irregular,  weak  pulw-';  urine  alnitKit 
black;  pcr^ist'Ont  sleeplessness;  fainting;  trembling  all  ovtr; 
sudden  Hushes  of  heal;  sensitiveness  about  the  neck  and  pilot 
stomach  against  any  pressure:  wori^u  when  waking;  butler aflw 
nouri-'ilinicnt.     .\cls  more  on  left  side. 

Mercur..  yellow  skin  ;  rod,  iiuccltnl  eyes,  sensitive  to  light ;  {a- 
raly!«is  of  the  one  or  the  other  limb;  tongue  moist, coatnt,  tliii 
and  white,  or  dry  with  brown  siimo;  pulae  irregular,  t{mV, 
atrong,and  intermitting,  or  soft  and  Irenibliitg.  Drowsy  or  skeji* 
lees  from  nervous  irritation;  tired  and  weak;  rapid  sinking 
strength;  dizziness  and  violent  heudache;  violent  convulnrt 
vomiting  of  slime  and  bilious  matter;  burning  pain  and  seiis- 
tivcnci^  of  the  stomach ;  constipation  or  diarrhcca  of  slime,  bil« 
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blood;  coldness  of  the  extremities  with  cmmpg.    Groat  irrita- 
ilityof  all  tlie  orj^ntis;  anxiety  and  rc!<tlei»iies!(;  weak  memory; 
rs;  diiicotirageinent;  crossness.    (Taft.) 

Nnx  voul,  after  allopathic  drugging,  or  in  persons  accut^tomod 
drinking  strong  li<juors.    According  to  Taft :  yellow  skin,  pale 
T  yellowish  face,  especially  around  the  nose  and   mouth;  ey«8 
ijected, yellow  and  watery;  dark  rings  around  the  I'ycs;  louguo 
imy  or  dry,  cracked  and  red  on  the  edges;  thirst  for  beer  or 
emulating  drinks ;  burning  in  the  stomach ;  pressure  or  cramp- 
in  in   the  stomach;  vomiting  of  sour,  bilious,  or  slimy  sub- 
nces;  hiccough;   diiziness  or    headache;    trembling  of  the 
imbs;  cramps  in  different  parts  of  the  body ;  contractions  of  the 
ibdominal  muscles;  thin,  slimy,  bilious  or  bloody  stools;  buru- 
g  pain  in  the  neck  of  the  bladder,  with  difficult  urination ;  cold- 
1683,  lameness  and  cramps  in  the  legs;  cold  feet,      Eseessivo 
xiety ;  feiir  of  death ;  despondency  or  loss  of  consciousness  aud 
lelirium,  with  moaning  and  groaning. 
Phosphor.,  hieniorrhagic  form,  witli   petechial  Bi>ots,  or  with 
eningitis,  or  e'lpecially  pleuritic  pains  after  Rryon.    (Ilarden- 
in.)    "Its  power  of  producing  acute  yellow  atrophy  of  the 
ver,  fatty  dej^nernlion.  malignant  jaundice,  albuminous  urine, 
10  ha-morrtiogic  diathct«i^,  aud  niftny  of  the  symptom."  of  AtBan. 
kud  GrotaL.  .'^hows  that  it  is  a  remedy  of  great  bonxeoputhic  ap- 
plinibility  to  yellow  fever,"    (Report  of  ( 'oii)nu.«sion.) 
'    Ritas  tox..  ftcoordiiig  to  Tufl:  dirty  yellow  color  of  Ibe  body; 
glassy,  sunken  eycd;  dry,  black  tongue;  talkative  delirium,  or 
iDoma  with  rattling  respiration;  constant  groaning;   torturing 
pain  and  burning  in  the  stomach;  nausea;  vomiting;  [>araly9is 
of  the  lower  extremities;  cram]>s  in  the  abdomen;  colic;  diar- 
hoja;  difficulty  in  swallowing;  consttint  restlessness  and  tossing 
ibout.     According  (o  Angtll:    briubt  ntlness  of  fai*  fin  first 
Mage),  or  pale  and  sunken  facw,  with  pointed  nose;  ejiistaxis;  dry- 
taemof  mouth  and  throat;  dry  eough  and  red  tongue,  or  dark 
brown  (niahogony)  or  blMek;  cracked  tongue,  unable  to  protrude 
it;  eructation  and  rumbling  in  abdomen  causing  great  distress; 
diminished  urino;  slecplpssncss. 

Snlpbar.  melancholic;  fearful;  undecided;  sad;  absent-minded; 
dizziness;  headache;  face  imle  or  yellowish;  eyes  red  or  yellow- 
ish; itching  and  burning  in  the  eyes;  noises  in  the  oars;  tongue 
flry,  red,  or  with  white  or  brown  coating;  apblbu!  in  the  mouth; 
nausea  with  trembling  and  weakness;  vomiting  of  sour,  or  bilious, 
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or  bloody  and  black  ttias8«8;  prcssuro  io  Uie  stomach;  pain  in 
tlif  buck  iind  loim,    {Tnfl.) 

Tart.  emet.  ooiitiDtiou!<  uAU^«a  with  vomilin;;,  or  vomiturition 
with  pcr.'spinition  loa  forohcjul;  shuddering;  attacks  of  fninting 
nn<l  tn-nibliiig;  great  prostration.     (Angcll.) 

Verbena  Jam.  Tlic  jnioc  of  the  leaves  of  ilm  plaut,  the  vpociEs  of 
wbicli  is  not  pro[H^rly  given,  is  saiil  to  have  cured  a  number  uf 
the  ma'*t  <i«sixTatt<  cusi.t*. 

Veratr.,  according  to  Tuft:  ;)rcllowi»h  or  bluish  face,  cold,  and 
covered  with  a  cold  jientpiratjon ;  o>'ea  dull,  yellowish,  water}'; 
deafness;  lips  and  tongue  dry,  brown,  cracked;  didicult  ^wallur- 
ing;  hiccongh;  gri-at  thirst;  voniiliiig  of  hilo  or  blood  ;  burning 
in  the  stomach;  coldness  of  the  hands  and  feet;  trembling  aod 
cramps  of  the  hands,  fuct,  lugs,  and  abrlonu-n;  diiirrhara,  tliiu, 
blackish  or  yellowish;  pulse  small,  scarcely  percopuble,  iiilrt- 
mitting.  Great  exhaustion;  vertigo;  fear;  desj^ondency ;  reet- 
lessiiess;  loss  of  (■oiiwiiHi!*ness;  coma  or  delirium.  Arcordiiii;!* 
AngcU:  after  purging  fmnt  castor  oil;  vomiting  of  Hiime  aa<i 
diarrhoea,  sometimes  involuntary  stools;  hojielfssaesa  of  life. 
According  to  Hardonstoin:  in  fir^t  .stage  trembling  and  jerking 
of  external  parts;  eoldnoss  all  over  the  body. 

Ver.  vir,  intense  fever  with  occipital  pains,  and  vascular  am] 
nervous  erythism,  threatening  convulsion.",  especially  in  childRO; 
dovclopnitint  of  local  inllummations;  pra>cordiul  di.'ttresi*;  voiait 
ing  with  cold  sweat  on  the  face;  great  and  sudden  cliangt^  b 
the  puli-e,    (Report  of  (-'ommission.) 

Aside  from  these  remwlie:*  we  find  recommondcil : 

For  liausca:  Ajiomorpb.,  KrcosoU,  Hydr.  ac.,  Lobel.  iniL- 

For  ncrvoufitma  and  tlttpUimtst:  Coffea  or  Bellad.,  Opimo, 
Daphne  ind.,  Sepia. 

For  hfimi»rrhaffe» :  Plumb,  ac.,  j^ofa  grain  (A»gelt),Sulpb.8b, 
Tcreb,,  Miilcf,  Erigor.,  Lycop.,  Arnica,  Sabina,  Secale,  Hamuii, 
Thlasjii  bursa  pastorix. 

Vor  uUiHmiiiuriii :  Kuonymin,  Helon,,  Cuprum,  Merc.  corr. 

¥oT  retention  of  uritif,  vUh  doliriuiu  and  convulsions:  Hj'uir., 
Opium,  .Strainon.,  Phiinbnni. 

For  dijficiiU  vrUuitkm  aiid  tcneumtu:  Lyoop.,  Terob.,  ChinMjili., 
Apis,  Apocyn,,  Prunus  spinosa,  Canu.  ind.,  Sulphur,  Citric  ue. 

For  cerc/fTO-^pinal  symjitanu:  Glonoin.,  Conill-,  Cicula,  Zimnm. 

During  eonvalfgeencf :  Cnlc.  carb.,  China,  Hepar.  (Keporl  of 
Commission,  Hardeustoin.J 
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Dengue  or  Break-Bone  Fever. 

Dr.  K.  D.  Arnold,  of  Savaunnb,  mys  (Identity  of  Don^e  nnd 
Yellow  Fever,  1S59):  "TIic  deiigut-  is  a  milder  type  of  yellow  to 
vtT,  consisting  of  violeut  I'niii  of  tlie  head  and  \oiiig,  willi  a  sort 
of  rt'iDliiig  of  ibe  Lioiit^  of  iht-  exlrcniitics,  of  a  single  fover-jtarox- 
ywn  of  vuriablo  duratiou,  wliicb  teriniiiaus  into  aculauoous  erup- 
tion, similar  to  lliut  of  swirlet  fever."  Dr.  Waring,  of  Suvanuah, 
says:  "At  fintt  tlic  corrtMpondcDce  between  yellow  fever  and  deu- 
gue  would  be  coinploto,  and  eadi  would  seorn  lo  be  prceediug  to 
a  similar  conclusiuu,  wlien  abrujiUy  and  williuut  pcrceplibk-  cuu«e, 
it  appears  to  sweep  the  disturbanees  it  lias  excited  Into  the  stom- 
ach, and  ends  in  black  vomit,  while  the  other  precipitatm  ititelf 
upon  the  skin  and  eventually  in  a  fugitive  inHumraation,"  Zuel- 
zer in  vtiemssen's  £ueycloj)a-dia  says:  "Tlio  name  dengue  is  ap- 
plied to  an  acute  disease,  which  mostly  occurs  as  an  epidemic  in 
hot  climates,  seldom  fiporadieally,  and  the  course  of  which,  after 
a  sudden  onset  or  aft«r  slight  prodromata  lasting  several  days, 
consists  of  two  paroxysms  accompanied  by  fever,  either  following 
immediately  one  upon  the  other,  or  after  an  intermission  of  one, 
two  or  throe  days.  But  the  paroxysms  are  essentially  differcni 
one  from  the  otlier;  U»e  first  is  characl«nK«<i  by  continuous  high 
fever,  reaching  its  height  within  the  first  12  to  2-i  hours  (temper- 
ature 106.7  and  107 .(>°  F,,and  pnlse  from  120  to  140  per  minute), 
and  numerous  exceedingly  painful  swellings  of  the  joints,  which 
interfere  with  motion,  also,  more  rarely,  by  an  exanthem.  These 
symptoms  sulfide  after  two  or  three  days,  simuit-ancously  with 
liie  sudden  outbreaks  of  a  sweat,  or  epistaxis,  or  a  diarrhoea,  which 
is  often  critical. 

The  second  febrile  stage,  which  lasts  from  two  to  three  days,  is 
marked  by  a  remitting  fever,  aud  a  more  or  less  extensive  blotchy 
or  uniform,  non>elcvated,  rose-red  eruption  and  great  itching  of 
tliu  skin,  alio  less  frequently  by  swelling  of  the  joints. 

The  subsci|ueut  recovery  is  gradual,  and  uccompanicd  by  de- 
cided desttuamation.  It«  course  in  generally  uceompauied  by 
great  loss  of  appetite,  restleK«!iiC8S  aud  elvcplessuesa.  More  seri- 
ous brain-symptoms  aru  absent. 

The  disease  attacks  all  agi*  and  both  sexes ;  with  adultj;  it  ter- 
minates in  recovery,  with  children  it  i*  occasionally  dangerous. 
It  HometimcT)  leaves  behind  long-continued  and  painful  swellings 
of  the  joints,  diarrhcea,  emaciation  and  great  debility.    Kelapees 


FETBB. 

also  occur.    Tl  U  not  yet  determined  wlietJieribe  dweaae  ia  con* 
tagious  or  ooc««ionod  by  miBsmatic  influencea." 

Typbua. 

T^plius  means  litenilly,  »moiv,  MvjKjaditm.  In  the  course  of 
time  this  word  has  been  used  to  signify  different  pathot(^<;AJ 
affections,  all  of  which,  however,  were  t-liaractcri/ed  by  n  (fry 
ivngue,  xtupi/r,  delirium  and  grait  proffralion.  Nowadays  it  hai 
become  ugua  to  call  typhus  only  three  forms  of  low  fever,  nnmely: 
tlio  lyphm  eeanthematitun,  or  prtttUial  tifpbug,  which  in  ehnruclw 
ize<l  by  a  peculiar  eruption,  and  the  ti/phuK  abdominalif,  or  il». 
typhug,  which  \»  diaractcrixcd  by  a  peculiar  diseased  slate  of  the 
small  inte<«tineB,  and  in  this  country  best  known  under  IhcnaM 
of  tifphciitl /eoer  and  rdapgiag /ever. 


TyphuB  EzanthcmaticuB,  Petechial  Typhui. 

I'his  form  is  also  known  under  the  name  of  Jail-fever.  SMp-brv, 
or  Camp-fever.  Its  immediate  Cacsk  is  unknown ;  recent  auUitnt, 
howover,  agree  that  it  is  spread  by  a.  typhus-germ,  fts  mo- 
tagiousness  is  great,  and  increases  with  the  duration  of  clowj 
contact  with  typhus  patients,  therefore  a-tsintants  and  nurwrjii 
hospitals  are  much  more  frcciuently  attacked  than  the  visiting 
physicians  and  students;  and  where  many  persons  are  conliiwd 
to  a  limited  space,  e.  jT- in  prisons,  on  shipboard,  in  cAm|i».F(a, 
the  pestilence  spreads  mpidly  to  those  thus  confined.  The  dij. 
enso  germ  is  carried  by  every  article  which  ha**  l>een  in  codUkI 
with  disoflsod  persons,  by  wat«r.  if  pollute*!  with  cxeremuili 
from  patients,  by  air,  if  contamimttcd  with  dtseiiscd  exhnUtiooi, 
etc.  Famine,  atmospheric  and  telluric  conditiuns,  damp,  nian&j 
soil,  etc.,  favor  it«  development.  It  attacks  rich  and  ytoor  ofboth 
sexes  aud  of  all  ages,  but  most  frequently  those  between  tUu  n^ 
of  2(1  and  40  years.  Ordinarily,  it  occurs  but  once  in  a  lifetime. 
Kpidemics  have  most  frequently  raged  in  Ireland,  but  ulm  n 
other  part*  of  the  globe. 

The  lime  of  incuhaiion  varies  from  a  few  days  to  a  week  tad 
longer,  and  is  attended  with  various  disturbances,  none  in  nay 
way  characteristic  of  tiie  complaint. 

The  fitaiiium  intxmontVi  commcncts  in  many  cases  witli  a  wi-ffe 
chill,  or  with  several  slight  chills,  sometimot  repoat«d  at  inter- 
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vals  during  the  first  day,  wliicb  anj  followwi  by  a  continuous 
gnat  lieat,  amoutitiitg  alrvH'ly  on  the  lliird  or  fourth  day  to  103^ 
or  liH°  F.  in  Uio  momiug.and  lo  101=  or  105.8'',  raruly  to  107.6° 
F.  in  the  ovoniug.  Tbu  paticut  is  Rt  once  ^ric-keu  dovra  by  u 
8vu)«c  of  grimi  u'eiilcii4;»<  and  dvbility,  and  coingduiiis  of  lit:ravin<»<8 
or  pain  in  tlio  bi-ad,  which  at  tiniest  is  ^omvwbut  uiuulioratud  by 
a  spoiitaneomt  blooding  from  tbo  uoso;  of  vfirligo,  flickering 
boforv  tbti  oyi«  and  ringing  in  tho  cars.  His  hc-aring  bfuonu-s 
iiu|MLiri'd:  bi»  muscles  tiiv  sorv  and  jmiuful,  and  on  motion  his 
linib^  tri-niblu.  lio  lifs  ii|mlhetic  on  his  buck,  talks  di'Uriously 
wliilo  being  awake,  or  umtuirs  in  his  bIccjk  Othcnj,  however, 
urc  intensely  excitwl,  ahnost  wildly,  scarcely  lo  bo  held  in  bed. 
With  all  ihis  wu  obs«:*rve  various  catarrhal  nlTeetions  of  the  eyes, 
DCKHi,  throat  and  cbest,  which  lalt«r  is  the  most  constantly  atTected 
|>ari,  maiiifcstiiig  itself  by  n  harassing,  rough  cough,  wiih  a 
scanty,  lough,  sometimes  bloody  expectoration.  Ausculuiiou 
reveals  nuiuorous  rhoncbi.  Tbo  tongue  looks,  at  this  stage, 
while,  with  u  pappy  taste;  tliere  is,  at  tinien,  nausi-n,  vomiling 
axul  diarrhuLti.  This  state  of  things  lasts  about  linlf  a  week,  when 
betweon  the  third  and  fifth  days,  scarcely  later  than  tiie  seventh 
day,  the  ttevtul  idaffe,  the  fladiitm  rrniiHoni*  et  fortac^iiliie  eora- 
luences.  Wo  now  observe  the  breaking  forth  of  a  rash — roseola 
spots,  greatly  resembling  that  of  measles — 0r«t  on  the  trunk  and 
gmdually  spreading  over  the  entire  bndy.  During  the  first  few 
ays  these  spots  disappear  on  pressure,  later,  when  exudation  of 
>lcHMl-corpusc!e8  or  crdoring  matter  has  taken  place,  they  fade  no 
longer  under  prrsusure;  they  remain  till  toward  the  end  of  the 
second  week.  True  pclecliia',  on  the  contrary,  are  ajwtted  ex- 
travasution^i  of  blood  from  the  beginning;  they  remain  longer 
and  disappear  more  slowly,  and  may  reappear  after  the  roseola 
ha-s  gone.  The  appearance  of  this  eruption  does  not  in  the  least 
ameliorate  the  .situation  of  the  [nitienl;  on  the  contrary  he  grows 
worse  all  the  time;  his  sensorium  becomes  more  clouded;  he  is 
unable  to  think,  gives  slow,  incoherent  answer?,  is  in  constant  de- 
lirium, either  of  ii  mild  or  raving  nature,  with  constant  attempts 
to  jump  out  of  bed  and  run  away.  After  recovery  the  patient 
BCarcfly  ever  remember-t  anything  of  this  Mage. 

The  dilHculty  of  hearing  increases;  the  tmigue  grows  dry,  and 
is  covered  with  a  brownish  coating,  and  the  respiration,  although 
the  cough  ha-H  lessened  materially,  is  quick  and  superticiul,  with 
increased  rhonchi  and  a  dull  percussion-sound  on  the  dcpendeiit 
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parfA  of  the  thorax.    There  is  almost  always  constipation  nl  Ibis 
stflgR,  with  involuntary  discharge  of  nriiio.     The  heal  n-tains  its 
height  to  the  latter  part  of  tlie  first  Wfek,  wliL-n  in  liyhl  cwot  it 
generally  Hlackens  off  a  little,  and  by  tho  sevontb  day  shows  an 
appredatih-  rctui»iion  for  Iho  first  time.     In  tmrre  caiv^,  however, 
tho  ti'niiicratitru  of  the  body  incroaaes  during  the  sccoml  j^wiri  of 
tho  first  wevk,  uud  sbovrs  ito  remiasion  on  the  sevenib  day.    The 
flplocn  is  coiisidonibly  onlnrgoil  toward  the  end  of  llio  ttrsi  wwl, 
and  thi!  eruption  ixjinnienciw  to  grow  more  livid  with  the  oom- 
menoeucnt  of  llio  second  week.     Now  tho  [>atieut  live;  dnt  nn  lii« 
hftvk,  with  hi«  vyva  lialf>o1oiseU,  and  hi«  bands  on  his  geni(aU,iai^H 
deep  stupor,  out  of  wbic-b  he  can  scorccly  K'  roused;  h«  niultcij^^ 
single,  uniutelligibk'  words,  draws  fawes  according  to  the  ualon 
of  his  ever  working  imagination,  gesticulates,  catches  at  mne- 
thing  ill  tlic  air,  or  picks  the  beil-clotbos,  lrii«  to  rise  or  to  [ni 
his  feet  out  of  bed,  in  fact,  his  mind  smmiis  to  be  coiustantly  hu^ 
at  something,  lUthough  entirely  disconnected  with    the  wotM 
nround  him.     Ho  manifi«ts  no  desire  for  drink,  whieh,  howner, 
is  taken  when  oti'ered,  though  suinutinn-s  with  gre«it  diflieullr.aj 
the  tongue  is  parched  and  trembling  and  the  swallowing  HilhnilL 
The  teeth  and  gums  an<  covered  with  Mrdnt,  the  nostrils  appw 
blackened  as  by  soot,  ami  the  breath  exhaled  has  a  terrible  tattO. 
By  this  lime  the  petechia}  eruption  is  Joined  by  the  breaking 
forth  of  a  uiiliarit  crttpiion;  the  bronchial  catarrh  nniy  incruftwlo 
pneumonia  or  collaiwe  of  the  tungs,  and  a  number  of  ca!H«,erfj| 
light  ones,  arc  complicated  with  jMirotitis.    The  fever  increaaw  in 
all  CHse«  with  the  U^ginning  of  the  M^'cond,  may  then-  have  bna 
a  remiKiiion  on  the  seventh  day  or  not.     In  light  i-uscs,  liaw»nr, 
this  aggratation  is  not  very  severe,  nor  dov^  it  last  mure  Iban  a 
few  days,  while  in  t«vere  coses  it  reaches  up  to  100.8°  or  fivm 
107 .S"  F.,  latiting  to  ilie  end  of  the  si-cond  week,  oveii  to  Ibetu- 
teenth  and  seventeenth  tlay  of  tJio  disease. 

The  third  stage,  or  the  utoiiium  crilic»m,  commences  alRiu<l  tl- 
waj-s  in  the  latt«r  pjirt  of  tJio  second  week,  or,  in  seven*  ca8ff,in 
the  tirsl  days  of  the  third  week.  The  change  scl8  in  reroarkalily 
quick,  often  in  one  single  night,  in  which  tlie  imtient  at  nocr, 
after  so  many  sloeplefn  nights,  enjoys  a  deep,  quiet  sleep,  «nlef 
which  he  awakes  for  the  tirst  time  conscious  again,  but  wUbm 
remembrance  of  what  has  jmsscd.  Tlio  temperntim^  hns  snnl:, 
perhaps,  two  degrees  and  the  frequency  of  tbe  pul.*e,  iwrbapt; 
twenty  to  tliirty  beats  per  minute;  instead  of  the  pungvDl  beat, 
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Ibc  body  is  in  a  gcntlo  perspiration  and  tlio  rosco!a-8|)oU  appear 
mui-li  paler.  Now  (.'on%'ttl(«i*onco  ooninR-neos,  wliioli  f^as  on, 
however,  quite  slowly.  Tbo  n'tiis  is  nci'oiiipHiiicd  by  the  formu- 
tiou  of  8t>(limcnt9  in  (he  uriiio,  an  incrcn««  iti  its  i|uunt)ly,  a  dis- 
ftppotininoc  of  llie  albumen,  and  a  nonmil  amount  of  urea  and 
chlorides,  ibuuglt  ihei^e  olinnKt-s  occur  slowly.  Often  recovery  is 
deluyed  or  even  fruBlrated  by  a  rcnewanee  of  a  slow  fevi'r,  which 
taki>s  away  the  lost  slren(;tb  of  tbo  patient,  or  other  scqueJce  re- 
tard it.«  prof^re:^,  among  which  the  mo^t  frequent  are:  iiiHam- 
malion  and  suppuration  of  the  parotid  glands,  pneumonia,  pleu- 
risy, (liphtberitie  or  follicular  inflammation  of  the  iutestiues,  uu- 
n)erou:<  furuncles,  ecthyma  pustuk'sK  or  lai^  uIm^ci-^l-<;  in  the 
subouttuicous  or  intennusculur  cellular  lissuu;  even  thrombi  in 
the  veins  of  the  legs  and  llieir  consequences. 

There  have  been  olK*erved  light,  ahm-tive  casi-s  of  vxanlheraatic 
typhui*.  in  ivhioh  it  did  not  even  come  to  an  eruption  or  to  an  en- 
laiTjement  of  the  spleen,  and  where  tlic  whole  morbid  process  was 
finished  in  two  weeks.  Loss  of  hair  is  not  uncomwon  after  eui 
attack  of  typhus. 
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THESAPEtmc  HINTS.— See  the  following  chapter. 
Typhoid  Fever,  Typhus  Abdominalifl,  Ileo-TyphoB. 


This  form  is  also  known  under  the  name  of  eiiterie  fever,  mttett- 
Itrk/avtr,  enlero-matniterie /erfr,  abdomtnai  nerrous  fettr,  pythoffenie 
(produaid  by  putrefaetion)  fever.  Contrary  to  typhus  this  fever 
is  never  directly  tninHmitted  from  jierson  to  person.  It  is  not 
tike  typhus  a  purely  contagious  disi-ase,  but  belongs  to  the  ntitu- 
malif-cmtaffiouH  disoagiL-e.  According  to  numerous  observations 
its  poison,  though  originating  iti  the  typhoid  patient,  is  trans- 
porttxl  and  deveiopod  in  the  excrements  when  Ihey  are  left  for 
i<ome  time  to  ttiemselves,  as  in  dirty  linen  (fresh  dejections  are 
hanilh-'l  by  physicians  and  nurses  with  impunity),  or  still  more 
abundantly  when  they  are  collected  in  privies,  sewers,  or  ground 
already  saturated  with  organic  subtttanco).  Thus  it  seems  that 
the  iK>i.Hon,  in  order  to  become  active,  has  to  go  through  a  certain 
stage  of  development  outride  of  the  body,  where  it  retains  its 
xitality  for  a  long  time.  From  such  beds  of  developed  poison 
iufeelion  can  be  carried  to  whole  communities  by  the  inhalation 
of  gases  arising  from  sewers,  etc.,  and  by  drinking  water  polluted 
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witli  oxcrcim-iititious  matU-r,  in  which  tho  specific  jioison  of 
lyplioid  fuvor  has  bw^»  (Ifvcloped.  I'oisoniHl  wHler  can  be  disin- 
fcctod  by  boiliiiR.  Tlic  juThil  of  mentation  ^ecms  on  an  avtrngti 
about  three  wt'cks,  thou(;h  in  isolated  ctaes  it  may  Ix*  ouly  itn 
wook^,  ant)  in  oUien  la»t  as  long  as  four  weoks.  'In  large  i-jti't^ 
sporadic  civn-n  happen  at  any  itcuwn:  epidoniios  of  typhoid  kxtt 
occur  most  frcijuently  from  Aupust  to  November. 

The  t;realc«t  iiulinJkiat  dispi^sHion  lo  take  lh«  disease  »iyititiKi 
prevail  bilweun  the  ajitw  of  lifteen  and  ihiriy  ycart*.  Children 
loss  thiin  oiitt  year  old  are  very  seldom  atlackod  ;  after  thifi  up  |(, 
fifteen  years  the  pn-dispoxilion  «li'adily  ineri-apies,  while  HflcitJig 
age  of  thirty  year:*  it  steadily  dtvntisi.'s.  On  the  wlu>lc  llieiliHu; 
atUieks  by  preference  tho  stronfj  and  hcaJtliy;  it  avoids  iIiai^ 
already  f<ufrerinf;  with  chronic  uilnieiils.  and  also  prejjiiuDl  bdjI 
puerperal  women,  Hiid  those  who  are  nureing  infant.<,  althmigii 
excoptioim  cxii't.  Persona  who  htivo  powted  through  thi^  ii^vm 
ouce  before  are  not  always  exemj)!  from  auollier  nttuclt,  nci 
"real  Tfcurrcncat,  that  i»  u  new  atlaek  i-omiikg  on  soon  nilei  ilu 
flr)>l  has  run  its  course,  ami  nlapifs  before  the  completion  of  the 
dise-ase  are  often  seen,"    (Liebermeister.) 

Tho  principal  nnalomieal  ehangea  whieh  typhoid  fox'cr  produas, 
arc:  raiarrh  in  the  cfieM,  even  in  the  finest  hronehial  tub«i;  m- 
larffement  of  the  gjtle^n  to  double  and  even  six  timcg  itt;  aatnnl 
aiw :  ami  ulccrafion  of  the  sntali  inltxIlncA.  Thesn  last,  inon- « \t# 
constant,  nuatoniieal  changes  have  given  rise  to  the  uppellatiKtor 
iUo'lyphut.  Itokitansky  di»tiugui»lic«  four  ^tAgc^  of  ihistyiibwl 
procc««  upon  tho  mucous  membrane  of  ihe  small  iiile»tint,«. 

1.  The  amgcriirr-  ttatc,  by  whleli  the  whole  niembruDu  appoin 
swollen,  iiye«t**d  and  covci^hI  with  slime,  worse  so.  howover,« 
its  lower  jxirtion  in  llie  neighborhood  of  valvulu  Gutihiui. 

2.  The  etiitf^  of  irtfiUratiou,  hy  whieh  the  general  r<-dnw*  uiil 
swelling  griulually  disappear  uud  become  oonceutrBtcd  to  the 
solitary  anfl  IVycr's  glands  in  l)ie  lower  [Mirt  uf  the  ilium. 

3.  The  state  <if  wftvning,  hy  which  the  swelling  of  tJie  glamlsis 
absorbed,  or  the  glands  burst  and  become  covered  witli  a  tiry, 
cnimlily  crust,  or  they  bur^it  and  dbchotgo  tlieir  con1eut«  vilb- 
out  getting;  covered  with  a  crust. 

4.  The  italr.  of  uhercUion,  by  which  t]ie  alToctcd  (glands  suppn* 
rate  and  form  the  typhoid  ulcer.  Tlie;se  ulcers  are  round  vim 
originating  out  of  a  solitary  follicle,  and  elliptic  when  originating 
out  of  Foyer's  plaques ;  their  size  varies  from  Uiat  of  i»emi)-9wJ  or 
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to  the  size  of  lialf  n.  dollar.  Their  basis  is  tlic  stibmufous 
cellular  tifssue  which  lines  tJie  n)Uiicii1ari<i  of  the  gut. 

The  Symitoms  and  C^cksk  of  typhoid  fever  are  the  following: 
Thu  patient  tia^  generally  several  Hays  previoii»  to  the  attack,  u 

use  of  general  indisposition,  weakness  and  debility,  with  hmd- 
acho,  dizitiness  and  Mireness  of  the  limbs,  and  mmetinii^  re|>i>nted 
attacks  of  itieeding  from  the  no«io,  or  none  of  all.  The  attack 
it^fclf  bvgins  almost  always  with  a  more  or  less  violent  chill,  or 
rfjH-alfd  obilly  sensations,  but  somolimes  without  a  diill.  It  is, 
thtTi'fore,  not  always  possible  to  fix  accurately  the  time  of  the 
dist^'asc.  Tho  chill  is  followed  by  lieat,  wliich  keeps  a  regular, 
qull«  chanictfrislif,  typical  rise  and  fall  every  day  for  the  first 
thi-ec  or  four  days, "  vim\^  alwut  1.8°  to  2.7*  F,  from  morning  till 
evening,  and  falling  from  every  evening  till  next  morning  about 
,9**  to  1,3'  v.,  so  that  on  the  third  or  fourth  evening  a  lcm[>eraturc 
of  101°  F.  is  readied,  or  a  little  excwidwL  Thu  formula  of  tim 
ascent  is  nearlv  as  (bllows: 


First  day,     morning:      98.6*'  F.,  evening:  lOI.S*'  F. 

Second  dav,         "         100.21"  F.,        "  102.56''  F. 

Third  du>-,           "         101.G([»  P.,        "  10.t.(U»  F. 

Fourth  day          "         102.50*  F.,        "  104.54"'  F." 


I  This  pyrogpnic  course  in  the  initial  stage  of  typhoid  fever  U  so 
eci-ilve  a  test  for  its  diagnosis,  that  Wundorliih  further  says: 
If  tho  tcinpcrutiire  of  the  second,  third  and  fourth  evenings  is 
only  ajiproximatively  normal;  if  the  temperature  of  the  iiml 
three  evenings,  or  of  two  of  them,  i.s  of  the  same  height;  if  the 
temperature  of  two  out  of  the  first  three  mornings  \s  alike;  if  the 
temperature  of  the  first  two  days  rises  to  I'M*  V.  or  more;  if  llie 
temperature  retrogrades  only  once  on  any  of  the  first  four  morn- 
ings and  evenings:  in  everyone  of  these  eases  we  may  or  must 
exclude  typhoid  fever  from  our  diagnosis;  and  contrarily,  said 
diagnosis  is  the  more  certain  as  the  course  of  Ihe  temperature  of 
the  first  four  days  comes  nearer  to  the  above  formula." 

"Meanwhile,  exceptions  must  not  be  overlooked.  The  rise 
may  be  completed  in  two  days,  or  protracted  five;  both  forebod- 
ing a  severe  course,  the  latter  a  delay  in  the  favombie  turn  (crisis 
or  lysia)  till  the  middle  of  the  Ihinl  week;  the  temperature  may 
return  to  normal  (he  second  moniiug,  and  bo  aucci'<eded  by  a 
greater  riw^  the  second  evening ;  tho  rise  of  the  find  and  second 
day  being  less,  that  of  the  third  and  fourth  will  bo  much  more; 
62 
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the  lit'iglit  rcochud  llio  third  and  fourth  day  is  not  always  ](M' 
F.,  but  mny  he  a  fcw  lODlhs  less  or  more  hy  a  whole  d<!gmi, 
105.8"  F.  Wlii^ii  the  typhoid  Tt-vor  h  (^ocondary  lo  another  du. 
eairn  it*  initial  ia  obscuw,  often  uurecoKiiivaihlc" 

"In  tliu  gfrtni'i  half  of  Iho /mf  iittt,  and  ihv  firM  /(o//^ofi|,f 
teroxil,  the  raurse  of  the  tcmpvniture  \»  quite  uniform,  but  c^. 
not  help  the  dingna'^is.  At  this  tinio  the  niuximal  height,  104  to 
100.7°  F.,  it*  rsroly  re^ehed  more  thau  once  iR-twcon  inxin  u,i 
vvening  of  the  founh  or  fifth  d»y;  mcnntiinc  the  morning  ttm. 
IHTBlure  18  .9*  to  2.7*  F.  lower  than  the  evening's — one  rpiuiajon 
may  be  aecidentally  ovoii  lower."  (Wunderlieh's  Thennonwtn-, 
by  Seguin.  page  123.)  ■ 

The  eour*e  of  the  temperature  during  a  whole  att&A  mar  be 
characterized  in  this  way,  that  in  the /rrf  week  it  risra  gtf«ililj, 
in  iha  pymid  week  it  is  continuous,  having  the  same  ulaximtnt 
and  minimum  every  day,  in  the  third  vrovk  it  Itecomcs  romiUnri, 
showing  greater  remissions  in  the  morning  although  th«  cxaw- 
bations  in  the  evening  keep  still  the  sauie  height,  while  in  lli« 
fourtli  week  the  reniissions  become  more  marked  and  Uie  natts- 
bntions  gradnally  lower.    (Liebermeister.) 

With  the  Icmpcrature  rises  also  the  pulse,  amounting  gfiiemlk 
during  the  first  week  from  ninety  lo  one  hundred  heatfi  jM^ritiin- 
ut«;  sitting  up,  bodily  exertion,  or  mental  excitement,  b  apt  lo 
awelerftt^'  it  considenihly,  eveu  lo  twcuty  or  thirty  hesta. 

With  nil  lhi»  the  |>atient  complains  of  grnit  weakntt<»  und  |in»- 
iration,  severe  headache,  dizziness,  flickering  before  the  t!vea,ai 
ringing  ill  the  ears;  his  steep  is  restless  and  disturbed  bytir^ 
some  dreams,  .Hometimes  of  the  sumo  thing  over  and  overaguo; 
he  calls  out  in  sleep  or  talks  incoherently.  When  awakulwit 
fully  conscious,  hut  indifTcrent,  answering  ([uestions  nlovlj  uil 
reluctantly.  His  thirst  is  greet,  his  appetite  gone,  and  litsuste 
pajipy, disagreeable.  The  bowels  are  during  the  QM  dapfre- 
(|ueiitlycon.Mipatcd,  but  change  toward.^  the  end  of  the  fin>1  Metk 
l«  diarrho'Ji.  There  is  in  many  ca^es  repealwi  bleeding  from  Ibe 
no«e,  and  already  at  this  time  a  catarrlial  irritation  in  tlio  cfaoL 
The  face  is  flushed,  especially  the  cheeks  look  dark  rcdastoogu 
the  patient  lies  quietly  on  his  back,  but  it  turuit  pale  and  «iDk«i 
when  he  sWs  up  a  while.  The  tongue  is  soft,  tlabby,  »liowini;  tbe 
imprint.''  of  the  teeth,  and  is  covered  by  a  slight  whiti^  hr, 
which  grnduftlly  is  thrown  off,  leaving  tlie  tongue  moist,  sniooUi, 
and  nnl,  as  though  ii  were  covered  with  a  fine  gold-bi'ater'stkiD; 
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St  soon,  liowcver,  grows  dry.    In  pases  where  the  tongue  is  thickly 
[coaled,  tliis  covering  commences  to  difuippear  either  on  Iho  tip 
ind  L-dge:*.  whereby  the  yeilowish-wUite  coating  becomes  encircled 
by  8  grtuhially  broader-growing,  deep,  red  belt,  or  it  disappears 
it  Erst  ill  the  centre,  nod  com^titut**!  that  well-known,  dry,  red 
Btreak  in  the  middle  of  the  tongue,  which  is  Iretitiently  broader 
at  the  point  of  the  tongue,  and  forms,  in  this  way,  a.  kind  of  tri- 
angle, with  its  base  down  nt  the  tip. 
feThe  abdomen  at  this  time  appears  somewhat  bloated  and  is 
uaitivo  lo  i*lrong  pressure.    A  deep  pressure  upon  the  ileo-aecal 
gioii  may  cauM;  a  gurgling  nois«  in  that  region,  esjtecially  if 
Micre  bo  alreudy  JiarrlKca  present.    The  spleen  is  swollen,  which 
can  be  dut4?ctod  by  purcu!<siiig  the  patient  when  lie  lies  upon  his 
^pight  side.    Finally,  there  appear  toward  the  end  of  the  first 
Bwcok,  !>ing1e,  pale,  roddicih,  leiittl-^ired  ro8bola-s|>ots  upon  the  ^i- 
Hjgostriuni  and  H<lJHC<^>nt  )Kir1s  of  the  chest  and  abdotiien. 
B    In  the  iftond  ofeei;  the  lempurature  of  the  body  ranges  between 
104°  F.  and  more;  toward?  morning  there  is  only  a  slight  rr-mis- 
^sion,  and  the  pulse  grows  fofter,  weaker,  and  more  frequent,  from 
IID  to  120  bouts,  revealing  more  or  less  weakness  of  the  heart. 
The  dioiness  increases,  the  ringing  in  the  ears  chauges  lo  hard- 
^netw  of  hearing,  which  is  geniTally  dependent  upon  a  catarrhal 
JjJfDction  of  the  Eustachian  tuhe«  and  tympanum.    The  exprcs- 
eion  of  the  face  becomes  more  and  more  stupid,  and  the  indiffer- 
ence of  mind  increases,    By-»nd-by  the  consciousness  of  the  pa- 
tient becomes  clouded  and  he  thinks  gradually  in  a  stale  of  som* 
■noloncc  and  stupor.    Although  the  tonguu  is  as  dry  as  "chip," 
Bnt  he  ullcrs  no  desire  for  drink :  takes  it^  however,  when  offered, 
^^Wy  grucdily.     When  asked  to  sliow  his  tongue,  he  does  not 
^poom  to  comprehend  at  Hrst,  but  finally,  with  great  effort,  he 
briugit  it  forth,  ;>ointed  and  trembling.    Stool  and  urine  ]ia$9  off 
invohmlariiy.    The  patient  lies  always  on  his  hack,  and  having 
H^st  cunseiouaness  of  all  muscular  power,  the  t>ody  follows  its  own 
height  and  Iho  patient  i^iltdcs  gradually  down  in  bed,  without  any 
ellurt  of  his  own  to  change  this  |>osition.    The  mental  operations 
Hsre  still  going  on ;  we  see  it  on  the  now  and  then  trembling  lips, 
Vas  efforts  to  speak,  and  in  the  low  murmuring  of  unintelligible 
■»-ords  now  and  then.    This  ufebru  nervoaa  uttipula. 
H    Otiier  patients,  although  likowiso  mentally  disconnected  with 
iho  exterior  world,  neither  knowing  nor  understanding  what  is 
going  on  about  them,  manifest  a  vivid,  dreamful  perturbation  of 
the  mind. 


They  are  in  constant  a^iUiliun,  Ibrow  off  Iho  covore,  try  Ih  it<i 
out  of  bed  and  U)  escape,  talk  loud  or  lisp  6omo  utiintelltfjiblt 
wordn,  gesticulate  and  become  an({r>-  wlicu  iuterfirwl  witlt 
Tlicir  obstinacy  in  gaining  their  imaginary  ends  i»  somrUnus 
astotii^litng,  when  all  at  ouco  it  chaugiw  lo  «oni«  I'l'  '    rt 

In  olbcr  cases  there  swuis  lo  be  no  inlolligiblt.-  coni'  i*- 

twoen  the  (.-oiistunlly •changing  phantu«mala,  tnfh  whii:h  thif 
seeiu  lo  bo  liuuutcd.    This  ugitation  df  the  mini)  i-  Xij 

grCBteMt  during;  the  uight.    This  isji^trii  nfrrosa  vnto'i  .  j>n 

urv  again  cases  where  both  of  these  sttates  niako  n  r^iular  tonr; 
the  febri*  sliipida  jirevailing  Ihroogb  the  day,  and  the  fehria  ve- 
enlilis  through  ttie  night. 

During  (hia  week  tJie  bowe1.t  are  almost  always  looae,  owing 
to  the  eatarrbiil  nflcrtioiiR  of  the  intestines;  the  chix'-bH  hum 
brownish-red  or  bluish  color;  the  eyelids  are  hnlf-cltwed;  ih* 
conjimetiva  is  injected ;  the  nose  is  Uiornughly  dry,  luid  tba  iw- 
trils  are  blackened  aa  of  soot.  On  the  gums  and  teeth  «-eo)Mm 
mrdes;  the  tongue  is  covered  with  a  brownish  crust,  which  ptAo- 
ally  grows  black  from  the  admixture  of  blood ;  it  is  siiif,  nwiking 
ffwallnwing  quite  difHciilt.  The  abdomen  is  inflated  likr  a  tlren; 
the  splw^n  has  grown  still  InrgiT,  and  the  ra»eola-spii  '  in 
some  eases,  likewise  increased,  and  are  joined  by  nuin.  v- 

mina.  On  the  cluTst*  phyiiical  examination  reveals  Milidifit^tion 
of  the  dependent  parl«  of  the  Unites,  and  far-spread  eatanW 
affections.  There  is  a  Wvs  full  percue4iibn  sound,  weak  redtvUr 
broHlhing,  fine,  bubbling  rattles  in  the  dependent  parts,  and  iral 
rhonohi  everywhere  else. 

The  third  ipftk  docs  not  bring  any  amelioration  as  yet.  Tht 
temperature  of  the  body  is  still  on  the  increase,  and  the  lanmiai 
n-mis,<«ions  art'  quite  imtistinct.    Only  wherv  the  ca*-  '  ^ 

ably,  then^  is  in  llio  second  half  of  the  third  week  a  '  "- 

prox'ement  in  this  respect.    While  the  evening  temp'  11 

risBM  tu  104°  or  over,  the  morning  temperature  showH  gTuii«r  n- 
missions. 

The  prostration  reaches,  in  tliis  week,  ita  climax;  Uii*  patient 
slides  down  in  bed;  tliero  is  a  constant  jerking  of  the  ta^idiou, 
somnolence  and  stupor  are  complete,  and  stools  an-!  i-r'-  — 
passed  unconsciously,  or  the  urine  is  retained  in  <>»• 
a  paralysis  of  the  delruttor  vcsicte;  the  rogeoIH•^[ 
to  get  paler,  the  sudamina  increase  more  "  ' 
cases  there  apjiear  petechias    To  all  this  .< 
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in  the  ri-{fioii  of  the  sacrum^  which,  by  throwing  off  the  epidortnis, 
IB  soon  foiivertfcd,  iut^>  n  htil-^OK^iircuhltiu.  This  is,  indwd,  the 
week  wbvii  tht-  inorltdity  of  typhoid  i^iticnls  is  the  greatest,  while 
in  favorahlo  cases  its  latter  part  is  the  turning  ]>oinl.  \Vc  observe 
tlici)  a  gradual  abatement  of  all  the  abo%'v-delaiIi'(l  »yuiptoms. 
The  tflupor  changes  into  a  natural  sleep,  cotiscioiLMn«ss  gradually 
returns;  diarrhoea,  respiration,  pulso,  countenance,  all  improve. 

I  This  improvement  continues  in  the  JoutU*  vxtk,  or  in  some  in* 
stances  commences  Uien,  and  finally  passes  over  into  the  slate  of 
convah'scence.  [hiring  this  time  nearly  all  the  patients  lose 
their  hair,  which,  hoTCovcr,  Ls  soon  followed  by  a  new  crop. 

This  is  about  the  course  which  a  majority  of  typhoid  fever  cases 
run.     IJtaides  this,  however,  there  are  a  number  of  variations,  of 
Bvhich  the  following  are  the  most  important 

The  Abortive  typhoid  fever  is,  in  every  respect,  much  ligliler,  and 

corri^sponds  to  the  " gatiric  ffvtr  or  nervomjewr"  of  older  writers. 

■Although  it  shows  all  the  symptoms  of  a  regular  typhoid  fever, 

yet  tlu-y  are  all  much  milder;  the  temperature  of  (he  body  never 

» reaches  sueh  an  intensity,  and  already  on  the  eighth  or  ninth 
day  there  is  a  considerable  morning  remission,  which  sinks  at 
the  end  of  the  second  or  during  the  third  week  to  a  normal  slAte, 
with  only  slight  aggravations  in  the  evening,  titill  the  ])atieni£ 
gain  thvir  usual  strength  quite  slowly. 

I  The  Typbns  ambulatorins  is  n  peculiar  form,  corresponding  to 
UiB  "walking  ctisfs"  of  yellow  fever,  by  which  the  patient  com- 
plains only  of  general  debility  and  exhaustion,  but  still  attends 
to  his  husim'^,  until  all  of  a  sudden  he  sinks  under  the  signs  of 
perfonition  of  the  inlei^timri  or  iutestinal  huimorrhnge.  In  .such 
casu^  it  scorns  that  the  poison  has  tocatize<)  exclusively  in  the  in- 
testine!', without  aiVi-cting  the  general  circulation. 
The  Typhus  tnmaltnariDS,  on  the  other  liand,  sets  in  at  once  so 
violently  Ihiit  llie  teuiiiei-ature  of  the  body  rises  already  in  the 
fir^  week  to  106°  F.  and  above,  and  the  pulse  to  I'iU  and  130; 
all  other  symptoms  are  correspondingly  severe,  so  that  the  dis- 
etuu  reaches  \\a  climax  towards  the  end  of  the  WrA  or  the  Ixi^n- 
■  ning  of  tlio  second  week.  Such  eases  are  mostly  fatal  at  this 
early  i-criod,  or  the  symptoms  grow  milder  again  in  the  socond 
week,  and  lake  then  iho  u>fnul  course, 
f  The  Pnemno-typlioB  and  Broncho-typhns  are  forms  in  which  the 
poiiion  seems  to  localiu-  principally  in  the  chest,  ciusing  hy|)o- 
stasis  of  the  lungs,  pneumonia,  or  violent  bronchitis,  while  the 
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cbaraetoristic  ufTectioug  of  the  small  iut«8tines  ore  contparutke); 
light,  or  ovun  wanting. 

Cardiac  icmkiuts,  Ibu  ri^ult  of  iltigunfcrstioo  of  thi'  mtui^alir 
iissxm  of  the  heart,  is  r«spoii$ibk'  iu  part  for  tho  tendency  to  dih 
integrutiuii  which  is  found  in  nil  tiiratiM  of  the  body,  unci  is  tin 
most  frf<iUtfnt  iininL-diato  oauifo  of  doatli,  and  coiisei^Uenlly  *"lli« 
observation  of  the  pulse  is  of  «v«n  greater  s)gnifii:ani%  than  tin 
obsenalion  of  the  tcm]>Graturi'  for  the  prngnosis  of  some  uftjoi 
So  long  as  the  pulse  is,  in  u  mt^usure,  strong,  oud  its  freqaoKj 
only  moderately  increased,  no  immediate  danger  exist*  on  tbli 
side,  even  when  the  constant  i-levalion  of  tcmpenilure  L"  vay 
considerable."  (Licbcrmoistcr.)  This  degeneration  of  tlio  huin- 
mu8clo  exists,  to  a  greater  or  Icm  degree,  in  uU  severe  cases  irilfa> 
out  exception. 

Par<ni(}iymalou»  <Ugeiicralian  of  Ihe  Uvcr  is  also  found  in  vvB^ 
severe,  prolonged  and  fatal  caso  of  typhoid  fever,  and  may  rrub 
to  liigli  a  grade  as  to  present  ft  distinct  coniplicnlion,  &  gruufi  <4 
syniplonis  cliarftctcrii*tic  of  iderug  ffravii  or  acute  yellow  atro(Jir 
of  the  liver.  8till,jaundiccoccur«  ItMsfrequcnlly  during  tyjiliuiil 
fever  Uiun  in  pnoumonio. 

ParolUifi  begins  most  frequently  daring  (he  Uiird  or  fnnrtk 
week,  is  always  conGned  to  the  most  severe  cases  only,  and  vt  ■ 
bad  prognostic  sign. 

In  Htill  other  cases  the  normal  progress  of  the  disease  is  mt* 
rupted  by  ui]  intcrcurring  jxr/oraHoit  of  Ute  inteetiru-t,  when  tltc 
typhoid  ulc«rs  «ut  through  the  musciilaris  and  svrusa  of  the  jfoL 
This  is  always  followed  either  by  a  jmrlial  or  difTuiie  i    ■  •, 

the  symptoms  of  which  comjuiro  under  the  corrcapou  i...^  ..j- 
ter.  Tlio  most  reliable  sign,  however,  of  porforatiuo.  during 
typhus,  is  tympanito  or  the  sudden  escape  of  pis  iut<>  ■  '  •• 

neat  sac,  which  proases  the  liver  back  from  off  the  ihni -•!, 

and  causes,  on  percussion,  in  place  of  the  dull  iiver  sound,  a  clotr 
tjTnpanitic  sound. 

Or  the  natural  progress  of  the  diaoase  is  Interrupted  by  mi  oi- 
tercurring  hemorrhage  from  tlte  botoeU,  TItis  takes  plutv  cithvr  in 
consetjuenco  of  urroeions  of  blood-v«ssols  near  the  ulcdre.  or  in 
consequence  of  the  bursting  of  overGIlwl  ca]iiilarii>s.  Il  isin^ 
bloody  stools,  aud,  if  profuse,  collaj^e  and  a  sudden  siukioL'  'rf 
the  temiwrature,  which  sometime*  restores  conscionsna- 
while,  but  generally  ends  fatally,  in  consequence  of  H. 
tion  which  it  pi-o<luoe&    Less  dangerous  am  the  iii  ><g 
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jmtfuae  hBrmwrhagrs  from  Ike  noxf,  which  take  place  Eomc>timi«  iu 
the  second  or  third  week  of  typhus,  and  tlie  hirmorrhagt*  Jmm  the 
womb  in  female  patients.    lint  as  both  are  the  consequence  of  a 
highly  dehihtatvd  state  of  the  system,  none  of  them  can  ho  con- 
sidered as  a  favorable  aign. 
'         Or  tlie  whole  course  of  the  disease  is  protracted  by  the  slotv 
Uluaiinff  proccM  of  thr  inUMinal  vlcen.     In  sucli  cases  we  find  the 
typhus  followed  by  a  low,  asthenic  fever  for  weeks  afterwanls,  or 
_  in  fact  there  is  no  cessation  of  the  fever;  the  -lensorium  remains 
B clouded;  the  weakness  iticrea%s;  the  emaciation  gn^ws excessive; 
H  the  lted-sme»  enlarge;  any  part  of  the  body,  wherever  its  own 
B  weight  rests  upon,  shows  the  signs  of  decubitus.    Many  of  those 
y  palif^nts  die  about  the  fifth  or  sixth  week,  as  such  a  lar-spread  de- 
cubitus alone  secm»  to  be  sufficient  to  consume  Uio  little  strength 
•  that  19  left. 
As  Bkqdei.*  of  tj-phus  may  be  mentioned :  neuralgia,  partial 
pnralvdis,  partial  ana^ihesin,  mental  disturbances,  tabes,  anR>mi« 
and  hydremia.     It  is  not  unfn-quent  that,  during  the  period  of 
rcoonvftlesceuce,  phthisis  pulmoiiiilis  is  dcvijlopcd. 


I 
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THERAPEUTIC  HINTS.— Agar.  mnso..  constjint  delirium,  attended 
with  alti'inpts  to  gel  out  of  bod,  with  a  tremulous  propulsion  of 
the  tongue  uud  a  general  tremor  of  the  whole  body.  (G.  C.  Hib- 
bard.)  IVj-irc  for  alcoholic  drinks,  which  are  easily  borne.  II 
suits  Well  typhoid  fever  in  drunkards.    (A.  Churg*.) 

Alamen,  yrtiat  masses  of  coagulated  black  biood  paw  from  the 
anus  in  the  third  week  of  typhus,  with  signs  of  the  greatest 
exhaustion.    (Uering.) 

Aliimma.  is  often  indicated  when  Bryon.,  though  indicated,  does 
not  act  dfup  tmougii.     (Gosewitach.) 

Apis,  according  to  Wolf,  in  the  presence  of:  upatJiic  conditions, 
una)nsciouKncss,  stujxtr,  with  murmuring  delirium,  hardness  of 
bearing,  iuflbility  to  talk  and  to  put  out  tJie  tongue,  wliich  is 
cracked,  sore,  ulcerated  or  covered  with  vesicles;  diOlculty  in 
swallowing,  great  surcncss  and  bloatedncas  of  the  abdomen; 
cou*lip«tiou,  or  frcqucnt>  painful,  foul,  bloody  and  involunliir>- 
diwlmrt^'s  from  the  bowels;  unconscious  flow  of  uryic;  dry, 
burning  skin,  or  partial,  clauiniy  sweats;  trembling  and  jerking 
the  limUi ;  while  miliary  eruption  on  the  chest  and  abdomen, 
lest  weakness  and  sliding  down  iu  bod;  fro<iueutly  chatiging, 
and  intermitting  pulse. 
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Amica,  stupefied  condition ;  aits  as  if  in  thought,  yet  thinks  of 
nothing,  like  a  waking  dream  ;  forgets  the  word  while  speaking; 
I'onfusion  of  the  head ;   loss  of  consciousness ;   delirium ;  great 
weakness,  weariness  and  bruised  soreness,  which  compels  to  lie 
ilown,  and  j-et  every  position  feels  too  hard;  unrefreshing sleep, 
with  anxious  dreams,  talking,  and  loud  blowing  during  expira- 
tions; bleeding  from  the  nose;  trembling  of  the  lower  lip;  dry 
tongue,  witli  a  brown  streak  in  the  middle ;  putrid  smell  from 
tlie  mouth  ;  distention  of  tlie  abdomen ;  involuntary  discharge  of 
foccs  an<!  urine;   pleuritic  stitches  at  every  inspiration;  great 
sinking  of  strength. 

AraeiL,  especially  for  weak  or  debilitated  individuals,  old  age 
and  children ;  in  slow,  protracted  cases,  with  mild  delirium ;  loss 
of  conseiousness ;  great  restlessness  and  anxiety,  manifesting 
ii<'e]f  in  constantly  moving  head  and  limbs,  while  the  trunk  lieg 
still,  on  account  of  too  great  weakness;  picking  of  the  bed- 
I'lothes;  soi)or;  face  distorted,  sunken,  anxious,  hippocralic; 
lower  jaw  hanging  down ;  cheeks  burning  hot,  with  circuraBcribed 
redness;  eyes  staring,  glistening  or  sunken,  dull  and  watery, or 
closed  with  sticky  matter;  hardness  of  hearing;  lips  dry  and 
cracked ;  lips,  gums  and  teeth  covered  with  brown  or  black 
slime;  tongue  red  and  dry,  cracked;  stiff,  hke  a  piece  of  wood; 
black  tongue;  speech  unintelligible,  lisping,  stammering,  as 
though  the  tongue  were  too  heavy;  excessive  thirst,  but  litlle 
drinking  at  a  time;  the  fluid  rolls  audibly  down  into  the 
stoiiiach ;  vomiting  and  retching;  burning  in  stomach  and 
bowels,  sensitive  to  pressure  ^metcoristic  distention  of  the  abdo- 
men ;  constipation  or  looseness  of  the  bowels;  brownish  or 
watery,  bloody,  foul,  involuntary  discharges;  involuntary'  dis- 
charge of  urine  or  retention  of  urine.  Voice  weak  and  trembling, 
or  hoarse,  coarse  or  crowing;  breathing  short  and  anxious, 
oppressed,  rattling;  dry  cough;  fetid  breath.  On  chest  and 
alxlomen  roseola-sixjts ;  white  miliary  eruption,  even  peta'hia'; 
decubitus;  excessive  prostration  and  rapid  emaciation;  pungent, 
hot,  dry  .skin,  like  parchment;  cold,  clammy  perspiration,  jiube 
frequent,  small,  trembling,  intermittent.  A  cadaverous  smell 
scents  the  whole  atmosphere.  All  symptoms  worse  about  and 
soon  after  midnight  or  noon. 

Amm  trlpb.,  lips  and  corners  of  mouth  sore  and  cracked;  ex- 
cessive salivation ;  saliva  acrid ;  breath  very  fetid ;  picking  the 
ends  of  the  fingers  with  the  nails;  picking  the  lips  until  they 
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Ueed;  boring  vrilh  the  fingers  in  the  nose;  gre«t  restlcasnesSj 
toa^ing  over  tlie  bed,  wants  to  cscap*  while  i)erfcc'tly  unvoni^cious 
of  what  he  is  doiii^,  or  whut  is  said  tu  him;  urine  gc-nerftHy 
suppressed.    (Lippe.) 

Baptis.,  "she  ninnot  go  to  slwp,  b(>cause  she  cannot  got  hor»i-lf 

logethor.    IlcT  hwid  feels  as  tliough  scattoa-d  about,  and  she 

M  about  tlio  bod  to  gut  the  pieces  together."    (Dr.  Bell,  of 

f  Augusta.  Maine.)    IHiU,  ^-tupcfying  boadwebe,  confusion  of  ideas; 

'  delirious  stupor ;  heavy  sleep,  can  scarcely  be  aroused  long  enough 

Llo  answer  a  ({uestion,  fulling  us]e<ei)  in  tbe  middle  of  the  seutouce; 
dark  ri'd  face,  with  a  besotted  e-xpresjsiou;  injected  eyes;  coated 
tongue,  brown  and  dry,  )>articu1arly  in  the  centre,  or  dry  and 

|rod;  sordi*  on  the  k-elh;  fetid  breath;  fetid  sweat;  felid  dis- 
cbarges from  the  bowels ;  fetid  urine;  great  debility  and  ner\'ous 
prostration;  ulcerations;  chilliness uU  day;  heatut  night;  eliilli- 
ncss,  with  soreness  of  the  whole  body.  Sensation  as  though  there 
Were  ti  second  self  beside  the  patient  in  bt-d. 

1      Bellad,,  during  the  early  stage,  especially  of  tumultuous  cases, 

'■when  there  is  great  congestion  to  the  brain,  with  great  drowsi- 
ness, and  an  inability  to  go  to  sleep,  and  frequent  starting  dur- 
ing sleep;  violent  delirium,  with  attempts  to  rnii  away,  to  -'Strike, 
bite,  or  spit  at  his  attendants;  »parkting,  staring  eyes;  throbbing 

lof  tlie  carotid  and  temporal  arteries,  and  also  in  the  forehead ; 
deafness;  burning  heat  and  redness  of  the  faw;  di.'itortions  of  the 
mouth;  dr>-nesH  of  nose,  mouth,  and  throat;   tongue  with  red 

[margin   and    white  centre;   trembling  and    heaviness  of  the 
le,  with  .'Jtammering  as  if  drunk  ;  sore  throat  and  diy  cough 
bronchial  irritation. 
BrytHL,  in  any  stage  when  there  is  delirinm,  especially  at  night, 

l&bout  tlie  affairs  of  the  previous  day  or  business  matters;  visions, 
eepecially  when  nhutting  the  eyes;  irntableness;  peevishness; 
easily  offended ;  hasty  speech;  headache;  dull,  pressive,  orstitch* 
ing,  l<>aring  pains,  worse  from  motion  and  0|»ening  the  eyes;  eye* 
dull,  watery;  hardness  of  hearing:  drj'ness  of  nose;  lips  dry, 
brown,  cracked  ;  tongue  coated  tbick,  white,  or  yellowish,  1al«r 

thrown  and  dry;  dry  feeling  in  the  mouth,  without  any  tliirst  or 
else  greet  thirst,  with  drinking  large  quantities  at  a  time;  bitter 
taste  in  the  mouth;  nausea;  retching;  great  soreness  in  the  pit 
of  the  stomach  to  touch  or  motion;  bowels  consti[>ated ;  hard 
ooagh,  witli  stitching  pain  in  the  chest  and  n>gion  uf  the  liver; 
bronchitis;  gi-eitl  Iti^iludu  and  weakness;  wants  to  lie  quiet; 
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pain  in  all  the  Umha  when  moving;  restlean  sleep,  vrifli  gmanii 
ftiul  moAiiing,'  and  frequent  movements  of  the  mouth,  liki-  'be 
ing ;  eniplion  of  white,  milinry  rash,  with  anxiety  m  the  n-^u 
of  the  heart;    sighing,  groaning  and  moaning,  and  a 
aoMV  smell  of  the  IhkIv,  with  or  wilhoiil  sweat. 

Cole,  carb.,  according;  to  Goulloi),  during  the  aggravations,  whia 
precede  the  outbreak  of  the  miliary  rash,  about  the  iimru^ 
day  of  the  diseH.se:  {>a1|>itation  of  the  heart,  tretniiloiu  [inl 
anxiety,  restlessness,  redness  of  the  faee,,dcUriiim,  jerkiuj:?,  i 
oially  in  children;  short,  hacking  cough;  exccssAtve  diiirrh-l 
Besides  thix,  it  may  he  indicated  at  the  very  onset,  and  then  <i 
olf  all  further  i>rogre^  in  porson.'i  inclined  to  grow  fat; 
great  anxiety  and  worriment  of  mind;  utter  aleeplcsn»«  (moi 
overactivity  of  the  mind ;  it  ia  the  same  diaayrt^ahle  , 
alwaya  roiae»  Ike.  piUient  an  ojiai  a»  Ite  fatls  intu  a  Ugh;  —. 
constant  tickling  under  tlie  middle  of  the  stomuni,  can 
backing  cough,  worse  from  talking  or  moving;  during  L-oUfitJAi 
painful  tthocks  in  the  head;  the  brain  feels  hot  and  hv 
(Lippe.) 

Caniphora,  in  extreme  caKeo  like  Carb.  veg.,  only  that  the ' 
toms  set  ill  niiioli  more  rapidly.    Orcatci<t  weakni^^s:  .    ' ' 
all  over;  quickly  decreasing  temperature,  csjuxially  " 
tremities;  small,  very  frequent,  scarcely  perceptible  pal»;gr«l 
nervou.t  rfstU«imts&  of  Ixrfly  and  limhs;  collapse  in  fi  Ij 

pointed  nose  and  moiuh;  automatic  motions*  of  tht 
delirium ;  ayncope ;  snatches  of  sleep ;  great  thirst,  with  red,  i 
tongtie;  frequent  involuntary  sloob,  after  much  rolling  and  mi 
tiling  in  the  bowels.    (Trinks.) 

Cantliar.,  may  be  imlicalcd  by  its  characteristic  arimur  symi 
toms. 

Oarb.  ve^  often  nt  tlio  brink  of  death  a  saviour,  in  Uii;«- 
of  collap«»e,  dissolution  of  blood,  and  paralytic  condilioas  whid 
Beem  rapidly  to  invade  the  whole  organism.  All  thi»  is  indit 
by  stupor,  out  of  which  the  patient  can  scarcely  \k-  nMw 
moments;  the  eyes  are  dull,  without  lustre,  and  tlie  pupiU.J 
out  reaction  against  light;  the  hearing  is  gone;  the  fni«  \i 
sunken,  hippocratic,  cold ;  there  are  Iwemorrhages  ^na 
and  nose;  the  tongue  is  sometimes  moist  and  sticky;  oUidrt 
porched  and  cracked,  heas-y,  scarcely  movable,  htui^h  or] 
the  pit  of  the  stomach  i.*  bloated ;  the  n '   ' 
loud  rumbling  and  guigliug  of  wind    i 
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colliqiiativo  dinrrha-a,  brownish,  grayuti.or  bloody,  or  a  cadaver- 
ous smcH,  and  involuntary.  The  congli  has  ot-Asvd,  and  tlio  vol- 
luctiug  sccrotioiis  cause  loud,  rattlitit;  bruatbin^,  a  vign  of  bo- 
ginuing  [larah'sis  of  ciic  lungs;  the  oirculution  is  n-ithout  oi^rgy; 
thv  blood  stagnates  in  tho  capillarity,  and  causes  cyanotic  bluo- 
ucss  of  faoo,  li]»,  and  tongue;  owbyniotic  spot*  bero  and  thcroj 
decubitus;  tbo  puW  i»  oxtremely  weak,  frequent,  amall,  scarcely 
'  perceptible ;  face  and  extrcmitira  grow  cold  and  beoomo  covered 
with  cold  pwrspiration — all  signs  of  beginning  paralysis  of  the 
heart ;  in  short,  the  patient  offers  a  pieture  of  complete  torjjor  of 
all  vital  fuucUooK,  thus  Uifiering  entirely  from  that  of  Arsenicum, 
whieli  is  always  more  or  less  associated  with  erethism  of  the 
system, 

China,  esiiwiciully  where  there  is  painless  diarrhwa,  bloatcdness 
of  the  abdomen,  ha.'morrb!iges,  and  slowly  progressing  convales- 
cence after  such  weakening  influences. 

CoccnL  in  such  cases  wbieh  arc  mainly  characterized  by  a  de- 
primation  of  the  nervous  system,  showing  tittle  or  no  disturb- 
ance in  the  vegetative  sphere  of  the  system,  except  eulargemeufc' 
of  the  spleen.  There  is  a  slowness  of  compreheiision;  he  don't 
find  the  right  expressions -for  bin  ideas;  what  has  passed  he  can- 
not remember;  he  talks  muttering,  mumbling;  It  costs  hi[n  great 
effort  to  speak  the  words  plainly;  and  then  again  for  a  short 
while  he  is  very  irritable,  cannot  endure  cither  noise  or  contra- 
diction, and  speaks  hastily.  Most  of  the  time,  however,  he  sits 
in  silence  or  feels  an  unconquerabto  inclination  to  sleep;  his  eye- 
lids are  heavy,  fall  shut,  as  if  paralyzed;  the  drowsiness  may  in- 
crease to  coma.  There  is  dizziness  in  the  head,  especially  when 
rising  up  in  bed,  with  nausea,  comi>ulUng  to  lie  down  again ; 
ringing  in  the  cars;  heat  in  the  head  and  chilliness  in  the  re- 
maining body;  pappy  taste  in  the  mouth;  belching;  nausea; 
distention  and  rumbling  in  the  abdomen ;  great  general  weak- 
ness and  wearinees ;  groat  heaviness  in  the  feet ;  attacks  of  trem- 
bling and  jerking  of  the  cydids,  muscles  of  the  face  and  limbs, 
and  fits  of  fainting  from  bodily  movement,  with  spasmodic  dis- 
tortion of  the  facial  muscles.  Especially  indicated  after  mental 
and  bodily  overexertion. 

Colctuc,  according  to  Wells,  great  weakness,  as  if  after  exertion. 
If  the  patient  be  raised  up  the  head  falls  constantly  Ijackwards, 
and  tli(-  mouth  opens  to  the  widest  extent.  8udden  linking  of 
the  forces,  so  that  in  ten  hours  he  can  hardly  speak  or  walk ;  ca- 
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daverous  iispect  and  extreme  prostration ;  emaciation;  lying nn 
tliebnok;  i-oinatosc;  eyes  half  open ;  respiration  andiblo  and «<* 
celoratctl;  hands  and  fe^t  cold;  triinlc  liot  and  extremities  txili)- 
»kin  dry;  sweating;  suppressed,  cutaneous  transpiration;  ton. 
head  covered  with  cold  sweat;  pulse  small  and  contracted, quiti^ 
and  hardly  perceptible,  small  and  frequent,  quick  and  thn^dj; 
pulseless ;  delirium,  with  eephalalgia;  intellect  beclouded,  llia^ 
he  gives  i^ri-ect  answers  to  questions;  unless  questioned  bejan 
nothing  of  his  condition,  which  does  not  seem  to  him  dai^. 
ous;  perception  entirely  lost;  be  is  unconscious;  eyes  WIot, 
staring  and  sunken;  pupils  much  dilated  and  little  s^ttsitii-et« 
]igbt,  or  immovable,  ami  but  slightly  dilate*);  nostrils  dry  ud 
black;  face  sunken  and  hippocralic;  risussardonicus;  litM,lfKtJk, 
and  tongue  covered  with  a  thick,  brown  coating;  !i(»s  okM; 
fece  covered  with  i)€i^pirtition;  grinding  of  teeth;  tongue  [ni). 
truded  witii  difficulty;  tongue  bright  red;  tongue  beavr,  Kjff 
and  numb;  loss  of  speech ;  inextinguishable  thirst;  epig&tlnuni 
and  stomach  extit-mely  sensitive  to  pressure;  abdomen  ditlcikW. 
tense  and  hard ;  surface  of  the  abdomen  hotter  than  the  rai  U 
the  body  ;  lymponitvs  M'ith  pain  in  the  back  ;  watery  dianint; 
tlic  stools  uro  passes]  insensibly;  stools  Huid.uircnMve,  u'itJiitliile 
flukes;  involuntanr'   stoolii;   numeruuii,  liquid,  dark,   ofTensirfl^ 
8tooi»,  with  severe  puin;  iiecrotiou  of  urine  suppressed;  nriaeai- 
pioux;  involuntary  uriuatiou;  respiration  irn-Kular  and  inttiw^ 
mittcnt. 

Cuprum,  according  to  Baebr,  in  typhus  without  high  fov«T,lml 
with  c.\ivs»ivc  weakness,  which  incrcu^i'H  rapidly  under  tliu  lig 
of  dissoluliun   of  blood  (noeeblced  and  i^-tcchiaj,  until  unij 
general  paralytic  symptoms  death  ensuc!). 

Plnor,  ac^  recommended  by  Hcnng  when  there  i»  decubitus. 

Gelftem.,  stiigu  of  invaisiou  with  ^'uso  of  extreme  prDHtratioe; 
trembling  from  weuknoatt;  mmtclcs  refuse  to  obey  tJiu  wilt;  puUu 
slow,  but  greatly  acculcrattnl  by  lifting  or  turning  ibc  paiiuat; 
severe  pains  in  bead,  buck  and  limbs;  chilliuetts,  cold  bauds  nad 
feet;  crimson  flush  of  facv;  thick,  brown,  coutvd  tongue;  oca- 
gional  moisture  hero  and  there;  sicejis  frequently  liolf  wokii 
ami  talking  incoherently;  head  feels  "big  os  a  bushel;"  vertigo? 
blind  s|)ells;  epistaxis;  iliac  tendenins.    (J.  C.  Morgan.) 

Oinseng,  loud  gurgling  noist>  in  tlic  ileo-eiocal  Irocl,  diy  tnogw, 
beat,  delirium  on  going  to  sleep.     (Liedbeck.) 

Hamaim  lucmorrbage  from  the  boweU  of  tlutd,  dark,  fetid 
blood;  grout  soreness  of  the  abdomen. 


TYPHOID  riVSR. 


m 


.nig.,  facicsquatrata;  stupid  expression,  though  the  face  is 
not  colUp«e<I;  vacant  look  of  the  eyes  with  dilate<]  piipila;  con- 
stant somnolence,  out  ofwhicli  the  patient  maybe  rouse<),  but 
does  not  gain  full  conscioumic»i;  he  ni&rea  at  the  physician,  is 
alow  in  comprehending  and  answering  his  ciuestions;  all  percep- 
tions by  the  senses  grow  only  slowly  or  not  at  all  conscious.  The 
patient  utters  no  desire;  when  left  alone  sinks  in  slumber;  he 
lies  upon  his  hack  with  limbs  drawn  up;  sliding  down  in  bed. 
Mucous  niomhranes  but  little  or  not  at  all  affected ;  abdomoii  not 
bloated,  unpainful;  no  diarrhoea;  sometimes  unconscious  dis- 
charge of  urine;  slow  action  of  the  heart;  pulse  only  80  per  min- 
ute; respiration  slow;  temperature  of  skin  miirly  normal;  no 
miliary  eruption ;  no  sign  of  putrid  dissoluiiou  of  the  blood;  loss 
of  6esli  trifling;  ouly  the  brain  seisms  to  he  the  iuvuded  part  of 
tlie  body.    (Trinks.) 

Hydr.  »&,  when  the  drink  which  is  swuUowod  rolls  audibly 
down  Ihu  throat,  as  though  it  were  poured  into  on  empty  barrel. 
(Heyncl.) 

Byoea,  entire  toss  of  consciousness,  and  of  the  functions  of  tbo 
organs  of  (lie  KeuflO»;  does  not  recognize  relatives  or  friends;  illu* 
eions  of  the  iningination  and  senses.  Delirium  which  is  con- 
tinued while  awake,  and  which  sees  persons  who  are  not  and 
have  not  been  present.  Indistinct  and  muttering  loquacity; 
muttering  with  picking  of  the  bed-cIothcs;  inability  to  think, 
the  thoughts  cannot  be  directed  or  controlled;  constant  staring 
at  surrounding  objocla,  with  apparent  entire solf-forgelfulneaa;  or 
else  great  agitation;  rtwtlessnesa ;  jumping  out  of  bed;  allvnipts 
to  run  away,  ot*.  Eyes  red  and  sparkling,  slaring,  rolling  about 
in  their  orbits;  aciuiuting;  dcafne^;  distorted  face,  stupid  cx- 
pression;  tongue  red  or  browu,  dry  and  cracked;  paroIyKcd;  1»« 
of  speech,  or  indistinct  speech;  cadaverous  smell  from  the  mouth; 
involunliiry  or  unnoticed  i-lools  in  bed;  supprt'ssi-d  sccretiou  or 
retention  of  urine;  involuntary  discharge  of  nriuv,  Ivaving  streaks 
of  red  sand  on  Ihe  !«hccL  Paraly«s  of  sphincter  uni  and  vesitiC. 
Convulsive  motions:  grating  of  teeth:  jerkings;  subsultus  lon- 
dinum;  trembling;  slecph«fincs8,  or  constant  sleep  with  mutter- 
ing; coma  vigil.  Kosoola  8|>ots  on  chest  and  abdomen;  cold 
extremities. 

^;D&t«  great  impatience  and  despair  about  pains  and  bad  feel- 
ings, which  lie  cannot  deacriho;  gets  easily  frightened,  and  fwls 
as  though  he  were  swung  to-and-fro  in  a  cradle  or  in  a  swing. 
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AUackit  of  yawning,  »troU-hing,  followed  liy  pain  in  the  front  of 
the  head,  which  doe«  not  allow  opuninf;  the  eyes;  t.-liokiU}!  f€tm- 
tion  from  tlie  stomach  up  into  the  throat,  with  uppnwaion  in  ibf 
ch«8l,  bettor  from  belching;  palpitation  of  the  heart;  8inl:ii]|^ 
weak  fwling  in  the  pit  of  the  stomach ;  ponvulsivt'  motions  of  Ux 
lunbs;  jorking  of  tho  t«ntloiis.  Blocploiwnoss  on  awounl  of  viri- 
ons visions  as  soon  as  he  falls  In  &  doKc;  troublesome  (IrMmi 

Kali  carb^  intorniittinf;  pulse,  voniiliiig,  hcHdnche,  nermK 
easily  frit;!ik'n«?ii,  palo,  sickly  coinpli-xion.     (Goullon,  Jr.) 

Kreosot,  ty|>hoid  ha!morrhag<»,  with  fetid  stools,  followed  b; 
greiit  prostration.    (Triiiks.) 

Lajihes,,  fi.-vcr  worse  in  (he  afternoon ;  sweat  without  allerittioQ; 
sleep  with  following  aggravation  of  ull  tho  symptoms;  lossorcaD- 
Bciousne«s;  nintteriiig;  stupor;  sunken  coant*.-nanoo;  dmpiiin); 
of  lower  juw;  dry,  red  or  black  longtie,  craoki^l  on  the  tip  u,i 
blooding ;  in  the  attempt  of  protruding  it,  it  trembles;  urtlwtip 
rcmaini^  under  the  lower  leetli,  and  does  not  eonie  out;  An  lt[H, 
cracked  and  bUi-<Iiiig;  stools  wry  offensive,  whether  formtii  or 
loose ;  ha^niorrhagc  from  bunels,  witli  flukex of  decompus«l  bluu|, 
having  thu  form  and  appearance  of  charred  straw,  in  longtrnr 
shorter  pii'K'es,  together  with  portions  more  or  lees  ground  a^; 
oore  thnmt,  with  deafness;  nasal,  indiatmot  Hpoceh;  dy.'fpQia; 
cough,  with  slimy,  bloody  expectoration;  after  sleeping  «  sbM 
time,  terribly  restlees,  tossing  about,  and  throwing  the  btd-cnvm 
off. 

Laoroc,.  clonic  spasmn  of  the  nppor  and  lower  extremitiw,  iritli 
paralytic  weakness  of  the  linihs;  nolnssofron-seioUHnese.  iTrinlts.) 

Lycop..  sopor;  delirium;  uqea  wrong  words  for  correct  lOtw, 
which  he  intends  to  express;  fear  to  be  left  alone;  r«stle«  alctfi, 
with  outcries  and  loud  laughing;  when  awaking,  exf^iiipljr 
cross,  irritable,  scolding,  screaming,  behaving  d).<iiagreeal)ly:  liu- 
lent  jerkiogs  of  the  limhs,  shaking  the  whole  body,  awako  or 
aslfCii:  subsiiltns  tendinum:  catching  at  flock.s;  sunki:ii  Tafie, 
yellowish,  or  with  circuniscribed  redneGa  in  the  afl(>rnoon ;  Ion 
red  and  dry;  sometimes  it  is  spasmodically  thrust  to-and-fntl 
twei-n  the  Icoth;  lower  jaw  sunken;  boweU  much  di.Memli-d.rilli 
rumbling  and  constipation ;  uriue  leaves,  if  voided  in  bi'd,  n  ml,  i 
sandy  t<tain;  cold  hands  and  cold  feet;  one  font  Imt  and  tln> nilwr' 
cold;  want*  to  bo  uncovered  during  heal, 

Mercnr.  may  be  indicated  at  the  beginning  of  the  disefise,  whoi 
there  ii<:  swollen  and  blcodinggums;  fetor  from  the  uioutli;  jiaiit] 
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flu  the  liver;  yellow-grccn  stools;  dark  urine;  bronchitis;  ict«rot<l 

color  of  tho  skin.    "Obtust-neM  of  niontiil  oiiorntions.  with  grt«t 

I  taclintilion  to  sleep;  henvine^s  and  muddlcdnoss  of  the  huad; 

[thick  and  dirty  whitish  coating  of  tongue;  insipid,  pappy,  slimy, 

foul  la.*le,  with  dei*ire  for  refreshinp  11iin^'!«:  thirst;  i^infiil  sensi* 

,tiveue*i  of  pi-R-cordial,  bepulic,  umbilical  iind  ileo-ueciiii  n-gion; 

['bilious,  slimy  or  wnlery  diarrh<jFfl,  which,  however,  may  be  absent 

[altogether;  prostration;  srunetimes  copious,  debilitating  perspi- 

ition;  pale  and  sunken  face  and  eyes;  also  dirty  yellon-ish  color 

hf  the  face."    (Trinks.) 

Mosehns.  in  ca^es  of  impending  paralysis  of  the  lungs,  where 
Ithe  ootigh  ceases  and  the  collected  mucus  cannot  be  expe<rtorat©d ; 
[where  respiration  and  pulsation  of  the  heart  grow  weaker  and 
Fweaker;  where  in  swallowing,  the  Hiiid  rolls  audibly  down  the 
^throat,  and  sto^l  and  urine  pass  ofl'invfiUmtarily. 

Mar,  at,  febris  stupida;  constant  sliding  down  in  bed,  with 

groaning  and  moaning  in  sleep.and  muttering  and  unconsctous- 

Hncss  white  awake;  excessive  dryness  of  mouth  and  tongue;  the 

Htongue  is  heavy,  paralyzed ;  the  patient  cannot  move  it  al  will, 

B«Ten'  if  conscious;  the  pulse  intermits  everj-  third  beat;  profuse 

discliurge  of  watery  urine;  watery  diarrlia'fl;  f^tools  and  urino 

involuntary.    "Febris  nervosa  vi  tsalilis  afier  Hrj'oii,,  if  the  dis- 

Bease  still  grows  in  intensity.    Continuous  delirium,  hindering 

sleep  and  rc^t;  the  patient  is  all  the  time  occupied  with  things 

■  past  and  present;  he  forgets  time,  place,  and  all  he  has  said. 
Vivid  hallucinations;  the  eyes  shun  the  light;  the  ears  are  seosi- 
tive  to  »li^litet<t  uoiscs,  and  hear  souuds — the  falling  of  rain,  or 

I  music— which  do  not  exist;  smell  and  taste  very  acute.  The 
'«yc8  glisten;  the  pupils  are  eonlracted;  the  cheeks  reddened;  nose, 
lips  and  tongue  are  drj-;  the  tongue  is  not.  or  only  slightly  coated; 
grout  thirst;  little  or  no  affection  of  the  mucous  membrane  of  tlie 
Inlestines;  discharges  from  the  bowels  none,  or  but  seldom;  urine 
clour,  of  acid  reaction ;  pulse  very  frequent,  irritated,  without 
energy.  110  to  i:M);  respiration  accelerated;  skin  mostly  dry,  hot. 
Great  desire  to  sleep,  without  ability  to  go  to  sleep;  muscular 
Bpower  not  very  much  deci-eased ;  slight  feeling  of  weakness  and 
*  weariness."    (Trinks.) 

Nitr.  a/D.,  in  cases  of  t\'])hoid  hiemorrliages;  great  sensitiveness 

^cf  the  abdomen ;  green,  slimy,  acrid  diarrhcBO ;  tenesmus;  white, 

coated  tongue,  with  sore  s|>ot3;  inflammatory  atTection  of  the 

lungs,  with  rattling  cough  and  breathing;  brownish,  bloody  ex- 

[pectoration  and  irregular  pulse;  after  oalomeL 
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Naphar,  liquid,  yoUoir,  f«tid  slodU  most  frequont  botwNa  i 
aud  sijvfu  ii)  tile  morning. 

Nox  tDOsch.,  profouutl  voma;  lying  sUuDt,  immovable;  it 
bio;  diOiuult  oomprohoisioo ;  ejowncssof  ideas;  liwelU  loug< 
licr  answor,  or  doos  not  answer  nt  nil :  very  dwif;  piilriil  wiUii 
qualivc  diurrlio^a;  rolling,  niiiililing  uiid  gurgling  in  Imjwo 
dreamy  9latc,  with  drow.siDO«s  and  falling  of  i^yelidn;  dnrnmi 
inoulb,  tungue  and  throiit,  willi  futnos^  of  stomach  and  lot's  o(  i 
[WliUs  in  the  evening  Uie  dryness  is  »o  greiiL  that  the  hfi 
sticks  to  Uie  roof  of  Iho  niuuth,  yet  there  is  no  thirst.    (He 
confirnietl  by  Niiali.) 

Nux  toul,  "in  the  early  suige,  if  Llicro  be  chilliness  ou  clijible 
movement;  dryness  of  tlic  front  of  the  mouth  and  tip  uf 
tongue;  intolerance  of  impressions  on  the  vxteriml  wdm.'s,  ill  i 
which  seem  much  exaggerated;  great  sensitiveniss  to  ibft  n{4 
air;  thirst,  with  aversion  to  water;  strong  desire  to  lie  ilowii,  anJ 
oonsidernhte  relief  on  doing  so."    (Wells.) 

Opium,  febris  nervosa  stnpida;  the  stupor  is  eoiii[  ' 

not  he  roiii»ed  or  only  with  great  diftlciilly;  liea  spi wnl 

Open  eyes  and  Htiff  lirab^;  delirium,  mild  or  furibtiud,  witJi  Ip 
Inlking,  laughing  or  singing;  atU'mptii  to  e--ii'npf;  t^uj 
the  bead;  face  dark  red  and  hloated;  ret^piratiou   »!•' 
dmwn  and  sighing,  stertorous,  rattling;  constipation  or  olfttniii 
wfitury  diarrhrea;  involiintflry  stools;  reti-ntion  of  uriiio. 

Pbosphor.,  pneumo-typhus;  violent  bronchitis  and  uVvn 
zation;  bard,  dry  cough  n-itli  tightness  Ju  the  chcsl;  or 
rattling  congb,  with  tough,  transparent,  or  thick,  yollnwii 
reddish  exp<><'toration ;  cough  worse  from  evening  until  midn 
vomiting  of  watery*,  bilious,  and  alimy  maGSCs  with  gr«tt  yitiiK 
frequent,  unpainful   diarrhoea,  with   metenrism  luid   bitid  nti 
bling;  the  discharges  are  watery,  greenish,  grayish,  or  hlkck 
decomposed  blood;  great  weakness  after  each  discluirgv:  ot 
ous  roseola-spots,  eccbymosis,  and  miliars  eruption  on  the  I 
great  heat  of  the  trunk,  with  cold  perspiration  nn  1;^  ;  '     ■  'li 
tremities.    "liapidsiuking  of  strength;  verj'  quiok,  -. 
like  pulse;   stupor;    unconsciousncse;  aopur  anil  stupi'i: 
delirium  and  flaccilegium;  hardness  of  hearing:  d'  " 
eyes;  hipiKicrntic  face;  lying  on   l)ack;  ilry,  imini>>  m 

covered  with  black  crusts;  very  sensitive  al>domen,  paiufa) 
touch  ;  rolling  and  rumbling  in  abdomen  during  and  nftifri 
ing;  rattling  in  windpipe;  impending  pnralj-sia  of  br 
collapse;  burning  pain  in  the  brain."    (Trinks.) 
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Pbosp^  ae,  complete  apathy  and  indifTerence ;  dou't  want  to 

Ik;  aiisweraslowlyaud  reluctantly,  or  short,  mcorriMilly;  stupid 

oep  from  which  he  may  ho  roused,  wlien  he  amtwcrs  correctly, 

ut  soon  falls  asleep  again;  stupor;  stupid  and  indi0erent  ex* 

rcs^ion  of  tlie  face;  bleeding  from  the  nose  :  melooristic  di»ten- 

ion  of  llic  abdouieu,  with  a  gTvAt  don]  of  rumbling  and  j^urf;;ling, 

nd  uupftinful,  watery,  grwyish  diarrha-fl,  also  involuntary  stools; 

great  debility;  relaxed  pjilc  jikin;  eechyniosis;  blui»h-n«i]  spots 

pD  the  parts  which  the  l>alii^-nt  lie:^  upon;  decubitus;  to>n]>eratu  re 

f  the  Ixxly  not  high ;  constant,  sticky,  or  profuse  sweat ;  pulao 

weak  and  sninll,  frequent,  and  intermitting.    "  Drynew  of  the 

outh  and  throat;  gray-whitish  coating  of  the  tongue;    the 

tient  slumbers  even  in  daytime,  with  murmuring  delirium ; 

the  eyca  are  dim,  sleepy;  the  skin  remains  dry  or  clammy;  a 

iliary  rash  appears  first  about  the  neck,  then  upon  the  back, 

;hen  on  the  chcc^t,  eta,  at  last  u|>on  the  feet,"    (Trinks.) 

Paorin.,  retarded  convalescence  from  profuse  perspiration;  po- 
ient  hopeless  and  despairing  of  reco%'ery;  extreme  prostration. 
Hering.) 

Pulsat.  at  the  early  stage  where  external  heat  is  intolerable, 

causing  a  sense  of  heat  witli  distress;  uncovering,  however,  is 

followed  immediately  by  a  diill;  or  there  i^  heat  only  of  one 

ade,  or  beat  of  one  side  with  coldness  of  the  other,  or  sweat  of 

^ne  side;  Hiere  may  be  great  droweiiuess;  delirium;  frightful 

visions;  dry  tongue,  as  if  hurnt>  and  yet  no  thirst;  nmihling  in 

ho  bowels  and  diarrhcea,  with  pinching  pain,  worse  at  night; 

iitMating  in  the  epigastrium. 

Klius  tox.,  mental  operations  are  slow  and  difficult ;  he  answers 

correctly  but  slowly,  sometimes  hasty;  delirium;  talks  much  to 

hiniAelf,  or  talks  incoherently,  without  any  seeming  connei-tion  of 

ideos;    headache;  worse  from  opening  and  moving  the  eyes; 

Jeeding  from  the  no.w,  especially  after  midnight;  the  Hps  ate 

dry  and  covered  with  brown  crusts;  the  tongue  is  red  at  the  lip, 

in  the  shajte  of  a  triangle;  the  bowels  are  loose,  worse  at  night; 

Involuntary  alvine  discharges  during  sleep.   There  is  often  severe 

cough,  with  tough,  bloody  expectoration;  bronchitis;  pnenmonic 

titration  of  the  lower  lobes  of  the  lungs;   severe  rhoumatic 

ins  in  the  limla,  worse  in  rest;  somewhat  amehorated  by  mov- 

g  anil  changing  position ;  constant  restJessness ;  loBfing  about ; 

less  sleep,  with  frightful  dreams,  and  frequent  waking,  and 

iCver  that  state  of  quiet,  profound  coma;  dry  heat  or  sweat,  dur- 
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ing  uhiuh  tho  patient  dciires  lo  be  covoiod;  rosools  upots; 
ary  erujition ;  great  cxhausliou. 

Secale,  Urge  piir]>lc  spots  on  the  body,  particulariy  no  the  fed. 
body  coM,  i-siieoially  linuds  aud  feet,  and  woald  not  be  conn-d, 
cold  {ici^pjration,  mostly  on  fac-c  aiid  forehead;  oojiiom  vonuti 
Df  lliick,  black  bilo.  mixed  wjtii  mucus.    (Lippe.) 

Sitic^  evtneliiiK^  in  the  very  wontt  casies,  with  exc-eadve  del 
profu?*  i)erspiraIion,  and  ii  strong  dtisiro  to   be   magn<?tiiBj 
magnetiKJng  r^'lieves  the  grcflt  wcaknw«,  and  SUiuea  pni' 
the  forming  of  abscesses,  boils,  «tc.>  thus  throwing  the  pnina  U> 
the  STirface,  and  secnring  «  gradual  Ibuugh  slow  rt-povtry, 

StranML,  lo^s  of  con.soion^no.-^s;  inilHH-ility ;  Hlupcfaciion  of 
senses;  delirium;  hallucinations;  singing;  luiighiag;  whistli 
*«ci-earaing;  eonMant,  involanUin-.  odd  molioii"  of  the  ltab» 
botly;  spiLsmodic  diwirtions  of  the  faiH'i  staring  Itiok; 
skin  on  forehead  ;  loss  of  xight,  hearing  and  speech ;  oil  ol 
apptar  oblique  in  him;  innor  mouth  feels  raw  and  airK,  tir  i 
ulcerated;   red  raah  upon  the  chest;  blackijib  dtarrluea  en 
hour;  stools  smell  like  carrion;  suppressed  socn-'tiuu  uf 
retenlion  of  nrine;  copious,  involuntary  discharge  of  urine.    F( 
bris  nervosa  vorsatilis. 

Sulphur,  when  in  psoric  individuaU  the  woll-selecled  remtd; 
has  no  or  only  a  superficial  effect;  besidu#,  if  there  be  aJwpi 
nights;  stow  comprehension  when  being  a«ked ;  liCAt  and  hlaat 
io  the  bead;  chronic  sore  and  inflamed  eyelids;  grvat  drrii! 
of  tho  ears;  pale,  sickly  aspect;  bright,  red  Upa;  uudoKoM 
ness  ou  the  tip  of  the  tongue;  blee<liiig  from  Iho  oose,  t    ■' 
gums;  otTensive.'imell  &om  the  mouth;  diarrhum,  won. 
the  morning,  unpainful   or  with  tenesmus;   grout  pruslniti' 
after  slool ;  ofToiisive  urine;  catarrh  and  infli.i  .n  of  Uir 

lungs,  t<9|H:dally  during  commencement  of  irilii'  FM1Q^li^ 

able  by  the  crepitation  sound. 

Tu&x,,  during  rest  intolerable  tearing  pains  only  in  Ou    i 
extreinitii*  (Khus  tox.  has  such  j«iiuH  iu  all  the  liinle);  i;i.i^U5' 
muttering  to  himself,  similar  to  Uiat  of  Uyosc. ;  vinlimt,  tmiiif 
pain  iu  the  occiput ;  great  cliilliucss  uflor  taking  anything  to 
or  drink,    (v.  lioonninghausen.)    Map-touguu. 

Tut  emet.  in  pneumo- typhus,  with  great  rattling  ia  ttw  cbcri, 
dyspiKLii,  etc. ;  8vm]ilOD)s  of  a-dcnia  pulmonis. 

Tereb.,  bloody  urine. 

Veratr.,  during  cholera   epidemica;   great  prgstnuiua,-  iM 
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sweating;  coma;  vomiting  and  watery  diarrhea;  bluish  face; 
pointed  nose ;  wrinkled  skin. 

Ver.  vir.,  constant  talking  and  muttering  unintelligibly,  with 
open  eyes;  squinting;  ocular  conjunctiva  injected,  secretion  of 
yellow  mucus  at  inner  eanthus;  nightly  agglutination;  face  pale, 
with  cold  sweat;  boring  occiput  into  pillow,  jerking  head  back- 
ward, sometimes  forward.  Pupils  dilated;  dropping  of  lower 
jaw ;  corner  of  mouth  drawn  down  on  left  side ;  champing  teeth ; 
tongue  coated  white;  red  atreak  dovm  the  centre;  beating  of 
heart  when  turning  over  in  bed,  shaking  left  side  of  thorax; 
pulse  irregular;  urine  dark  and  turbid,  fetid,  involuntary;  great 
restlessness;  constant  moving,  thrusting  out  one  leg,  then  draw- 
ing it  up;  position  on  back  with  thighs  flexed  on  pelvis;  car- 
phologia;  picking  at  bed-clothes;  subsultus  tendinum,  like  gal- 
vanic shocks;  twitching  of  facial  muscles.    {G.  W.  Sherbino.) 

Zincnm,  staring  eyes;  delirium  with  attempts  to  get  out  of  bed; 
complete  unconsciousness;  lying  on  the  back  and  sliding  down 
in  bed;  grasping  at  flocks;  subsultus  tendinum ;  constant  trem- 
bling 0/  tfie  hands  and  coldness  of  tlie  extremities;  relaxation  of  the 
muscles  of  the  face ;  hippoeratic  face ;  pale,  waxy  complexion  of 
the  face;  decubitus  on  the  sacrum  and  trochanter;  frequent,  in- 
voluntary discharges  from  the  bowels;  frequent,  small,  intermit- 
ting, scarcely  perceptible  pulse;  impending  paralysis  of  the  brain. 

GENERAL  HINTS. — In  predominant  cerebral  symptoms,  com- 
pare: Apis,  Bcllad.,  Bryon.,  Cuprum,  Hyosc,  Laches.,  Opium, 
Stramon,,  Zincum. 

In  predominant  abdominal  affections;  Apis,  Arsen.,  Bryon., 
Carb,  veg.,  China,  Colehic,  Ginseng,  Mercur.,  Nux  vom.,  Phosjib. 
ac,  Rhus  tox.,  Secale,  Sulphur,  Veratr. 

In  pncunw-typhus :  Apis,  Bellad.,  Bryon.,  Mercur.,  Phosphor., 
Pulsat.,  Rhus  tox..  Sulphur,  Tart.  emet. 

In  febris  nervosa  stupida:  Arnica,  Arsen.,  Carb.  veg.,  Coccul., 
Hyosc.,  Laches.,  Mur.  ac,  Phosph.  ac,  Rhus  tox.,  Secale. 

During  convalescence,  when  there  is  too  great  hunger:  Pulsat. 

Diarrhoea,  with  cutting  in  the  bowels  after  sour  things:  Ipee. 

Overexertion  of  the  body:  Rhus  tox. 

Fright:  Ignat. 

Chagrin:  Nux  vom. 

Loss  of  memory :  Anac. 

Complaints,  which  go  from  above  downwards:  Selen. 


(106  FEVER. 

Wlicii  couimcncing  below  and  spreading  upwards:  Guaco. 

Protrai'ted  convalescence:  Psorm. 

Relapsing  Fever,  Typhus  Secorrens. 

This  fever  lias  been  described  as  early  as  1741  by  Rutty,  by 
Barker  and  Cheyne  from  1816-21,  still  later  by  Griesinger,  Wun. 
derlicli  and  many  others.  Epidemics  of  the  same  have  prevailed 
at  different  periods  in  Ireland,  Scotland,  England,  Germany 
Africa  and  North  America.  Some  of  these  epidemics  were  inter- 
mingled with  other  forms  of  typhus,  were  often  widely  spread 
iind  at  times  preceded  or  followed  by  epidemics  of  intermittent 
fuvcrs.  But  also  single  cases  have  now  and  then  been  observed 
and  in  London  the  fever  seems  to  have  become  stationary. 

If  yellow  fever  is  essentially  a  fever  of  one  paroxysm,  the  re- 
lapsinj^  fever  consists  in  the  majority  of  cases  of  two  (seldom 
more)  paroxysms,  which  are  separated  by  an  interval  of  com- 
parative health,  lasting  from  four  to  seven  or  to  fourteeudays. 
Tliis  long  remission  made  the  second  paroxysm  appear  like  a 
relapse  of  the  disease,  wherefore  the  namo  " rdapgmg  fever"  was 
a]iplied  to  it  by  English  physicians. 

It  is  as  contagious  as  typhus  enanthcmaticus,  and  because  Obtr- 
mcier  discovered  protomycetcs  in  the  blood  of  patients  with  re- 
lapsing fever,  some  consider  these  spina!  filaments,  which,  ac- 
cording to  Lebert's,  Weigert's  and  Buchwald's  observations,  are 
never  absent  during  the  periods  of  invasion  and  relapse,  as  the 
iloers  of  all  tlie  mischief,  by  which  infection  is  brought  about 
through  the  media  of  contact,  air  or  water. 

The  Symi'toms  of  typbu.s  reourrens  are  the  following.  Mostly 
in  tJie  morning,  or  in  (he  middle  of  the  day,  less  frequently  in 
the  evening  or  night,  the  patient  is,  in  many  cases  without  any 
premonitory  signs,  suddenly  attacked  with  liigh  fever,  which  may 
or  may  not  be  ])recodcd  by  chilliness  or  a  severe  chill.  The  tem- 
perature rises  rapidly  to  102.2°  V.  in  the  morning,  and  to  lOl'^F. 
in  the  evening,  in  a  few  days  to  105.8°  in  the  morning,  and  to 
107.'1°  F.  in  the  evening.  The  pulse  amounts  to  108  or  112  in 
the  morning,  and  to  120  and  over  in  the  evening.  In  spite  of 
tliis  high  temperature  the  skin  is  usually  moist.  At  the  some 
time  the  patient  experiences  severe  headache,  and  severe  pain  iu 
the  limbs,  joints  and  loins;  in  fact,  all  the  muscles  of  the  body 
arc  the  scat  of  severe  pain,  especially  the  calves;  there  is  dizzi- 
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icssr  congcetjou  tovitrds  tlic  fac«,8eDstliveiie^  to  light  and  noise, 
stk^sm-sw  unci  ^Icvplc^^ncss  ftl  night,  !ot*s  of  appetite,  had  tairte 
111  the  mouth,  thickly  coaled  loiigue,  Iat«r  dry,  navisea,  vomitiug, 
Hid  ititi«tinal  culnrrh.   On  the  sl-uoikI  day  already  the  patient  coin- 
[>laiii.s  of  hcavine»s  in  lliv  upper  jtnrtof  the  abdomen,  and  of  piiin 
tho  loft  liypoehondriuin ;  the  »(pl«cn  begins  to  swell  and  rapiiily 
icrcasii*  in  siie,  and  so  does  the  liver.    There  appe<irs  at  tiiniS! 
,  miliary  rash,  and  herpes  facialis,  which  latter  are  never  ohsscrvwl 
'ill  typhus  fever.     Pleeding  at  the  nose  is  rare,  and  delirium  is 
not  a  frofjueiit  symptom.     But  Uie  loss  of  strength  is  rapid,  and 
Btiiaoiation  goes  on  progre*(iveIy,    Thiw  tlie  disease  incrwises  all 
ho  while  for  tivo,six  or  seven  days,  prndut-ing  sometimes  at  the 
irery  huight  a  deadly  paleness  of  the  face  and  lijw,  ndu-n  all  at 
Moe,  with  the  appearance  of  a  profuse  sweat,  a  remisKion  sets  iu, 
lat  is  truly  a^ionisiiiiifi.    The  pulse  sinks  within  a  few  hours, 
Id  many  coses  within  two  or  three  days,  to  ss,  DO  or  still  lower 
per  mimile,  and  tho  temperature  decreftses  some  five,  sis,  o^'oa 
^faevcn  degrees  in  the  same  time.    With  this  remission  of  tho  fever, 
HRlsoall  the  other  symptoms  above  described  cease,  imd  the  [«• 
BUenl,  although  still  very  weak,  feels  comparatively  well.     In 
Heomu  caites,  however,  where  the  remi3.sion  does  not  take  place  so 
.suddenly  or  so  couiplct^^^iy,  the  patient  ex[)enencies  even  during 
I     this  apyrexia  severe  pains  in  the  limbs,  and  now  and  then  some 
^bibrilo  aggravations.    Yet,  nevertheless,  the  whole  process  looks 
^to  any  one  unacquainted  with  the  charnoter  of  the  disease  entirely 
as  a  state  of  convalescence    This  interval  of  freedom  from  fever 
lasts  for  about  four,  seven  or  fourteen  days,  when  the  relapse  be- 
gins unexpectedly,  sometimes  in  tho  fort-noon,  or  nftoriifton,  but 
I      most  generally  at  night.    This  now  paroxysm  is  quite  .iiimilar  to 
■the  first.    After  a  chill  or  mere  chilliness,  or  neither,  the  tera> 
peratnre  rapidly  rises  again  to  lf)2,4°  F,  and  over,  and  the  pnl**© 
to  a  frequency  of  from  112  to  120  or  more.     With  this  ruse,  all 
the  other  symptoms  set  in  again :  feeling  of  great  malaise,  vomit- 
ing, violent  pain  in  head  and  limbs,  swelling  of  the  spleen,  etc. 
This  second  attack   is  usually  somewhat  milder  than  the  first, 
lasts  in  favorable  cases  from  two  to  four  days,  when  again  a  sud- 
den cessation  of  the  fever  and  of  all  the  other  symptoms  lakes 
place,  which  leads  either  to  complete  convalescence  or  is  followed, 
though  only  in  exceptional  cases,  after  tho  lapse  of  several  days 
tby  a  third,  or  even  a  fourth,  much  milder  attack.     Recovery, 
[even  in  favorable  cases,  is  generally  slow;  it  takes  a  great  while 
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bpfope  Uie  pRlient  reciiperulta  Iho  lost  strength,  aai  ho  t'Xfwri- 
tnoes  often  for  a  loiija;  time  M.-vore  pftin  in  iht-  limlw,  while  tu 
other  caflps  it  is  followed  by  various  aiinn-nts. 

Xot  nil  casiw,  however,  take  so  fuvorahlc  a  coufm,  especiallj'  \J 
thoy  Ink)*  the  form  of  a  bilious  lyjihoid,  or  tffphun  hiUoma,  wbidi 
by  some  authors  is  conHtdvred  a*  a  distinct  disease.  In  wvfn 
cat^t?6  the  second  paroxyam  doM  net  terminate  ia  sweat,  mar  ■« 
not  eveu  the  first  one,  but  the  symptoms  keup  on  inorwising  iimij 
thi-y  assume  the  character  of  the  pravcst  form  of  typhus.  TIh^p 
\*  (jreat  prostration,  stupor,  delirium,  bardiicsa  of  hearing;,  dn-. 
brown  tongue,  involuntary' dischargea  fmtu  the  bowcli), soinelinm 
coiiUnual  vomiting,  jaundice,  coma,  couvuIaionB,  and  death.  In 
oilier  csH*  death  takes  place  unexpectedly  during  a  aliort  apr- 
ri'xia  by  a  sadden  collapse  with  vomiting.  In  some  epidumia 
llie  remiw-ion  is  very  inronsiderable  and  the  second  paiyixvan 
u]>]}eara  ahno^^t  a^  a  continuation  of  the  first ;  or  there  is  liiii(«i 
no  renii»<ion  at  all,  but  a  continuous  fever  lasting  from  tbrroto 
four  weeks.  Or,  instead  of  thp/ritf  paroxysm  being  the  strong 
and  longest,  it  happen.^  that  the  »econd  ia  by  far  the  most  ftrnti. 
Often  there  has  been  found  at  the  height  of  the  paroxysm,  *h«i 
the  sweat  appeiired,  a  8ud<ien  eruption  of  miliarin;  al^,  ee])m- 
ally  when  polcchial  typhus  was  prevalent  al  the  same  tint, 
roseola  ernpliunH  and  a  spoiled  appearance  of  the  skin.  Quilf 
unlike  lo  other  forma  of  typhus,  fobris  recurrons  froqueutly  |)to- 
duces  lierpi-w  facialis.  Icterus  has  frequently  been  wvii  in  sni 
epidemic?^,  in  others  loss  frc(iuently,  and  in  still  olben  not  at 
The  liver  now  and  then  shows  a  moderate  swelling  awl  some 
sensitiveness.  Peculiar  is  the  great  hunger  in  some  cases,  wliii-i 
tile  patieni  experienciw  during  (he  height  of  the  disease,  ami  in 
other  cases  the  continual  vomiting  of  grass-green  fluid,  or  tlw 
copious  bilious  diarrbwa.  Dysentcrj-  has  been  obsi^n.'od  in  s 
gri-at  many  cm&cs  lither  us  a  complicatiuu  or  a  s«Kiuel»  of  tii*?  <lif- 
ea.«e.  'rile  second  (Miroxysm  is  now  and  then  attended  with  im- 
nary  difltculties,  even  ce.»aation  of  the  urinary  s«;rt'tion- 

'riicri<  are  also  hamorrhagas  to  be  noticed,  which  may  take 
]>laco  from  the  note  either  at  the  commeneemuut  or  at  the  tod  of 
the  first  paroxysm;  or  from  the  mouth,  utomaefi,  inUsline*,  UaAkr, 
or  beneath  the  epidermis  as  poti-chial  effusions,  in  vot^-  ttvtn 
ca»c8  which  are  geticrally  compheated  with  a  high  di-groo  rf 
icterus.  Decubitus,  gangrene,  parotitis,  ery^■ip(■Ias  an*  only  vta- 
Clonal  occurrences.  An  attack  during  pregnancy  frwjocDtly 
causes  abortus,  which,  however,  lias  only  seldom  proved  £UaI. 


PLAODE. 

As  Sbcioet.^  have  been  mentioned  :  abscesses,  furuncle^i,  [>aro- 
ti(is,  and  Inrj'iigcfll  afri?ction»;  niimniia;  palpitation  of  the  licnrt; 
pain  ill  the  limbs;  teilema;  hydro]K*  and  albuminuria;  tnli-rcu* 
lofiis;  diabetes;  paraplegia;  loss  of  speech;  amaurosii^;  mental 

Ideranj^'Uionts, 
DiAfiNosis. — The  distinguishing  feature  of /«Ari>  rtcurrmt  in 
the  firet  week  is  the  ertmne  ki^h  temperature  of  the  body  and  great 
/ro^MCTiry  uf  the  />u/«,  which,  liowever,  sliow  marke<I  daily  n'mis- 

Psions  in  the  morning,  a  temperature  n'hich  cannot  bo  expluiucd 
in  the  total  absence  of  any  local  nffection.  There  ia  tit  jAort  no 
eom^mditxg  niation  bttuxen  tite  intamty  of  the  fever  and  (Ac  vKUsn* 

Itihf  oj  the  attending  gymploma. 
Abdominal  l}fphv3  scarcely  ever,  except  in  the  woiat  cascK,  at- 
tains iu  the  0r»t  week  i^uch  a  height  of  tt^mjicrature;  »carcvly  ever 
takvs  8ueb  a  nipid  hvgimiitig;  and  never  shows  such  a  rapid  re- 
mission of  fever. 
A     Peleehiai  typhut  shows  mostly  about  tJie  sixth  day  the  rosoola- 
'  exanthema  and  never  such  a  su<)deu  remission  of  fevor  about  the 

end  of  the  tirst  week, 
ft    The  pROONoais  differs  eesentially  in  different  epidemics;  some 
are  severor  than  othei^     It  is  stated  tliat  the  mortality  in  febris 
recurreiiM  amounts  from  three  to  four  per  cent,,  scareely  ever  to 

■  six  or  eight.  The  fatal  issue  takes  place  mostly  in  the  second, 
but  frequently  also  at  the  height  nf  the  fin>t  pnroxvHm  by  a  rapid 

'     collapse.     Other  patients  die  with  uremic  symptoms,  sudden 

■  convulsions,  coma  and  collapse,  and  still  others  lie  for  several 
B  daj-s  in  a  profuse  perspiration,  which  is  followed  by  collapse. 

P  THERAPEUTIC  HINTS.— There  are  mentioned:  Arg.nitr..  Araen., 
Bryon.,  China,  EupaL  perf.,  Nux  vom.  Compare  Typhoid  and 
Intermittent  Fever. 


The  Plague. 

This  disease  has  been  raging  epidemically  at  different  periods 
iu  tbb  Kuslern  countries.  Europe  has  been  free  from  it  since 
1S41.  It  h,  according  to  Licbermeister,  like  typhoid  fever,  a 
eontagivtis-'miasmaiie  dii<«ase,  that  is,  it  is  not  transmitted  directly 
from  peisou  lo  person,  like  typhus  exanthematicus  or  small-jwx, 
etc.,  but  almost  exclusively  in  an  indirect  manner  through  clothes 
and  other  cITccla.    The  coulagiousiics«  is  gn-atly  enhanced  by 
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deficient  ventilation  of  the  streets  and  houses,  by  the  crowding 
togotlu-r  of  many  individuals  into  a  small  space,  and  by  no* 
cleanliness. 

The  stage  of  mcidiatimi  is  given  at  from  two  to  seven  days,  but 
the  capahility  of  the  plague  poison  to  live  outside  of  the  human 
body  yccnis  under  certain  conditions  to  extend  over  several  years. 

Its  stage  of  invaaion  begins  suddenly,  with  bodily  and  mental 
weakness,  headache,  dizziness,  pale  and  jlabby  face,  distorted 
features,  languid  eyes,  awkward  speech,  staggering  gait,  without 
fever,  exhibiting  the  picture  of  an  intoxicated  man.  Sometima 
it  is  attended  with  vomiting  and  diarrhcea,  and  lasts  fromafeir 
hours  to  one  or  more  days. 

The  gi'-rond  stage  is  characterized  by  an  intense  fever,  wliieh  ij 
intro<luced  by  chilliness  or  by  a  well-marked  chill;  the  pulse ig 
very  fi-eiiuent  and  the  respiration  accelerated.  The  patient  soon 
passes  into  a  well-formed  typhous  condition,  with  wild  or  mild 
delirium,  stu|>ur  and  coma,  dry,  cracked  tongue,  sordes  ou  teeth 
and  lifis,  .-HOot-colored  crusts  in  nostrils,  cardiac  weakness,  fveble 
small,  irregular  pulse,  sometimes  cyanosis  of  the  lips.  This  stage 
may  continue  for  two  or  three  days,  when 

The  third  stage  commences  with  the  appearance  of  ftutoM, 
usually  attended  with  a  diminution  of  the  fever,  the  breaking 
forth  of  a  sticky,  strongly  smelling  sweat,  a  lowering  of  the  pulse 
and  the  returning  of  consciousness.  The  buboes  occur  oftenest 
in  the  inguinal  regions,  but  also  in  the  axilla)  or  on  the  iieek, 
but  as  a  rule,  only  in  one  of  tluse  regions  at  one  time.  They  ate 
sonicltnies  quite  small;  in  other  coses  they  attain  the  size  of  a 
hen's  egg  or  oven  larger.  Their  suppuration  is  considered  as 
favorable;  in  other  cases  the  tumors  become  resolved. 

Besides  buboes  there  occur  in  some  ca.'ies  carbuncle*,  usually  on 
the  lower  extremities,  also  on  the  buttock  and  on  the  back  of  the 
neck.  I'ctecliiie,  vibices,  or  extensive  ecchymoses  appear  only  in 
the  severest  cases  shortly  before  death. 

"  CunvaleiKeiice  begins  generally  between  the  sixth  and  tenth 
day,  and  is  often  protracted  by  continuous  suppUTBtion  of  the 
buboes.  Among  the  Sequel-k  should  be  enumerated  parotiti;, 
furuncle,  abscesses  of  the  skin  and  muscles,  pneumonia,  pro- 
tracted fever  with  continued  typhous  condition,  dropsy,  {>anii] 
I>aralysis,  mental  disturbances,  etc.  Cienuine  relapses  may  also 
take  i)Iace."     {Licbcrnieister.) 

I>eath  can  occur  during  any  stage  of  the  disease.     The  mor- 
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tolity  of  plague  is  greater  Umn  that  of  any  other  epidemic  disease. 

tut  the  different  epidemics  vary  greatly  in  this  respects 
THERAPEUTIC  HINTS.— In  the  August  numlrer,  187!),  of  tl)« 
forth  Anm-ican  Journal  of  Hrnnompaihg,  page  63,  Dr.  Hering  says: 
"  Ixirbachcr  proposes  as  the  in«in  remedies  for  the  pingiie: 
Laches.,  ArseiL.  Carb.  Teg„  C9i1il  sulph.  and  m„  Pltosptior.  Seode  and 
A&thncL  We  may  mention  here  our  proving  of  BftdLaga.  which 
might  lie  comtidered  a  remedy  against  the  plague.  Whut  Laches, 
will  do  is  uncertain.  Still  more  uncertain  in  ArMD.  CUb.  ais., 
lot  heing  proved,  we  may  leave  aside  altogether.  Secale  is 
another  drug  only  known  hy  iioisonings.  Anthrac  very  likely 
will  be  of  gn-at  imporUincc  in  the  plague.  Kail  phosph.,  proposed 
Itaue,  wu  permit  ourselves  to  mention  as  very  promL'iing. 
.mon.  has  more  similarity  to  the  plague  symptoms  than  Del- 
d.)  and  SUic  moru  than  Hepar.  LoltBtnt,  a  preparation  of  Uie 
us  of  the  plague,  brought  hero  by  Dr.  Theuill^  has  cured  cases 
>f  the  greatest  importance;  one  with  suppurating  swelliugs  along 
th  sidee  of  the  neck,  and  cured  them  permanently." 
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EXANTHEMATA. 
MeasUi,  HorbiUi. 

es  are  oontagious,  and  more  so  during  tlie  stadium  pro- 
romorum  et  eruptioiiis  than  at  a  later  period.  The  nature  of 
;he  poi.son  is  entirely  unknown.  Only  this  much  is  certain,  tliat 
regenerales  itself  in  the  infected  person,  impregnaten  llicsur- 
lUuiling  atmospliere,  and  that  it  may  be  carried  from  there  to 
r  quarters.  Measles  prevail  therefore  mostly  as  epidemics,  in 
preference,  it  soems,  during  those  months  wliich  favor  catarrhal 
uircetions.  As  a  general  rule  they  attack  a  person  only  once  in 
life,  and  children  more  than  grown  persomi,  although  there  are 
many  exceptions.  Also  relapses  occur  sometimes  after  a  few  days 
or  a  few  weeks.    The  time  of  incubation  varies  from  one  to  two 

The  eruption  of  measles  consists  of  numerous,  roundish,  lentit- 
sizt^d  red  spots,  which  are  a  little  rais^rd  above  the  level  of  the 
Burrouuding  skin  and  generally  contain  in  tlieir  centre  a  little 
pApule.  The  closer  they  appear  the  more  they  coalesce,  and  in 
iliis  way  form  irregular-shaped  plaques,  while  on  ptacee  where 
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tb«ir  are  scarce  they  fttaud  isolutod.   Ik'^wveti  tlioso  spots  the  i 
retaius  its  nonaal  folor;  on  Uic  fiicc,  howtvur,  il  ia  usually 
what  oideinutoualy  nwolk-n.    Even  in  casKH  whore  they  appour  d 
abundantly  as  to  coalesce  {morbiUi  confiaenta)  Ihey  do  Dot  pr 
an  evenly  diffused  rodniws,  but  always  a  spotted  apjH 
There  are  vwiea  in  which  the  hypera^mia  of  the  skin 
an  extravasation  of  blood,  cauiiinf;  the  eruptlou  to  assitmv  a  i 
blond-red  appearance,  and  petechial  spots  to  appear  betve 
eruption ;  thin  form  is  called  morbiUi  pHechitda  or 
or  nihctdm  nii/rtr.    The  measly  redness  disappears  uudi 
pressure  of  the  finger  and  reappears  a^n  after  remoTtn; 
finger,  from  the  middle  towarda  ilu  periplm-y,  oontrary  in 
fever  redness,  which  reappears  from  the  periphery  towa 
centre.    Measles  are  always  more  or  less  Bcoompouietl  by 
tarrhal  affections  of  Uie  eyes,  nose,  larynx  and  bronchial  (nl 
even  by  pneumonic  s^'mptoma.    The  hlood  is,  like  in  nth? 
fectious  diseases,  poor  in  fibrin  and  of  a  dark  color. 
The  course  and  progreea  of  measles  is  as  follows : 
The  first  stage,  or  the  ttadimn  prodromorum,  consislA  in  stM 
ingly.iimple  oold  in  the  head  and  chest.    There  is  cliilliuuei 
fevertslmoss,  aud  the  temperature  increases  rapidly  to  hH' 
lO-l"  F.,  but  lessens  again  considerably  on  tho  uvxt  day; 
is  headache,  sensitiveness  to  light,  watery   eyus,   wulur  ife-j 
charge  from  the  no»o  snectiug,  nosebleed,  hoanicnees  aud  iva^l 

which  latter  sometimes  assumes  &  croupy  nature.  Only  ii' ' 

tionni  cases  these  symptoms  amount  to  auy  considerabli 
and  may  then  ho  associated  with  vomiting,  duliritiin  ood  n)fdr;| 
in  the  majority  of  cases,  however,  the  little  patients  do  net 
them,  but  run  about.  On  inspection  of  ihe  fauces*  we  nlmfn'i 
about  Uic  lliird  day  of  this  premonitorj'  stage  the  idimtlcul  i 
tion  of  Mieu^^k'S  has  already  m»do  it-s  ap|>earancii  in  th- 
single,  luutil-^tzed  red  spots  uixiu  the  roof  of  the  uiouti, 
polatHl  mucous  membrane,  some  twenty*four  or  twtdvB  Iwsnl 
before  there  is  any  sign  of  au  eruj'tion  on  the  (■■' 
This  accounts  at  once  for  all  the  catarrhal  symptom.-^ 
foot  that  measles  uro  already  transnuttod  at  tliis  early  .ftage  tTfa-| 
child  to  child  by  the  aivrv  bri'Ath. 

Tho  sceorid  stage,  the  utttdium  cntptionig,  begins  on  tb^  k<n 
or  flflh  day  and  is  marked  by  an  exacerbation  of  the  (vris. ' 
tempiirature  of  the  body  rises  again,  averages  during  ll' 
of  the  diseas4^<  uboul  104°,  and  may,  tn  sev&ru  cases,  rut<^ 
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105.8  F.  During  ttiis  time  it  Imppcns  Mco^ionally  that  onnvul- 
stotts  8ct  in.  The  oniplion  appt-urj  (iM  on  the  face  and  spreads 
gradtiully  downwards  ovnr  the  n-holv  body.  T^cre  is  now  a  pecu- 
liar niL-iu<k'-siiiell,  sccnliuj;  the-  wholo  atmosphcn*  of  the  patient. 
In  onomnloua  wises  tbu  eruption  appears  at  first  on  the  arms ;  in 
otben  it  stay^  oonfim-d  to  single  portions  of  the  body,  and  iu  still 
others  theru  is  no  eruption  at  all  {morfnlli  sine  cxanOienuUa),  al- 
though all  the  other  symptoms  and  tlie  pre\-ious  exfKwure  to  the 
ooutiigion  lewves  no  doubt  w  to  the  naturti  of  the  disease.  The 
stadium  L-ruptionii!  generally  is  eomplcti-d  in  Ivrenty-four  to 
thirty-six  hours,  although  in  some  cuees  it  lasts  three,  even  four 
days,  in  whieb  cases  the  first  spots  already  disapp4«r  when  the 
last  come  out.  l>uring  this  stage  diurrha'a  often  sets  in,  and  the 
catarrhal  alU^^tion  generally  reaclio)  its  acme,  but  iu  nialignant 
epidemics  death  may  ensue  iu  eoiLsequence  of  general  paraly.tis 
and  adynamia  already  at  this  early  stage.  In  such  case-s  the 
pulse  grows  weitker  and  weaker;  the  cutaneous  eapillarie.*)  burst 
and  cause  htemorrhagis  within  the  cutis;  the  prostration  of 
strength  is  excessive  and  the  patient  unks  into  a  typhoid  con- 
dition. 

The  third  stage,  the  ttadium  fioraantia,  is  blended  with  the 
ernplive  stage.  In  usual  ca.te.s  already  twenty-four  honh;  after 
its  full  development,  the  redness  commences  to  graw  paler,  and 
H-ith  it  all  the  other  symptoms,  heat  and  catarrh,  gradually  grow 
milder.  Such  normal  cases  are  termed  morbUii  vutgara,  gimpliwa 
or  crdAiW, 

In  otlier  ea.'«es  the  measle-spots  grow  darker,  assume  a  purple 
color,  and  remain  visible  upon  the  skin  for  live  or  .lix  days.  The 
dark  coloring  of  the  eruption  is  ovfing  to  the  nipture  of  the  cuta- 
neous capillaries,  and  for  this  reason  the  redness  does  not  disap- 
pear under  the  pressure  of  the  finger.  The  whole  morbid  process 
apprnaehes  that  of  other  inflammatory  processes.  The  heat  riwa 
above  lO-t"  P.;  there  is  throbbing  of  the  carotid  arleries,  palpita- 
tion of  the  heart,  and  a  full,  strong  pulse;  the  catarrhal  cough 
not  unfreqnently  changes  into  a  eroupy  cough,  and  there  may 
exist  a  eomplioatiun  with  lobular  pneumonia,  or  the  catarrhal 
affection  extends  upon  the  alimentary  caual  and  causes  vomiting 
and  iliarrhut-a.  This  state  of  things  may  augment  to  complete 
prostration  and  colla)>se;  then  the  eruption  di-sappeara  from  the 
skin,  and  such  a  condition  is  not  without  danger.  This  foriu  of 
measles  has  bwn  termed  morbiUt  infiammaiorii,  or  tynoehaU*. 
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A  still  other  form  is  that  which  lias  already  btwii  alluded  to  ia 
tho  scfonil  atBge.  It  is  chan»cli:rizod  by  Kutit-rul  ii'lyuatuu  and 
tor|ior.  Tlio  eruption  reiiiHins  visible  only  a  sburi  time,  is  dtlwr 
palc-rcijdisli  or  purple,  and  frequently  iutcr^pcrstil  with  [■vti'dus. 
It  is  oft«ii  i?ombirtcd  with  profu»i;  blt-ciliii};  frbni  tho  uow;  ihv 
pulse  is  very  fiixiuent  nnd  scarcely  perceptible,  oikd  the  (<MUuit 
sinks  into  »opor  and  collapse.  This  form  is  called  moriitli  a- 
Hicttiei,  fiatvsi,  hrrjndi,  or  ttptici. 

The  fourth  ittago,  the  tiladiam  dtf/iiamationU,  (;oinmt>ticr9  b 
simple  cases  usually  about  the  eighth  or  ninth  day  uf  tliviliMnK:. 
Tho  iticasle-spols  havo  at  this  time  entirely  disuppvarod,  and  tn 
Ihcir  plttw-s  wii  observe  a  ur^idual  loosening  of  liii_*  upidenniB, 
which  is  thrown  off  iu  tin.-  ftiriii  of  fine  scales.  Thi*  pnxtaeeu 
best  be  observed  ou  the  fat-u  and  bauds,  wliile  on  the  parlxcut* 
ered,  tho  loo^-neJ  »!kiii  is  rublifl  off  iH'fun-  it  is  '     Tliii 

stage  is  rur^-ly  interrupted  by  iluiigeruus  conijilii   .  .  -ittll,!! 

may  become  complicated  by  croupous  larj-ngitis  or  pueurauuia 
Noma  or  mortification  of  Uio  labia  pudenda  is  of  very  nu*  oe* 
curreucc. 

Ae  Sequels  of  measlcti  arc  mentioned  as  quite  pntmiuMil, 
chronic,  catarrhal  cough,  and  chronic  pneumonia,  which  may 
end  in'coiisumplion.  Besides  tbcae,  a  number  uf  scrufuluOA  itOe(^ 
tions,  sucli  as  chronic  inflammations  of  the  eyes,  otorrboi, 
glandular  i^welliiigtf,  and  chrouic  itiflatnmutious  of  the  jiHrifflt-tiiD 
aud  of  Uie  joints.  It  is  but  just  to  remark  that  under  liomuto- 
pothie  treatment  setjuela;  arc  of  wry  mre  occurrence. 


THERAPEUTIC  HINTS.— The  bed-toom  aliould  hv  kept  of  an 
equal  temperature  at  about  <i5  or  06"  F,  It  ouf'hi  to  Iw  «inrJ 
Irequeutly  with  care.  The  tlglil  in  tlie  room  should  be  roodifiMl 
according  to  the  patient's  own  desire.  If  ho  wantii' t<  '  *'  fie 
may  have  cold  water,  he  may  eut  fruit  provided  hi«  :  >r( 

not  disordered.  When  the  fever,  catarrhal  irrilatiuu  and  Jc«|Ui- 
maliuii  have  passed  otf,  he  should  have  n  warm  bulb,  and  >'ii  ttic 
following  day  u  cool  wash  all  over,  Ijiking  care  ttiul  it  b<-  •\<mi 
quickly,  and  that  the  patient  be  well  rubbed  and  tlriMl  by  tliimiL-l 
afterwards.  From  this  time  ho  may  bo  allowed  to  go  tntolbt 
fi-esh  air,  provided  the  weather  allows  it. 

AoUL  is  the  very  remedy  at  tho  beginning,  bucauso  it  oon» 
sponds  to  all  the  symptoms  of  usual  casus — full,  ijuirk  i  rr, 

hot,  burning  Hkini  fever;  rciiticseueee;  catarrhal  irnt.t....<..  ..vio 
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le  eyes  doitn  into  ttie  brniichial  tubis ;  nosehleed ;  dry,  hack- 

Mng,  or  even  croupy  tough:  stitching  pains  in  Lbecheel;  rostlesa 

sleep,  with  jerking  and  starting;  grating  of  the  teeth,  inonning 

and  groaning,  or  itleepleesnese  with  great  agitation  and  anxiety; 

pain  in  the  fitoinach  and  bowe]s,  with  vomiting  and  diarrhoea. 

Ant  eruiL,  pain  in  the  ears;  while,  coated  tongue;  gastric  de- 

mgements. 

Apis,  confluent  eruption  and  cederoatous  swelling  of  the  skin; 
■greatly  intlamod  eyes;  croupy  cough;  violent  cough,  similar  to 
whooping-cough;  catarrh  of  the  bowels,  with  diarrhtca;  prostra* 
tion,  muttering  and  detiriuni. 

AlWlL,  in  adynamic  cases.  Penflstent  burning  heat  of  the  skin ; 
frequent,  quick  and  small  pulse;  great  anxiety;  restlessness;  pal> 
pilatj<}n  of  the  heart;  too  early  or  tiudden  disappearance  of  the 

Prash;   pale,  earthy  color  of  the  face;  bloat«(lm*s  of  the  face; 
thrush  in  the  mouth  and  fauces;  constant  craving  for  cold  water, 
with  but  little  drinking  at  a  time;    vomiting  and  diarrhtsa; 
great  sinking  of  strength;  alt  worse  about  midnight, 
fiellad.  muy  )>e  indicated  as  often  as  Aeon,  iu  the  coinmeuce- 

Iment,  if  there  be  heat  with  moisture  of  the  skin,  quick,  but  soft 
pulse;  constant  drowsy  sleep,  or  drowsiness  with  inability  to  go 
to  sleep;  congestion  to  tlie  head;  injected  eyes;  thick,  whit«- 
coat«(l  tongue;  sore  throat,  even  diphtheritic;  hollow,  barking, 
croupy  fongh;  jerkings  of  tJie  limbs;  convulsions. 
Bryon..  by  slowly  forthcoming  eruptions  and  inthunmatory  affec- 
tions of  the  cheat;  drj*,  painful  cough,  constipation,  etc. 
Camphora,  in  those  dangerous  vase^  whore  tlie  face  £rows  pale 
and  the  skin  cold,  assuming  a  bluish,  purple  color,  with  utter 
prosiriilion  and  spasmodic  stiffness  of  the  body.    Also  in  dilTer- 

|«nt  an«r-cnm plaints,  especially  painful  and  difficult  midiirition. 
Carix  vc^.,  persistent  hoarseness  after  measles. 
Chamom,,  ]>ainful,  watery  diarrhoea,  in  consequence  of  taking 
cold. 
Cotfea,  nen-ou.'^,  restless  agitation,  preventing  all  sleep;  short, 
dry,  hacking  cough. 
■      Cnpr.  se,,  measlee,  bronchitis,  delirium,  wants  to  go  home;  ez« 
I     pectoration  only  during  Uie  night.    (J.  C.  Moi^^an.)    On  falling 
a.«teep,  logins  to  talk,  scold,  turn,  twist  and  scream;  on  being 
arout^ed,  was  perfectly  rational,  tongue  and  mouth  red.    (J.  F. 
I  Miller.) 

Drosen,  cough,  with  drawing  together  of  tb«  opigostrium,  simi- 
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lar  to  wliooping-t'ough,  also  paroxysma  of  cough  after  m 
worHu  Id  anomoon  uod  ovcuing,  even  n-licn  nUcndod  trith  liloi 
and  (turuleiit  ex|x:otoration. 

Ehiphras..  ^iri'uiniiig  of  liol,  burning  timrs  from  the  eyes, 
griMit  p)ioto|>liubiiii  profuse  running  fn>m  Uie  nose,  without  banv. 
ing:  cougli  uiily  during  llibdAV. 

Oebenu,  afiiT  .Vooniu-,  grcHt  iloal  of  coryia;  drowsy  with 
hc&{,  no  thiret.    Wbeu  iho  eruption  turns  livid,  with  cerebr- 
symptoiua. 

Hepar,  croupy  cough,  with  rattling  in  ihe  chest,  l>ul  witfai 
expMtoratiou ;  wone  in  ttio  morning. 

Ipec  Uinlily  forlbcy>miiig  eniption,  with  Qppra>i!»ion  of  ttic 
tii'kliii^  i-ougli  and  vomiting. 

Kali  bichr,  llowing  of  water  from  tlie  eyes,  with  burning  «^ 
oprfuing  lltuni ;  pu3tule»  nn  tlio  cornea;  »titches  in  the  left 
ext«mling  into  nock  and  head,  with  swelling  of  th«  glui,, 
watery  discharges  from  the  nose,  nith  great  sensitiveneaB 
ulceration  of  tlie  nostrils;   thirst,  with  drynees  of  mnntti 
tongue;  waterj'  dinrrhopa,  foUowwl  by  tenesmus ;  loud. rai 
cough,  with  ftlringy  expcvtomtion. 

Laehet)^  livid  eruption,  countenance  almosi  black,  tongQo  ci 
dark  bixiwn,  sordes  ou  teeth,  inability  to  protrude  the  loi 
(J.  K.  Miller.) 

Mercur.,  diarrhtna,  with  pain  in  tlie  howeU  and  tcDesnitu;  imm 
barking  cough,  without  expectoration;  llio  cough  is  fllm.<!t  ««- 
vulsive  and  i-annot  be  controlUtd,  occurring  in  frefjUHil  |«. 
oxysms,  pArticularly  from  9  A.  M.  till  6  or  tJ  P.  M.  (('.  \Va»e|. 
hoea.) 

Nox  voBL,  after  previous  use  of  drugs;  noao  stepped  up;  egu|^ 
dry  in  the  evening  and  loose  in  the  morning. 

Phosplior.,  in  complication  with  bronchitis  and  pneumonirsi 
toms;  tiglitncEs  acrossi  the  chest,  witli  a  dry,  tight  couglii  mn 
from  evening  until  midnight;  unpainful  diarrhtEO. 

Plilsat,  inHammation  of  the  eyes  and  photophobia;  lbiclc,]r>1 
low  discharge  from  the  nose;   drj'ness  of  the  niuath,  ritl 
tbir«l;  nightly  diarrhixa,  after  preWous  rumbling  iu  the  ha» 
rattling,  loose  cough,  with  expectoration  of  thick,  yelluw 
iucnmHO  uf  all  the  symptoms  towards  evening;  chnuiic,  li 
cough  aDer  mcoides. 

Stramon.,  sometimes  before  the  outbreak  of  the  eruption,  if 
be  frightful  viiuons  of  ruts,  mice,  etc.,  at  which  the 
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startled  aad  from  which  he  trim  to  hide;  spasmodic  afTeclion  of 
the  (Esophagus,  hinderinj;  swallowing. 

Sulphur,  tnlhcr  during  the  first  stn^;^  whoi)  ibc  «raptiOD  makes 
a  tardy  progress,  or  for  after-coinplaiiito,  wich  as  chronic  coughs, 
originating  in  remimntitof  jiiirliiil  pnounionia:  chronic  diArrtKca; 
hurdnt^ss  of  beuring;  chrouii':  disoliargo  from  ihb  cars. 

Varatr,  pale,  livid  color,  and  tiirdy  appcnnince  of  the  eruption; 
hiL-morrhugc«  without  antcl ioration ;  burning  heat  with  alt<.^niate 
cold  cxtri-mities;  very  fn-quciil,  wcflk,  intermitting  pulse;  deli- 
rium; rcstlussnei<s ;  drowsiness:  apathy. 

Ver.  Tir.,  during  febrile  stage,  especially  if  pulmonary  conges- 
tion ia  iiupvmling;  red  streak  down  the  centre  of  tongae;  ooq- 
vulaions  before  eruption. 

rl  Scarlatina. 

Scarlet  fever  is  charactfrizod  by  the  following  features : 
1.  Ad  eruption  of  tbu  i^kin  due  to  hypera^mia,  with  uumoroos 
d  closely  af^'regated  red  points  about  the  size  of  a  pin's  bead, 
in  uonntd  coses  etjually  dii<tributcd  over  the  whole  surface  of  the 
body.  These  wiarlct  jiointa  are  eitbor  flat  or  slightly  elevated, 
and  as  the  hyperu;mia  increases,  the  vividly  red  points,  originally 
isolated,  gradually  bucome  conHuent,  and  the  exunlheni  assumes 
a  uniform,  intense  redness,  with  lurgescfuce  of  tbu  skin,  which 
appears  stretched  and  gHalvniug  (SoarUtiita  laevigata),     In  other 

r cases  the  eruption  is  but  partial,  or  it  may  assume  tlie  sbapo  of 
lar^e  roam/a  spots,  from  the  size  of  a  lentil  to  tlml  of  u  b<';(n.  und 
of  varioiLH  shades  of  color,  when  it  is  csllu)  "Scarlatina  variegata." 
Or  the  ecdema  of  the  skin  is  more  considi^rablv,  and  marked  by  a 
punctata.'  injix;tion  In  the  form  of  small  but  numerous  papalcj, 
which  uin  be  better  felt  than  seen — ScarlatiM  papalosa.  Or  in  the 
futlJier  development  of  tlio  papular  form,  miliai>-  vesicles,  about 

fas  largo  us  u  millet  soed,  with  turbid  conteiils,  may  Hppi.-iir  on  all 
parts  of  the  body,  but  chiefly  on  the  trunk— Scarlatina  miiiaris. 
Or  the  hypencmia  may  he  so  intense,  that  under  the  influence  of 
K  a  hiemorrhugic  diathesis,  exudation  of  blixid  into  the  superficial 
"  layers  of  the  skin,  into  the  subcutaneous  cellular  ti.««uo,  into  the 
miliary  vesicles,  and  even  hu-morrhagee  from  inleruul  and  mu- 
cous membranes  may  occur — Soarlatina  hieniorrhagica.  The  scar- 
latinous exanthem  is  sometimes  HctompiiiiiL-d  or  followed  by  other 
forms  of  cutaneous  disease,  such  as  herpes  labialee,  acue,  urticaria, 
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different  varieties  may  be  combined  in  the  most  complicated 
manner. 

Scarlatina  is  a  contagious  disease,  not  only  by  contact  and  im- 
mediate exhalation,  but  also  by  transmission  through  persons 
who  are  not  themselves  affected.  The  nature  of  the  poison  is 
not  known.  The  stage  of  incubation  lasts  from  four  to  seven 
days,  or  longer.  The  predisposition  to  take  the  disease  seems  to 
be  not  nearly  as  universal  as  that  for  taking  measles,  quite  a 
number  of  persons  escape  it  altogether.  Infants  less  than  six 
months  of  age  are  mostly  exempt  from  its  attacks;  but  children 
between  the  ages  of  one  to  fifteen  years  are  most  liable  to  catch  it; 
iti  later  years  the  disposition  to  it  decreases  greatly;  scarcely  any 
one  gets  it  a  second  time,  but  there  are  exceptions.  It  generally 
appears  as  an  epidemic,  and  the  different  epidemics  vary  much 
in  character,  severity,  time  of  year,  and  duration.  Its  normal 
progress  has  been  divided  into  four  stages: 

1.  The  stadium  podromorum  commences  with  repeated  chills, 
Ibllowed  by  heat,  nausea,  vomiting,  violent  headache,  and  a  feeling 
of  prostration.  The  pulse  ranges  from  one  hundred  and  twenty 
to  one  hundred  and  thirty  and  more  beats  per  minute,  and  tlie 
temperature  often  reaches  on  the  evening  of  the  first  day  the 
Iwaght  of  104°  to  105.8°  F.  This  is  quite  characteristic  of  normal 
oaaes,  as  no  other  disease  shows  such  a  rapid  increase  of  pulsation 
•ad  temperature.  Besides  these  symptoms  the  patient  commen- 
eea  to  complain  of  sore  throat,  dryness,  and  burning,  and  pain 
when  swallowing.  On  inspection  we  find  the  throat  red  and 
swollen,  and  the  tongue  coated,  but  red  on  its  edges.  This  con- 
flition  lasts  in  some  cases  only  a  few  hours;  in  others  it  is  entirely 
absent,  or  so  mild,  that  it  may  be  overlooked,  the  eruption  ap- 
jnaring  at  once,  while  in  a  majority  of  cases  it  lasts  one  or  two 
iftlfa,  and  quite  exceptionally  still  longer.  So,  also,  varies  the 
•intensity  of  the  attack  in  different  individuals;  from  a  mere 
indisposition,  which  is  scarcely  noticed,  it  may  at  once  be  asso- 
^jBiated  with  stupor  and  convulsions. 

'  2.  The  stadium  eruptionis  ia  almost  always  accompanied  by  an 
'■Kacerbation  of  the  fever.     The  eruption  shows  first  on  the  neck, 
not)  as  in  measles,  on  the  face,  which  remains  unchanged,  pre- 
■ttting  only  feverish,  reddened  cheeks.    From  the  neck  itspreads 
Eher  over  the  body,  so  that  usually  in  twenty-four  or  thirty- 
hours  the  whole  body  is  covered.    The  deepest  redness  ap- 
ra  on  the  neck,  on  the  extensor  muscles,  around  the  joints, 
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and  on  the  dorsum  of  the  hands  and  feet,  Preasure  with  a  finger 
upon  the  skin  causes,  for  a  moment,  a  white  spot,  which  speedily 
grows  red  again  from  the  periphery  to  the  cenire,  unlilie  that  in 
measles,  which  spreads  from  the  centre  to  the  periphery.  As  the 
eruption  grows  and  spreads,  so,  also,  grows  the  angina  fauciuni, 
and  the  thick,  white  coating  of  the  tongue  is  now  peeling  off 
leaving  it  red  all  over  with  highly -inflamed  papillee,  coustitutiog 
the  so-called  strawberry  tongue.  The  skin  itches  intensely.  AU 
these  symptoms  are  not,  however,  alike  in  all  cases.  In  some 
the  redness  may  spread  almost  simultaneously  all  over  the  body 
and  he  very  intense;  it  may  bo  either  scarcely  noticeable  orof 
differentaspecta,  as  described  above;  the  angina  also  mayamouni 
to  scarcely  any  thing,  or  be  very  intense;  it  may  be  comijlitated 
with  diphtlieritis,  or  be  combined  with  catarrh  of  the  laryni  or 
bronchial  tubes. 

3.  The  Biadium  jloreacentiw,  the  time  during  which  the  eruption 
remains  upon  the  skin,  lasts  usually  from  four  to  five  days; 
about  the  second  day  of  this  stage  it  ia  in  its  fullest  bloom; 
at  the  same  time  the  fever  and  throat  symptoms  reach  their 
height.  The  urine  contains  considerable  quantities  of  cast-off 
epithelial  cells,  and  frequently  traces  of  albumen ;  in  genera!  the 
patient  is  sickest  at  this  stage.  It  is  the  climax  of  the  disease. 
From  this  time  all  the  symptoms  grow  milder;  the  eruption  de- 
clines, the  fever  lessens,  the  angina  gradually  lessens,  and  the 
piitieut  feels  better  altogether.  Yet  this  is  not  uniformly  the 
case.    The  fever  may  rise  anew, because  new  complications  set  in. 

4,  The  stadium  desiptamaiioniK  sets  in  usually  on  the  fifth  day 
after  the  eruption  first  appeared,  and  lasts  from  eight  to  fourteen 
day?.  At  first  we  observe  fine  white  scales  peeling  off  on  the 
neck,  the  desquamation  extending  gradually  over  the  whole 
body.  On  the  Iiands  and  feet  great  flakes  of  skin  are  often 
loosened  by  the  patient  himself,  as  a  wholesome  pastime  after  so 
severe  an  illness;  fever  and  angina  lessen  constantly,  until  finally, 
in  about  three  or  four  weeks  from  the  commencement,  perfect 
recovery  takes  place.  This  is  the  normal  course  of  a  simple 
scarlatina  case. 

Tlie  Scarlatina  maligna,  Typhosa,  is  characterized  in  the  following 
way;  In  the  premonitory  stage  already  the  patient  is  greatly 
prostrated,  apathic,  only  half-conscious  or  comatose;  the  pupils 
arc  mostly  dilated ;  there  are  either  simply  sligiit  twitchings  and 
jerkings  of  the  limbs,  or  general  convulsions;  the  tongue  is  dry; 
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the  pulse  very  flmall,  and  scatrcely  coimtnble;  Uie  Iwdy  is  burn- 
ing hoi,  with  cold  extremities.  The  eruption  is  either  intense, 
ireakin^;  forth  suddenly  all  over,  and  peeling  off  very  soon  in 
large  Hakes,  as  though  the  skin  had  Iteen  scalded.  Such  patients 
iie,  an<l,  it  seems  to  me,  for  tliis  physiological  reason,  that  life 
mnot  he  sustained  if  a  certain  amount  of  the  surface  of  the  skin 
scomes  destroyed.  In  other  ciuies  the  eruption  does  not  come 
3ut  r^^larly,  looks  purple,  livid,  and  is  mixed  with  ecchyraoseil 
spots;  diarrhtea  and  meteori.^m  a-<«tnciate,  and  the  tongue  and 
l^ums  i»ecome  covered  with  a  hiack  coating.  Also  such  patients 
iie  mostly  in  the  second  stage,  or  sink  during  the  stage  of  dee- 
jutimation. 

Auuthvr  had  form  is  that  of  Aigina  maligna,  a  jmrcrifhymatowi 
nfainmation  of  the  tonsilH  and  fauces.     We  obscn'e  in  such  cases 
jmit  difficulty,  even  impossibility   of  swallowing,  and  a  nasi] 
|iwan^  whi-n  ^pL-iiking.    The  tousib  are  grcaliy  swollen,  closing 
ip  the  fuuccs ;  all  the  part«  appear  dark  red ;  Ihcru  \g  at)  ahimd- 
ont  secretion  in  tlio  throat,  in  coiist-qiifiicc  of  wliich  the  broatli- 
i^ing  becomes  rattling;  the  fever  rises  high;  the  face  is  red  »nd 
>loHtcd,  and  the  coiyunctiva  iiye^lcd  ;  there  tH  great  restk-ssneas 
land  anxiety.    Ttiis  condition  terminates  either  in  the  formation 
[of  abscesses,  or  in  gjingrenous  destruction  of  Uie  parts.    The  first 
is  the  more  favonibte  of  tlie  two.     In  case  of  gangrene  we  see  a 
jlistcr  funning  which  hursts,  and  Uieu  gangrenous  ulcers  spread- 
ing rapidly  in  circumference,  hut  less  in  depth,  emitting  a  terri- 
ble stench.     All  this  is  attended  with  violent  fever  heat,  very 
^uenl  pulse,  oonia  with  half-o{>cn  eyes,  grt-at  rciillessmeas,  sud* 
ien  8creaming3,  obslrueliou  of  llic  nose,  difficulty  of  breathing, 
jld  extremities,  and  retention  of  feec^  and  urine.     If  the  gan- 
jrenous  process  comes  to  a  hall,  the  patient  may  recover,  tliotigh 
'very  slowly;  if  it  cotitinuw  the  patient  dies  within  two  or  three 
_dftys.     In  the  latter  casi*  the  color  of  the  eruption  grows  livid, 
ind  does  not  dii»appe«r  under  the  pressure  of  the  linger. 

Or  the  sore  throat  may  be  pomplicnled  witlt  iliffifheria  and 
Conse([Uent  inhllration  of  the  parotid,  submaxillary,  and  lym- 
)hatic  glands.  This  diphlhetitic  process.may  extend  up  into  the 
lose  {compare  Diphtheritis)  and  cause  a  virulent  eoryza,  that 
luch-dreaded  symptom  of"  scarlet  fever,  with  fetid  discharge  Ixom 
the  nostrils,  and  a  terrible  aniell  from  the  mouth.  At  the  s»iu« 
time  the  cervical  glands  and  the  connective  tissue  around  lliem 
tumefy;  the  patient  lies  in  a  stupid  or  comatose  state,  with  his 
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hea<l  bent  backwar<b ;  the  pulse  ranges  from  one  hundred  aod 
forty  to  one  liuiidrcd  and  tiixly  per  minute,  and  the  temperature 
of  the  body  lOii"  V.  and  over.  Should  this  morbid  process  ex- 
tend into  tlie  hirynx,  there  are  small  chances  left  for  recovery. 
In  iiome  caseij  the  influnimation  spreads  along  the  Eustachiao 
tubes  into  the  tijnipanum,  causing  an  otitis  media,  which  may 
lend  to  perforation  of  the  mcmbrana  tympani,  and  caries  of  th^ 
pcti-DUS  (jortion  of  the  temporal  bone. 

In  otiier  cases  the  infiltmtcd  cervical  glands  suppurate,  accoir^ 
pQiiied  by  a  new  increase  of  fever,  causing  various  meninge^^ 
symptoms.    At  this  stage  not  very  unfrequently  the  synovi. 
membranes  inflame  also,  or  pleuritis  or  pericarditis  may  st^^^ 
dcnly  set  in,  followed  by  an  abundant  puruimi  exudation. 

During  the  [H^riod  of  desquamation  moat  generally  tlie  tly  <- 
hiciilization  of  tlie  searhitinal  virus  takes  place,  that  into     j, 
kidneys,   causing  parenchymatous  nephTiiia,  with  its  subseqi^     * 
M:ar!atinal  dropsy.     There  are  epidemics  where  almost  all  patig  . 
show  symptoms  of  it — albumen  and  blood  in  the  urine  and  (J,,q 
sieal  swellings,  while  in  others  they  are  only  exceptionally  qL 
served.     It  usually  sets  in  with  renewed  chilly  sensations,  u-iiitj, 
are  followed  by  fever,  nausea,  vomiting,  pain  in  the  region  of  the 
kidneys  extending  along  the  course  of  the  ureters,  with  frequem 
desire  to  paas  a  little  dark,  dirty  brownish  looking  uriuo,  vliich 
contains  blood,  albumen  and  epithelial  cells. 

Slill  another  seijuel  of  scarlet  fever  is  to  be  mentioned:  inm 
irith'iiti  aUiinhiiiiiriu,  wliieh  generally  creeps  on  slowly  and  mav 
attain  to  a  great  height ;  it  is  generally  not  so  dangerous  as  that 
eati.-'ed  by  nephritis,  seems  to  be  the  eonsequenee  of  loss  of  solid 
eunstituentsof  the  blood,  or  a  weakness  of  the  lieart,  and  iacliann;- 
teri/,ed  by  great  weakness  of  the  nmsdes,  great  paleness  of  th' 
skill,  great  aeeeleralion  of  the  jiulse  from  slightest  motion,  an 
fainting  lits. 

The  chronic  nitjrrhini  after  searlet  fever  is  mostly  the  con 
quence  of  a  catarrhal   inliamniation  of  the  me-atus  auditor 
extenius,  while  diajinxx  \\i\^  ita  cause  in  an  inliamniation  of 
middle  ear,   which   lias  sjiread   there   tlirough   the  EustacI 
tubes,  and  caused  perfonilion  of  the  tympanum,  or  thicke 
of  the  same. 

Another  sequel  of  scarlatina  is  udvma  oflhe  lungs,  whieli 
ally  is  e-omplicated  with  hydrolborax  and  anasarca.  Vnd( 
staiitly  increasing  dys]i]iiea  and  cyanosis  the  patient  die 
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asphyxia.    The  same  takes  place,  if  adema  glottidis  should  he 
added  to  the  pulmonary  oedema. 

In  our  Prognosis  we  must  consider  as  unfavorable  symptoms : 
sudden  disappearance  of  the  eruption,  which  is  always  a  sign  of  a 
dangerous  complication ;  sudden  change  of  the  scarlet  into  a  livid 
color,  with  rise  of  temperature  and  great  frequency  of  the  pulse, 
delirium  or  coma ;  purplish  color  of  the  eruption  with  eechymoses 
or  petechiBe,  bleeding  of  the  gums,  bloody  alvine  discharges, 
which  denote  a  dissolution  of  the  blood;  intercurring  diarrhtea  or 
dysentery  with  metcorism,  great  thirst  and  sudden  loss  of  strength ; 
diminished  secretion  of  urine,  which  contains  albumen  and  blood;  in- 
tercurring (cdemti  of  the  lungs  or  glottis ;  gangrene  of  the  tonsils  an<l 
fauces,  and  diphtheritic  inflammation  of  the  throat. 

THERAPEUTIC  HINTS.— As  a  preventive  I  would  still  recom- 
mend the  potentized  Belladonna,  one  dose  every  night,  until  symp- 
toms appear.  If  it  cannot  prevent  the  attack,  it  has  seemed  at 
least  to  mitigate  its  violence.  The  clumsy  imitation  by  the  old 
school — drop-doses  of  the  tincture  or  extract — could  not  possibly 
produce  any  beneficial  results. 

The  terrible  burning  and  itching  of  the  skin  is  best  relieved 
by  rubbing  the  body  all  over  with  bacon  {fat  part  of  ham),  olive- 
oil,  or  cocoa-butter,  once  or  twice  a  day,  always  if  the  skin  is 
dry,  glands  swollen,  and  there  is  a  scrofulous  diathesis. 

When  the  temperature  of  the  body  rises  to  106°  F.  and  over, 
it  has  been  found  beneficial  to  envelope  the  whole  body  in  a  wet 
sheet;  I  would  prefer  warm  to  cold  water. 

Where  there  are  several  children  in  a  family,  the  rest  should 
be  kept  away  from  the  sick-room. 

For  complications  with  diphtheria  compare  the  corresponding 
chapter. 

Aeon.,  rarely,  and  only  in  the  very  beginning  of  the  attack,  if 
characterized  by  the  following  symptoms :  great  dry  heat  and 
congestion  of  the  skin  ;  thirst;  rapid  and  hard  pulse;  great  rest- 
lessness; headache;  peevishness,  which  revolts  against  all  inter- 
ference; or  at  a  later  period:  sudden  excruciating  pain  in  the 
stomach,  gagging,  retching,  vomiting  of  blood,  and  stoppage 
of  breath  ;  distressed  face,  anguish ;  cold  sweat  on  forehead  ; 
gasping. 

AilantlL,  "violent  vomiting;  severe  headache;  intolerance  of 
light ;  dizziness ;  hot  red  face ;  inability  to  sit  up ;  small  rapid 
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pulse;   drowsy,  at  the  same  time  very  restless;  great  anxiety; 
two  hours  after  the  first  invasion  the  drowsiness  had  increased  to 
insensibility,  with  constant  muttering  delirium ;  did  not  recog- 
nize the  members  of  tlie  family;  she  was  now  covered,  in  patches, 
with  an  eruption  of  miliary  rash,  with  efflorescence  between  the 
points  of  the  rash  of  a  dark,  almost  livid  color;  the  patches  be- 
tween the  points  of  the  eruption  were  of  a  dingy,  dull,  opaqse 
appearance;  the  eruption  was  more  profuse  on  the  forehead  and 
face  than  elsewhere,  and  especially  on  the  forehead;  the  pulse 
was  now  small,  and  so  rapid  as  hardly  to  be  counted;  the  aaikix 
had  become  cold  and  dry ;  the  livid  color  of  the  skin,  wlien 
pressed  out  by  tlie  finger,  returned  very  slowly;  the  whole  wasa 
most  complete  picture  of  torpor."     These  toxical  symptoms 
caused  by  Ailanthus  and  observed  by  Dr.  Wells  of  BrooklvD 
simulate  so  strikingly  adynamic  forms  of  scarlatina  that  it  must 
be  a  curative  agent  in  such  cases.    Has  since  been  confirmed  by 
Dr.  Chalmers  and  others. 

Amm.  carb.,  hard  swelling  of  the  right  parotid  and  lymphatic 
glands  of  the  neck;  putrid  sore  throat;  miliary  form  of  eruption. 

Apis  is,  according  to  Wolf,  indicated  in  usual  as  well  as  in 
those  grave  cases  where  the  blood  is  thoroughly  poisoned  by  the 
virus,  and  the  whole  nervous  system  under  its  paralyzing  in- 
fluence; the  fever  assumes  a  typhoid  character ;  the  tongue  is  of 
a  deep  red  color,  and  covered  with  blisters,  which  become  con- 
verted into  sores  and  ulcers,  with  stinging  pains;  the  nose  dis- 
charges a  thick,  white,  bloody,  fetid  mucus;   the  tonsils  are 
swollen  and  luird,  and  the  swallowing  difficult;  the  whole  ab- 
domen is  sore  to  the  touch  ;  tlie  discbarges  from  the  bowels  are 
diarrhceic,  slimy  and  bloody;  nephritis;  the  urine  is  scanty,  aud 
ofadirtyred  color;  micturition  frefjucntand  sometimes  painful; 
the  breathing  is  accelerated  and  labored ;  tliere  is  loss  of  con- 
sciousness, ilclirium,  sojjor,  convulsions,  trembling  of  the  hmbs; 
the  skin  is  either  burning  hot  all  over,  or  gradually  growing 
cool,  or  hot  in  some  and  cool  in  other  places;  the  fever  rises  con- 
stantly, and  the  pnlse  changes  frequently  in  character;  dropsical 
symptoms  during  desquamation. — Cerebral  irritation;  piercing 
shrieks;  rolling  of  the  head;  grating  of  teeth;  irregular,  slow  pulse. 
—"Apis  is  never  indicated  in  the  coryza  form,  only  with  a  drj- 
nose,  dryness  of   the  throat,  and    hydrocephalic  symptoms." 
(llering.) 

Arsen.,  when  the  eruption  delays  or  grows  pale  suddenly,  livid. 
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or  is  mtt<rniixi-(l  witli  puU-diiu.'';  mali<:uttnt  fiorc  throat;  diflervnt 
dropsical  afTixiious;  <lvs]>ua-a;  oxtremc  rLstlossDesa  and  auxicty; 
prosiratioii ;  typhoid  symptuiiw;  cold  Iwiiida;  burniug  heat  iu- 
tenmlly,  with  a  cold  fxlcnml  Kurfaoo;  cold  ptrepirolion ;  quick, 
small  puUo.     N^phritU  albuminom. 

Anun  triplL,  gruut  ^orcni-ssof  the  mouth;  rodnoasof  the  tougac, 
with  «luvat«d  papillw;  cracked  corDOis  of  the  mouth  aud  lips; 
stoppofcu  of  the  nOMc,  without  or  with  profuse  yellow  diiK'harjift', 
filliuc  tilt;  wholu  nasal  cavity  and  throat;  putrid  twro  throat; 
diphtheria;  submaxillary  glaiid«  awollcu;  urine  abundaut  and 
[>^v;  eruption  ail  over  the  body,  with  much  itdiing  aud  restless- 
nes^:  pieking  at  the  nose,  lips,  niid  ttiiger-nnili!. 

Asdep.  eyr,  is  rccommeiided  for  dropsy  in  cousoqueneo  of  do- 
phrili^ 

Baryt  carK,  snelliag  of  the  parotids,  tonsils  and  submaxillary 
glands,  with  much  saliva,  or  else  dryness  in  the  throat,  with 
pressing,  stinging  pain  on  swallowing.  During  and  after  des* 
quamation. 

-Balbtd,  congestion  to  the  brain,  with  delirium ;  on  closing  the 
eye«  ho  s««s  horrible  things ;  wants  to  sleep,  but  cannot  slM-p ; 
^xioUR  dreams;  starts  in  sleep ;  suddenly  springs  up  in  bed,  or 
!iptJ!to;  throbbing  of  the  carotid  arteries;  involuntary  niov- 
the  hands  to  the  head;  bonding  the  hi'ad  baekwarda;  head 
Tiotter  than  Uje  remainder  of  body ;  eyes  injodcd ;  face  fiery  red, 
or  pale  and  puffed,  or  sunken;  tongue  white,  witit  red  edges,  or  else 
red  all  over,  witli  raised  papillae ;  fauces  inHamed,  swollen ;  van- 
not  swallow,  or  only  with  greatest  difflenlty;  external  swelling 
of  the  neck ;  vomiting.  (Bellad.  is  only  indicated  in  the  smooth 
form  of  eruption  with  vascular  and  nervous  excitement ;  it  does 
no  good  in  adynamic  cases.  The  miliar}*  form  of  eruption  is 
murh  more  adapted  to  A  mm.  carh.,  Laches.,  or  Rhus  tox.) 

BromiuDi.  when  the  parotids  became  involved,  especially  the 
left,  it  did  better  than  any  other  remedy.    (W.  Payne.) 

BryoiL.  when  the  eruption  delays  or  suddenly  diHippears;  be- 
ginning dropsical  symptoms;  picuritis  or  meningitis.  CVimson- 
red  face;  dry  lips;  dry,  brownish  tongue;  great  tliirst,  and 
drinking  much  at  a  time  and  hastily ;  obstruction  of  the  bowels ; 
sleep  with  eyes  half  open;  disinclined  to  move;  pain  on 
moving. 

Gale.  carK,  aftnr  Bellad.,  obout  the  third  day;  great,  hard  swell- 
ing of  all  the  glands  about  the  neck;  greatly  inflamed  throat, 
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witii  aphtlitb  on  tlie  tonsils  and  roof  of  t)i«  mouth;  the 
hloutuil  face  show$  no  sign^  of  eruptioa;  grout  unxicty  and  uji- 
pres^iou,  threatening  paralysis  of  the  lungs;  gcrofuloua  iwlirid- 
uals;  longing  for  hoilcl  eggs.    Otorrhaiu  fi«  a  sequel. 

Oampbora,  in  desperate  cases,  with  rattling  in  the  Ihroal;  bot 
brwith,  hot  forehead,  with  hot  perspiration;  limbs  oold  amd 
purplo. 

Cariral.  a<u  a  case  by  Dr.  Rouht :  sleeping  uneasily  with  half  nf«(, 
eyes;  twitching  of  liunds  and  limbs;  starting  from  8lec|>;  dt^ 
iou8 talking;  moaning;  tossing;  pul£«ltiO;  tonguvthJcklycnatMl 
in  oontn-,  aflcrwurds  clearing  and  leaving  it  of  a  plowy,  red 
color;  throat  swoltcn  iiii^idc  and  outaidf;  ditlitiult nwullumag aiuj 
breathing;  nose  stopped  up;  lips  dry  uikI  cmekcd;  odur  of 
bmilh  almost  unbearable;  faucc«  Scry  red  and  swollen;  ilip],. 
thurilic  pBtdieeon  tonsils  and  pharynx :  urino  scanty  and  nd; 
bowels  moved  every  hour;  eruption  of  a  dark  rod  color;  miliary 
vehicles  over  the  entire  body. 

Oarb.  vf^.,  in  tat't  slage;  rattling  in  the  throat;  complete aiDldnc 
of  vitality;  cool  breath;  cool  exlrcniilies;  sticky, cold  porsim. 
lion ;  wants  to  be  fanned  all  the  time. 

Coffea,  as  an  iiitt-niiediatt;  remedy  for  exccasivo  nervous  ezaic- 
mcnt,  sleopletumcsa  and  palpitation  of  the  heart 

Colehic  nL-pbritis;  bloody  urino,  looking  almost  like  lok  mi 
containing  albumou;  dropsy. 

Ciipnun,  wlitn  the  eruption  quickly  disapi»ear*,  with  subsci^aeat 
couvnI:-ions,  rolling  of  the  eyes,  distortions  of  the  face,  umiib 
and  utl  the  flexor  muscles;  great  rcslbvanees,  toitatug  aboat; 
EO[>or;  dvlirium.  (No  eruption,  but  terrible  sore  throat;  dutiriooa, 
fuaring  the  bed  ctotbes  would  catch  liru,  etc. ;  afniid  of  every  odo 
who  approacbcs;  afraid  of  falling;  clinging  tightly  to  tJiv  nurse- h 
afraid  of  being  injured  by  any  one  vIm:;  conscious,  knows  otlici^| 
people;  won't  stay  in  bed,  but  on  the  lap.)    (K.  Gordiaer.) 

Di^t..  nephritis  alter  det«quamatiou,  with  anasarca  and  (jbdema 
of  the  lungs. 

Oelsem.,  has  been  given  in  large  dosee  to  "  control  the  puli^ 
calm  the  nervous  erethism,  determine  the  crupliou  toward  Uie 
surface,  relieve  pain  and  lessen  the  cerebral  cougGStiou."  1 
believe  itti  proper  bomceopatluc  sptiero  of  action  will  be  fouod 
rather  in  tboBo  asthenic  forms  of  scarlet  fever,  which  from  th* 
commencement  ehnw  marked  signs  of  u  geuerul  tuxication  of  til« 
blood  by  the  scarlatinal  virus,  viz. :  profound  and  iubeuse  [<n>s- 
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tration  of  the  wliole  muscular  power;  cerebral  intoxication; 
|>nl»e  frequent,  soft,  weak  and  so  feeble  as  nometimes  to  be  imper- 
ceptible; impftirod  vision;   sjiaflnis  ami  paralysis.     Dr.  Morgan 
gives  the  following  hints:  Chilliness,  or  at  least  cold  hands  and 
feet;  heat  wilh  lnuguoraiuX  drQwsinem;  when  sleeping,  the  patient 
talks  in  delirious  muttering,  or  half  wakes  at  times;  crimson 
lusli  of  the  whole  bee  in  alt  positions;  suffusion  of  eyes,  hea\'y 
[looking;  throat  feels  as  if  swelled  ot  JiUfd  up,  is  diffusoly  red; 
iitonsiU  red  and  siiglitiy  swollen;  when  tlie  eruption  recedes,  all 
lie  viscera  are  tlireat«ned. 

Helleb.,  dropfiical  symptoms,  in  consequence  of  nephritis ;  urine 
Jwith  sediment  like  colTee  grounds;  squinting;  pupils  dilated; 
ce  pate  and  puifed. 

Hepar,  afler  previous  abuse  of  mercury.    Best  remedy  for  com- 
'  mencing  nephritis.     (Kafka.) 

Hydr.  aCn  has  been  suggested  by  Dr.  Wells,  when  the  eruption 
[in  itfi  early  ajipearance  is  dark-colored  and  soon  becomes  livid, 
only  slowly  regaining  its  color  when  this  is  expelled  by  the  press- 
ure of  tlie  end  of  the  Buger;  rapid,  feeble  pulse. 

Hyoeo,  stupid  drowsiness,  or  else  great  nervous  excitability  and 
sleeplessness;  utter  stupidity,  or  else  illusions  of  the  iniaginotioD 
ami  .senses ;  vacant  staring  at  tilings,  or  else  sparkling  red,  prom- 
|iD«ut  eyes;  embarrasaed,  indistinct  .ipeech ;  answers  no  questions, 
lor  else  indistinct  muttering  loquacity;  mouth  and  throat  dry 
'and  red;  inability  to  swallow;  abdomen  distended,  tympanitic; 
I  watery,  involuntary'  and  unnoticed  stools  in  bed.    "  Ita  sphere 
13  to  \ie  limited  to  casos  with  acute  infliimmatorj-  affections 
le  bniin,  or  to  that  state  between  eretlii-^m  and  torpor,  which 
^places  it  in  relation  to  Iteltad.  and  Stramon.,  as  in  typhoid  fever, 
below  Strnmon."    ^P.  P.  Wells.) 
lodiam,  after  mercury;  ulcers  in  the  throat;  glands  sn'oUen, 
'  suppurating ;  everything  appears  bright  blue  to  him  in  the  dis- 
tance; wor^e  fVom  warmth  and  from  warm  tilings  of  all  kind». 

Kali  bichr.,  diphtheritic  intiammation;  (ti.scbarge  from  nose  is 
tough  and  stringy;  ]>ain  in  left  ear;  swelling  of  parotid  glands; 
croupy  cough;  nieasle-like  eruption;  red,  raw,  glistening  LongQc; 
deep  ulcers  in  the  fauces. 

Kali  carb..  swelling  of  the  right  parotid  gland ;  fever  and  rest- 

|Ies»ne»(;  always  wor«e  about  tliree  o'clock  in  the  morning;  smell 

from  the  moutli  like  that  of  old  cheese;  great  dryne^  of  the 

skin ;  iKdomutou:<  swelling,  like  little  bags,  between  tJte  eyebrows 

and  upper  eyelids. 
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liftCliM.,  miliary  fonn  of  eruption ;  also  when  the  eruption  lunts 
puqilf!  (it  n  Iat«  Htage;  in  malignant  cases  with  threatening  gau- 
grciii!  or  »to[ightng  ulceration ;  avriil,  foul  secretions;  lov  gnule 
of  inllammatory  action;  approaching  to  a  condition  of  torpor. 
l>i]>litliLTitic  iuflamuialion  of  the  throat;  fluids  regurgitate 
llirongh  the  nose;  ulcors  on  the  tongue;  enppuratiou  of  the 
gland»  of  the  neck;  pleuritic,  pericarditic  and  general  dropsy  ia 
delayed  dnsquamation,  with  great  ojiproeion;  nephritis  wtUi 
urine  almost  hiack;  hadly  smelling  stool;  fever  worse  in  tlw 
uflernrion. 

I«ycop.,  diphtheritic  Hore  throat;  stoppage  of  tlie  nose;  mUliujj 
in  tlie  tliroal;  comatose  stiLto;  deafness  and  purulent  diiicbsrgv 
trom  the  ear»;  great  peovislincwi;  crowmees  on  getting  awaitt; 
wone  from  being  cover*^  too  much ;  scanty,  dark  rud  and  allm- 
minoUB  urine,  with  strangury;  eulcma  of  the  face,  hands  tiDil 
feet;  axciles;  secondary  eruption  of  dark  red  blotches  on  liati<l^ 
thighs,  luick  or  face;  coltc  during  desquamation,  with  costive- 
netu.     Is  Honietimes  indicated  at  tlie  onset 

Herour,  ooimocutive  anasarca  and  ascites;  soreness  and  iuBam- 
matiiin  of  the  genital  organs. 

Mem  Jod..  afti^r  Lachre. ;  lose  of  voice,  hoarseness,  can  only  Ugp ; 
faiit.vs  Muish-red,  ulcerated. 

Mtu*.  ac,  intense  redness  rapidly  breaking  out  all  ov^  lb« 
body  in  tlit>  first  hours  of  the  nttack  with  noma;  or  scanty  enp- 
Lion,  which  in  int^-rsporifedhy  {H<t<!chiic;  dark  redness  of  the  fiic«; 
piirpliiih  color  of  the  skin;  burning  beat  of  the  body;  groat  aiuc* 
iety  and  rtwtlossucKi,  constantly  coni|>elling  the  patifiU  to  uni-ovi>T 
himself;  aggravation  in  the  evening;  puUe  intermitting  at  n%- 
ular  intervals;  severe  angina;  dark,  bluish-red  fauces;  aphtltx; 
foul  brcalh ;  di^chiirg')  of  thin,  acrid  piis  from  the  nose  and  lips; 
sighing,  groiLning  respiration;  sliding  down  in  tlie  bed. 

Nitr.  so.,  diphtheritic  sore  throat  extending  up  into  the  ntme, 
fh)in  which  a  profuse,  thin,  purulent  matter  di.«charges;  Loii»Is 
swollen;  toitguo  dry,  fisHunxl;  difKcult  ileglutition ;  indi^tiuct 
speoch;  sometimes  doafnt^ss;  iniermitting  brfitlhiiig ;  eruption  ofa 
tine,  niilinry  nature;  »kin  burning  hot. 

OpiiUB,  convulsions,  delirium,  and  n  soi>orou9  condition,  with 
snoring,  which  wore  not  relieved  by  l^ellad. 

Phosphor.,  idler  Mur.  ac,  although,  on  the  whole,  the  patient  be 
improving,  a  suspicious  rattle  commeneefl  in  the  thn  '  '''>  by 
prevailing  chcst^symptoma;  likewise  in  ca.'ie  of  over.--<  utat 
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of  all  tlu-  eouBos,  and  yet  no  npathotic  quietness  and  "don't-cnre" 
disposition  appears;  hunihi;;  in  diHvront  partt  of  tlio  body, 
which  compels  cliAnjr(>  of  position.  Copious  coryia;  alitrming 
weakiicRs  and  increasing  frequency  of  pulse;  during  niglit,  hands 
cold  and  bluish;  conga-<tion  to  the  head. 

Phosph.  BCL,  complete  apathy  and  indifference;  don't  want  to 
talk  ;  ansn'ers  slowly  and  reluctantly,  or  short,  incorrectly;  stupor; 
stupid  expression  of  the  face;  bleeding  from  the  nose;  meteoris- 
tic  diiitenston  of  the  abdomen,  with  a  great  deal  of  rumbling  and 
gurgling,  and  unpainful,  watery,  grayish  dinrrh<ca;  involuntary 
stools;  groat  debility;  ecchymoscd  spots;  bluish  s{>ots  on  the 
parts  which  the  {katient  lies  upon ;  pulse  weak,  frequent,  inter- 
mitting; profuse  sticky  sweat. 

PhytoL,  eruption  dry,  of  a  shriveled  appearance ;  in  pus);iug  tho 
baud  over  the  skin  it  feels  tiko  brown  paper ;  urine  supprvj<»od ; 
hands  and  feet  burning  hot,  cannot  keep  tliem  covered;  rcstlesa 
and  sloeplMs;  tongue  dry  in  centre;  sides  coated  brown ;  throut 
co\-ered  with  a  diphtheritic  di^posil  of  an  ash  color.    (C,  A.  Sibly.) 

Rhus  tox.,  wbcit,  uflcr  BcUudounu,  about  tliu  third  day  the  fever 
is  still  rising;  when  the  eruption  of  tho  miliary  kind  lookitdnrk; 
when  the  eyes  appear  swimming,  as  if  intoxi^^ated ;  wln-ii  the 
tongue  grows  red  and  smooth,  and  a  drowsy  slatv,  with  delirium, 
sets  in ;  great  restlessness;  bleeding  from  the  nose  at  night ;  rheu- 
matism of  the  joints,  wonu.-  in  rest;  (udema  of  the  s<^'rotum  and 
penis ;  the  swollen,  parotid  glands  break  open  and  discharge  ichor 
copiously;  impure,  deep  cnvity,  as  if  one  could  see  into  the  throat; 
first  the  lefl,  then  the  right.  Oflen  indicated  at  tlte  ouse^t  of  the 
miliary  form. 

SecaJe,  watery  discharge  from  the  nose  and  yet  a  stoppage  of  the 
nose;  bloody  and  albuminous  uriue;  cannot  bear  the  heat  of  the 
Rtove,  or  remain  covered. 

Senc^  oppression ;  rattling  in  tho  chest ;  loose  but  feeble  cough, 
with  little  expectoration;  hydrothorax. 

Silie.,  fever  worse  at  night ;  sleep  disturbed  by  pain  in  the  oars; 
child  wukes  up  throwing  the  arms  about  and  screams;  puts  the 
hands  behind  the  ears;  otitis  media;  if  sickly  after  vaccination, 
or  soon  after,  scarlet  fever  follows;  like  to  be  covered,  wrapi)ed  up. 

StnunoiL,  similar  to  Belladonna  casus,  but  "the  eruption  is  lei^ 
bright,  shows  a  disposition  to  fade  or  icc«do,  and  the  uriuc  is 
small  in  quantity  or  its  sc-crelion  sii|tpre»sscd."  (1*.  I*.  Wells.) 
I'arencliymatous  nephritis;  delirium, Imllueinations,  convulsions. 
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Great  dryness  of  the  throat,  compelling  frequent  drinking ;  swell- 
ing of  the  tongue,  so  that  it  hangs  out  of  the  mouth ;  paralysis 
of  the  tongue. 

Sulphur,  rapidly  growing  red  all  over,  and  intensely  so,  with 
following  sopor  soon  after  the  first  vomiting ;  burning  heat  of  the 
skin  ;  eruption  at  fii-st  bright,  soon  growing  purple,  attended  with 
diarrhosa,  worse  in  the  morning.  Cerebral  disturbances,  with 
sopor,  starting,  etc. ;  bloated,  shining  red  face  with  white  circle 
around  the  mouth ;  dry  nose ;  dry,  cracked  and  rod  tongue. 

Tereb.,  especially  when  the  kidneys  become  involved  with  pa- 
renchymatous inflammation  and  its  smoky,  bloody  urine.  "Al- 
buminuria and  dropsy  after  scarlet  fever ;  urine  greenish,  scanty, 
loaded  with  albumen;  much  thirst,  drinking  often  and  much  at 
a  time."    (J.  B.  Bell.) 

Veratr.,  in  hot  summers ;  burning  heat  changing  with  cold- 
ness of  the  extremities;  small,  frequent  pulse. 

Ver.  vlr.,  according  to  western  physicians,  in  large  doses,  rather 
antipathically,  to  subdue  arterial  excitement.  Convulsions  with 
greatly  dilated  pupils,  perfect  sleeplessness.  Ited  streak  down 
the  centre  of  the  tongue. 

ZlncQm,  especially  in  threatening  paralysis  of  the  brain  ;  com- 
plete unconsciousness;  the  child  lies  perfectly  motionless ;  jerk^ 
ing  of  tho  whole  body,  or  twitchings  of  single  limbs;  grating  of 
the  teeth;  shrill,  frightful  screams,  witli  altered  voice;  cannot 
speak  any  more;  occiput  very  hot;  forehead  cold,  covered  with 
cold  perspiration;  white,  pale,  distorted  face;  breathing  short 
and  quick,  but  no  rattling;  discharge  from  the  bowels  and  blad- 
der involuntary;  limbs  icy  cold,  and  the  whole  body  cool;  bluish- 
red  all  over;  pulse  thread-like,  scarcely  countable.  "Convulsions, 
followed  by  stupor;  occiput  hotter  than  forehead  ;  screams  tjcfore 
the  spasms;  trembling  of  the  musolos;  constant  motion  of  the 
feet  between  attacks;  urine  scanty,  bloody," 

Bnbeola,  Bcetheln. 

The  many  different  views  as  to  the  nature  of  this  di-sease, 
whether  it  be  a  hybrid  aPfcction  of  scarlet  fever  and  measles,  or 
an  affection  distinct  from  cither  of  the  two,  seem  now  to  settle 
down  in  favor  of  the  latter  view.  For  an  attack  of  rubeola  pro- 
tects noillier  against  measles  nor  scarlet  fever,  and  vice  vei-sa. 

Rubeola  is  contagious,  appears  in  epidemics.     Its  stage  of  iu- 


cubotion  lasts  probably  from  two  and  a  half  to  three  we^ks ;  pro- 
dronia  nre  fcarcelj*  ever  observed.  The  breaking  forth  of  an  ex- 
anthem  iii  the  tirat,  or  at  least  among  the  first  symptoms  of  Uie 
disease.  It  commences  on  the  face  and  spreads  gradually  in  a 
dowtitt'ard  course  all  over  the  body.  With  it  thoro  may  bo  an 
increaso  of  temperature  from  2°  to  4°  F.  abovv  tlio  noniial, 
though  usually  it  amounts  only  to  about  1.5*  F.,  or  llioro  is 
none  at  alL  The  rash  has  great  similarity  with  that  of  mcasli'st, 
but  tho  rubeola  spots  are  smaller,  rounder  in  form  aud  palur 
in  color.  Somftimes  it  is  uccouipauied  with  »oni(!  ifUWKiiig, 
coughing,  t^liglit  photophobia,  t9or«  throat,  and  some  ^ii^lit  tmn* 
»itory  disturbance  of  tbc  appetite.  AfTccUons  of  tJie  kidnt-ys  do 
□ot  occur.  Desquamation  is  absent  in  most  aisea.  The  dnra- 
tion  of  the  exanthcm  is  often  scarcely  two,  but  sometimes  (bur 
days.  Recovery  takes  place  undisturbed  after  its  di.'«ippear«nrc. 
The  wliole  process  seldom  needs  mwlicinal  interference.  For 
the  catarrhal  symptoms  eiUter  Aeon.,  Bellad.,  or  some  other 
remedies  may  be  indicated. 


Variola,  Small- Fox;  Variolois,  Vaiioloid. 

The  nature  of  tlie  variola  virus  we  do  not  know,  except  by  its 
effect  upon  the  organism.  It  is  regenerated  while  it  develops  its 
effects,  and  thus  propagated  from  organism  to  organism.  The 
infectious  matter  is  contained  in  the  variola  pustules  as  veil  as 
in  the  exhalation  from  the  smal!-pox  [mtient.  Infection  takes 
place,  therefore,  not  only  by  inoculation  or  immediate  contact 
with  tho  patient,  but  also  by  more  remote  means.  The  poison 
can  be  carried  by  other  persons  in  their  clothes,  or  by  things 
which  have  been  in  the  atmosphere  of  the  patient.  It  is  very 
persistent  in  its  nature,  and  may  retain  its  property  for  years  if 
excluded  from  the  atmosphere,  and  not  exposed  to  great  heal 
There  is  no  difference  between  the  virus  of  small-pox  and  that 
of  varioloid :  either  may  muse  the  one  or  the  other  disease.  This 
seems  to  depend  entirely  upon  the  susceptibility  of  the  organism, 
and  its  adaptation  for  a  greater  or  less  development  of  its  effects. 
Small-pox  and  varioloid  differ,  therefore,  only  in  the  intensity 
of  their  symptoms.  The  individual  predispositioa  fur  taking 
the  disease  is  wide-spread;  no  sex,  no  age,  not  even  tho  ftetus  is 
exempt;  some  persons,  however,  are  never  affected  by  it.  Tho«o 
who  once  lived  through  an  attack  arc,  almost  without  vxceptioiif 


1022 


EX  ANTHEM  ATA. 


safe  from  any  furtlier  infcclion,  nt  least  for  a  long  time.     Vae 
nation  swems  likoivise  U>  dt-stroy  the  prci)ia[K>i»ition   to  Uip  di* 
ease;  if  not  in  loto,  at  least  [Hirlially.     For,  ever  since  vaccina- 
lion  ha«  become  generally  introduced,  the  epidemics  have  gtov 
deeiiledly  milder,  the  miyority  of  caws  being  varioloids,  while 
previous  to  the  discovery  of  varciiialion,  the  reverse  was  the  rnle,. 
Nevertheless,  there  are  epidemics  which  are  still  chamcteriii 
by  great  malignity,  while  others  aj^ain  are  exceedingly  mild.    I| 
has  not  bt;eii  poesible  to  trace  out  any  eau»o  for  this  (lifTercnoL 
Thin  is  one  view  of  the  vaccination  ijnestion.     Of  lut«  ye«n<, 
however,  not  only  great  doubts  of  the  correctness  of  this  vieir, 
but  direct  accusations  of  its  falsity  have  been  propagated  by  mtui 
as  able  as  its  defenders.    The  lively  agitation  in  England  iid) 
Germany  against  the  coercion  law  of  vaccination  has  producn)  t 
whole  library  on  this  subject,  and  will  make  itself  felt  mure  tiid 
more  every  year.     The  statistic  assertion  that  sntall-i-os  t^. 
demies  have  become  milder  since  the  general  introdueltnii  of 
vaccination,  is  flatly  contradicted  by  the  researcboa  of  the  ton- 
most  statistician  of  Clcrmnny,  Dr.  Kngol,  in  Berlin,  who  alnttdv 
in  tlic  year  1862,  had  to  confess,  "there  has  no  change  occurml 
in  the  enniing  and  going  of  small-pox  e]>idemics,  nor  in  ^piktbI 
in  the  namlier  of  small-poic  patients  since  the  inlruductioub{ 
vaccination."    {Zeituchrift  dai  KffniffL  Preusntchen  SbxtiH.  Abnou, 
Fflmiarif,  1802),     But  it  does  not  lie  in  the  sphort  of  Uiis  worit, 
to  reproduce  the  details  of  this  contention;  my  belief  is,  thai 
TtKcinatioQ  after  a  few  generations  will  be  as  ofaetolete  in  medinl 
tJierapeutics  as  inoculation,  blood-letting  and  kindred  barW- 
isms  of  old  are  to-day. 

Its  Course  and  Symptous.  After  the  lapee  of  nine  or  ten, 
sometimes  more  days  of  incubation,  the  initial  Blage,  or  the 
stadium  inmgionia,  begins  with  a  sliuking  chill,  or  repttUvd  clutli- 
nen,  which  is  followed  by  a  violent  fever.  The  tempcruture  rues 
on  the  first  doy  to  103**  or  104"  F.,  and  on  the  second  or  third  day 
to  105"  or  105.5°,  and  even  107"  F.  This  bigb  fever  is  aocomp*- 
nied  with  a  number  of  ]iaiuful  symptoms  of  the  head,  thnni, 
stomach,  and  general  body;  in  some  cascti  witli  doliriura  and 
convulsions.  No  other,  however,  is  so  characteristic  of  the  dis- 
ease as  the  dreaiijyd  backacht,  with  which  it  is  in  most  caacs  asm- 
dated.  The  fevor  rises  continually  during  the  first  three  days, 
showing  slight  remissions  only  in  the  morning.  On  tlte  even* 
ing  of  the  third  day  it  reaches  its  height.    Only  in  rare  c&sra  i« 
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Ujis  premonitory  sUiro  ahstmi.    In  some  epidemics  the  initial 
slagL-  is  uinrki-d   by  on  ertitlirmntous  erui>lion,  either  diffuse  or 
measly;  or  by  a  harmorrhagie  exanthcm,  which  conaists  of  ex- 
treinely  ^mall  punctate,  oAen  pin-hend  sized,  h»eiinorrhngee<  in  the 
BepitltTmis,  nl  times  so  cIos«Iy  crowded  together,  that  the  iinpres- 
Hiion  of  a  difl\Lsc  redncs»  is  produced.    Sometimee  both  forniii  are 
Kvombincd  niid  we  see,  then,  pelechi»!  npon  an  erythematous  base. 
HtIic  [(etcchial  erujition  has  its  favorite  seat  on  the  lower  region 
'of  the  abdomen,  on  the  genitalia  and  the  inner  surfaces  of  the 
thighs,  abo  on  the  lateral  surfaces  of  the  trunk  up  to  the  axilla-, 
the  contiguous  portions  of  the  ann  and  the  pectoralis  major  mus- 
cle.   This  eruption  generally  appears  on  the  second  day  and  lasts 
from  twelve  to  twenty-four  hours.     -As  a  rule  the  petechial  form 
lasts  longer. 

»The  (second  stage,  the  fbnfiuin  entptia»h,  commences  on  the 
evening  of  the  third  day.    There  appear  little  red  spot.s  first  on 
the  face.    If  very  numerous,  they  coalesce  like  measle-sjK)!!;,  with 
which  they  might  be  confounded  if  it  were  not  for  the  granulated 
fee!  which  they  present  to  the  sense  of  touch.     On  the  second 
■flay  the  eruption  appears  on  the  neck,  chest  and  back;  and  od 
the  third  day  it  spreads  over  the  extremities.     The  granulated 
^  feel  of  tlie  eruption  is  due  to  the  formation  of  papules  in  conse- 
fquence  of  an  enlai^ement  of  the  cells  of  the  relc  Malpighii, 
which  pushes  the  epidermis  up.    Soon  an  exudation  of  clear  fluid 
_  from  the  papillary  layer  converts  the  papules  into  resiclea,  and 
^»>pamting  tile  cells  into  small  groups,  a  reticulated  cavity  is 
formed,  which  contains  pus-corpuscles  and  the  epithelial  franie- 

■  work.  This  is  the  reawn  why  a  pock  never  disehai^es  fully  if 
opened  only  in  one  place.  .After  the  formation  in  vesicles,  most 
pocks  show  a  •renfra'  deprfxfion  or  umbiitcw,  which  some  think  to 
be  due  to  the  presicnco  of  a  hair  follicle  or  the  duct  of  a  sweat 
gland  in  or  over  its  centre  j  others  teach  that  the  periphery  of 
B  of  tJie  pock  swells  more  rapidly  than  its  centre,  and  thus  becomes 
more  prnniinont.  Tliis  umbilicus  disa|)pears,  when  the  pustule 
is  fully  ripe,  but  reappears  again  from  the  earlier  drying  of  the 
centre.  It  requires  about  six  days  for  the  ripening  of  the  pus- 
tules; or  connling  from  the  time  of  invasion,  nine  or  ten  days. 
t  Simultaneously  with  this  eruption  on  the  skin,  an  eruption  of 
Uie  same  character  appears  upon  the  different  mucous  mem- 
branes. On  the  conjunctiva  it  causes  a  flow  of  tears,  photophobia, 
and  in  severe  cases  total  closure  of  the  eyes  for  many  days ;  in 
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Llio  inuiilli  it  oaufltt  Baiivution;  in  tlio  pharynx,  difficulty  uf 
swallon-itif; :  in  t]R>  larynx,  lionr^cness  and  ciugh ;  and  in  the 
goniliiU,  itoliing  and  burning  pain.  E\'on  tlie  i-xlernal  portion 
or  the  diini  mut«r  lias  tx-cn  found  etuddod  with  pti^tnlns  filled 
willi  «iH(t«r.  In  «!V<;raI  instances  (lie  sii|>pnmti(m  was  of  mirh 
a  cliaractcr  as  to  destroy  lite  membrane  whore  tho  pustules  pxlited. 
(Report  of  Dn.  Howell  and  JohnMn,  Smallpox  Hospital,  San 
Francisco.  Epidemic  of  1S6S.  Xorlh  Ameriean  Jowmal,  February 
1809,  p.  -US.) 

Th«  full  development  of  the  eruption  ia  generally  attended 
vilh  great  relief  to  the  patient;  all  the  pains  leesen  and  the 
fever  decreanca  conndenibly.  In  cases  of  variola  couHuenlcs 
only,  the  relief  is  not  »o  marked,  lliia  i»,  however,  not  the  end 
of  the  trouble. 

On  the  ninth  or  tenth  day  the  fever  commences  to  rise  again; 
it  is  the  be^nniog  of  the  rtadium  auppurationiM  a.  matttTXtfionit, 
At  this  time  the  pustulcD  enlarge  still  more,  the  surrounding  ^in 
eommenvus  to  inflamu  and  to  swell,  and  a  red  nroola  formi 
urouod  each  pusttitc.  Kodncas  and  swelling  coalesce  from  all 
Bidc«,  and  eonstilule  a  difTused,  erysipelatous  appearance  of  the 
whole  face,  groatly  disfiguring  the  patient.  This  process  gradti- 
aUy  i^prukdit  over  the  wliulu  body,  iu  tliti  Himc  order  in  which  the 
eruption  commcncv'd  to  app«ar.  The  patient  complains  of  greU 
toiiHioN  and  burning  of  the  nkin,  and  the  uflbctions  of  lheey*9, 
moulh,  throat,  larynx,  and  genitals  increase  in  corri=>ponding 
order.  'Hio  tamjK'raluro  riwa  again  firooi  102  and  103'  to  104" 
F.,  frW|Uenlly  uMendi-d  with  chilly  sen^tious;  it  rises  according 
to  the  inlcur!ity  of  tliu  inilammatiou  of  the  skin ;  and  doe.*)  not 
rImUo  anlil  the  dermatitis  reaches  ita  acme.  This  renewal  of 
heat  is  called  the  tfieondary  or  tuppuratity  Jrrrr.  It  may  lie  at- 
tended with  delirium,  and  symptoms  of  adynamia  and  general 
paralysis,  in  conscfiuence  of  the  absorption  of  pus  into  the  blood. 
In  ollior  cases  it  combinLW  with  a  hn-morrhagio  dinthesi»,  when 
tlie  content  of  the  pustuU«  l>ocomfs»  bloody,  and  bloody  extra- 
Taxation  within  the  skin  or  hffiuiorrhagcs  from  different  mucou!) 
membranes  take  place,  luemorrhaffic  tmaU-ixa;  or,  tliough  only 
in  rare  cases,  portions  of  llic  inflammation  mortify  and  dinchai^ 
a  badly-looking  ichor,  ffaitffrtetiom  gmoil-por.  Beeidea  all  this,  as 
the  variola-poison  is  apt  to  localize  during  this  stage  in  serous 
membrane-i  and  parenchymatous  organs,  we  meet  with  a  nnm- 
ber  of  ditferent  complications,  such   as:     dyspnoea,  stitching 
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ains  in  t)io  cbt«t,  cougli,  bloody  expectoration,  pneumonia, 
plcnrilis,  pcricflrditis.  mcnin^ili^,  ^uppumlivo  inflnmniftlion  of 
tbu  joints,  periostitis,  subc-ulanwus  uml  iiit<;r-raii3eulnr  «b- 
sce60O6,  iuflanimalioii  and  suppuration  of  tympbnttc  glandf), 
8up]>uration  of  tbe  eyos  with  b^'popyon,  And  cronpous  exudations 
in  iJio  lar>*ux  and  trachea. 

The  loot  Ktoge,  or  llto  ttadmm  armra^umiti,  nmnlly  commences 
about  thv  oluveoth  or  twelfth  day.  The  pustules  buntt  and  dis* 
cbnrgo  their  i-un(enl£,  or  dry  up,  and  become  covered  with  bard, 
brownish  crusls,  Tliero  is  still  »omc  fever  at  first;  it  le«*i-ns, 
'however,  oouljnually,  and  with  it  gradually  disaj^K-ar  all  ihc 
painful  symptoms  which  arigu  from  the  eruption  on  the  ditlerent 
mufouj)  menibrano*.  The  crusl«  now  gradually  drop  off,  at 
first  tboKu  which  cover  the  most  suporfieial  puatulos;  Ihey  leave 
dark  re<),  Humewhat  elevated  s]>ol^,  wliich,  however,  after  some 
time,  entirely  disippear.    Not  «>  those  which  form  upon  dt-ep- 

(ed  ulceration.  Tiicy  adh«r«  a  long  time,  and  leave,  ofler 
dropping  off,  an  uneven  scar,  which  looks  at  iirst  red,  but  by  de- 
gri-es  grows  t-onspieuously  white,  to  remain  so  fur  life.  In  eon- 
Ouent  small-pox  the  destructive  process  is  of  a  still  greater  ex- 
tenty  in  circumferenee  as  well  as  in  depth,  and  frequently  tbo 
remaining  scars  greatly  distigure  the  face,  similar  to  scars  of 
deep  bunia    This  is  the  course  and  prt^rees  of  variola. 

Varioloid  runs  a  similar  but  much  milder  course;  a!!  its  stages 
an-  milder  and  aliortor ;  its  secondary  fever  is  mucli  less  intcn.s«, 
or  wanting  altogether;  and  its  suppurative  process  doe*  not  de- 
stroy the  cutis,  so  as  to  leave  scars. 

The  Purpura  variolosa  represents  the  worst  course  which  small- 
pox can  take  in  the  inilitU  stage.    It  attacks  young  and  robust 

rsODs  by  preference,  begins  with  rigor,  headache.,  very  intense 
pain  in  the  back,  and  great  prosttration.  Within  eigliteen  to 
thirty-six  hours  a  scarlet-like  erythema  appears  over  the  entire 
body,  which  is  mingled  with  petechise  and  larger  cntaneous 
ha-morrhages,  varj-ing  in  si?*  up  to  that  of  b  silver  dollar,  which 
usually  become  confluent  upon  the  chest  and  abdumon.  The 
face  is  rendered  red  and  puffy,  the  oonjuncti>'a  blood-ahot,  and 
large  black  rings  are  formed  around  the  eyes,  through  haemor- 
rhage into  the  cellular  tissue  of  the  lids  and  their  contiguous 
parts.  The  tongue  is  swollen  and  covered  with  a  whitish-yellow 
coating,  and  the  throat  is  affected  with  diphtheritic  exudation, 
{rom  which  issues  a  terrible  odor.  There  is  pain  in  the  pit  of  the 
us 


KXASrnBMATA. 

stomacli,  nausea  and  vomiting  of  bile  and  blood,  bloody  cHarrUu 
and  oflonsive  urine.  In  some  cases  w*?  meet  a  troublesonip  oouul 
with  bloody  expertoralion,  and  in  women,  ha>niorrhages  from  tJta 
womb.  The  teinpcratiire  rises  to  about  104"  F. ;  the  iDt4.-Ui){i-nc 
ia  usually  unimpaired  until  a  short  lime  before  death,  wlitn  tha 
body,  particularly  tho  trunk,  assumes  a  blackish,  or  loadiiii -gray 
hue.  Some  patients  die  within  three  days  after  the  beginuingj 
or  even  earlier,  some  survive  the  sixth  day.    (C'urschmaun.) 

Prookosis. — The  fewer  llie  puslulos,  the  ligliVr  tho  csiso;  mo. 
flucut  pustules  ore  much  more  Mvere.  Hemorrhagic,  septic  and 
gangrenous  sinHlI-)>ox  are  not  absolutely  fatal,  but  verj-  dimKeroi«.J 

When  typhoid  symptoms  are  added,  the  prognoBin  munt  be 
very  guarded. 

The  younger  Ihc  individual  tho  greater  the  danger.  Very 
young  infauU  are  always  in  groat  danger. 

In  pri'giiaut  female*  it  brings  on  abortUH. 

Inebriates  arc  liable  to  be  taken  with  delirium  tremous. 

Aijy  of  the  eomplieatJons  mentioned  makes  the  diagnon 
doubtful. 

PRBVKN'IIVKS.—  Vardnallon  ia  lauded  and  equally  condemiiol " 
The  huumniziil   virus  and  the  lancet  have  given  plat*  to  tlit 
ivory  point  and  the  cow-pox  virua.    This  is  an  ini]iroveiiienL 
Syphilis  ul  lotist  is  thus  prevented  from  being  propagated  aof 
longer  by  vaLviuatton. 

Inlcraal  vaecinalian  is  reooinmended  and  practiced  by  Dr.  Kao- 
kowsky,  and  eon^-istJ!  in  the  aduiinistratiuii  of  one  dom*  uf  Sul- 
phur,'* which  is  left  to  aet  for  fourtt-eu  days,  and  is  followed  br 
the  administration  of  Vaccinlnnm,*  or  V&riDUnam.*  About  Uie  E«r- 
enth  or  eighth  day  febrile  symptoms  oecur,  and  on  the  eiglilli,] 
ninth  or  teulh  day  a  gnmulur  eruption,  of  the  size  of  poppy  *eedi, 
appears  under  the  skin,  which  suoii  ripens  and  hcaU.  This  pro- 
teas  has  never  bucn  carried  out  to  a  sufficient  extent  so  as  to  en- 
able us  to  judge  of  its  cI1iorc>'. 

Dr.  H.  iioskowits,  of  Brooklyn,  recommends  tho  virus  of  tbt 
viaiaaden  or  greate  of  the  tior^  either  for  inoculation,  iui'lMd  > 
oDw-pox  virus,  or  for  int<.Tnal  use  in  a  high  triturutiou.  Tba 
successful  inlurnnl  applioitliou  of  N&ltuidrliiiuB  as  a  pn^veulivc  liM  ^ 
been  confirmed  this  Reason  (1880-81)  by  Dr.  R.  Stmube  uA 
myself.  Dr.  Heriiig  has  advised  the  sprinkling  of  a  weak  solo- 
tion  of  cyanide  of  potassium  about  tlie  house,  becauao  ead\  m^ 
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chanics  as  use  H  iu  llieJr  muiiipulatiou^,  liAve  beoii  oViscn-cd  by 
Dr.  Korniloi-rror  U>  be  i-xvmpt  from  tho  (]iM-a.<«  in  sii]ttll-)iox  cpi* 
dumica,  bocausi;  tliv  siilpho-cyauidc  uf  |)Ola^iuiu,  which  is  prc-iciit 
in  the  wkliva  of  the  bcalcliy,  di^ppiiars  from  ihate  in  emall-]K>x 
I>at)oiits,  (iiid  appears  iiisti>a<l  in  tho  ooutent^  of  ihe  pock.  Tliis 
has  bvuu  dcmoiistratei]  by  mo  aboul  the  year  1S50.  Still  othors 
have  used  Baptls.,  or  Sarraoenia,  aa  pivveuUvc«,  with  great  sue* 
cte^  Wlio  shall  guiuaiy  it?  They  all  were  imglwonhy  ob- 
»er\'or»,  and  epidemics  of  t<mall-pox  cliunge  &^  mueh  in  their 
|H5culiarilii.«  as  opideuiics  of  ««irlul  fever  or  any  other  diaeaase. 

THERAPEUTIC  EINT&— Apis,  where  there  is  an  erysipelatous 
rediiiT^  niul  itwelliiif;,  wilh  stinging,  burning  pains;  stinging 
burning  pain  in  the  ihroali  dyspua-a;  suppression  of  urine. 

Arsra.,  in  asthenic  oa^^o^,  with  great  linking  of  .'^drengtli,  burn- 
ing hcnt,  frequent  small  pulse,  groat  tliirst,  great  reslte-«sness,  and 
when  the  pustules  sink  in,  and  their  areolae  grow  lirid. 

Baptis.,  lyplioid  symptoms;  piictules  appear  mm-e  thickly  in 
throat  than  on  skin.  It  proved  exceedingly  effeciive  during  an 
epidemic,  preventing  even  tlie  offensive  efHuvium.  (£.  Williams, 
B.  J.  U.,  1873.  p.  344.) 

fiellad.  during  the  tir^t  stage;  tiigh  fever;  eongt«tiou  to  the 
bead ;  aU-eplessuess,  with  deairo  to  sleep ;  convulsions.  Later, 
sore  throat  and  cough. 

B17011.,  at  the  commencement,  and  also  when  the  chest  symp- 
tom.s  indicate  it 

Calc.  carb.,  very  important  during  dentition. 

Campbora,  in  those  dangerou.^  ea-tes  where  the  swelling  suddenly 
sinks  in  and  the  pustules  suddenly  dry  up,  showing  a  contpleie 
giving  out  of  the  life-foroeau 

Cark  v^.,  when  the  eruption  seems  to  recede,  with  cold  ex- 
tremities, small,  empty  pulse,  oppression  of  chest  and  hanu«ing 
rough. 

CantJtar.,  dysuria  and  bloody  urine ;  the  eruption  assuming  a 
ha^morrhagic  tendency. 

Eepar.  croupy  cough ;  suppuration. 

Hydrast  can.  ha.t  been  given  successfully  when  ther*'  was  great 
swelling,  redness,  and  itching,  and  great  sorencs.'v  of  the  throat, 
[3  said  to  prevent  the  pitting  to  a  considerable  degree. 

Halandrinum.**  has  been  given  during  the  last  epidemic  (IS^)- 
81)  by  l>r.  K.  rftraube,  several  otliera  and  myself  with  great  sue- 
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coss  as  u  iireventive  as  well  as  a  curative  agent.  It  prevented  tlie 
siippiimtive  fever,  or  lessened  it  at  least  to  a  considerable  degree, 
jlikI  took  away  all  offensive  exhalation.  Cerebral  symptoms,  such 
a.«  delirium  and  halluei nations  necessitated  the  interposition  of 
Stramon.,  while  great  soreness  of  the  throat  and  cough  required 
Bellad.  An  article  on  Malandrinum  by  \)t.  II.  Straube,  wliielj 
contiiiua  a  partial  proving  of  this  remedy,  can  be  found  in  the 
North  American  Journal  of  Ilomceopathi/,  August  number,  18S1. 

Mercur,,  especially  during  the  suppurative  stage;  great  flow  of 
saliva;  dyaenteric  discharges  from  the  bowels;  syphilitic  taint. 

Phosphor.,  liicmorrhagic  diathesis  ;  bloody  contents  of  the  jius- 
tult's;  hard,  dry  cough;  bronchitis;  hromorrhago  from  the  lungs. 
Typhoid  form. 

Phoaph,  aa,  typhoid  conditions;  subsultus  tcndinum ;  great  rest- 
Ies.'*ness ;  great  fear  of  death  ;  the  pustules  don't  fill  with  mattiT; 
some  degenerate  into  large  blisters,  which  burst  and  dischnrgej 
wutory  fluid,  leaving  the  surface  excoriated;  watery  diarrha>a. 

Rhus  tox.,  typhoid  Byniplonis,  dry,  craeked  tongue;  sordes  on 
tlie  lips  and  tocth ;  great  debility  and  restlessness;  the  eruption 
shrinks  and  looks  livid. 

Sarracaoia  has  been  used  empirically,  and  is  said  by  some  to 
shorten  and  to  ameliurale  the  progress  of  the  disettse;  others 
deny  it.  The  fact  of  it  is,  we  do  not  know  any  characteristic 
indi(.'Utions  of  the  remedy  m  yet. 

Snlphor  is  indiciiteil  where  there  is  any  tendency  of  metastasis 
to  tile  brain  during  tlic  s^upimrafion  ;  is  indisiHjnsable  occasion- 
iilly  a^  an  intercurrent  remedy  when  others  seem  to  fail;  uiid 
(iunilon  ailvises  its  uniform  u.se  in  the  stadium  exsiceutionis. 

Tart  emet  lias  been  found  by  some  to  ameliorate  the  [irogreas 
of  the  disease. 

Thuja,  recnmmendei]  by  v.  liocnninghausen  as  a  preventive  as 
well  as  a  curative  agcmt.  He  stntes  that  it  siiortened  hi  the  epi- 
demic of  ISl!),  in  lii,-!  ni'ighborliood,  all  eases,  and  preventeil 
all  sears. 

Vaccininum  lias  been  usu-d  undoubtedly  with  great  benefit  in 
sniali-pux;  its  use  has  sliorlened  and  ameliorated  all  stages  quite 
e()n.sidcrably.     Sulphur  was  given  afterwards. 

Vafiolinam  uiakes  the  jirogresa  of  tlie  disease  much  uiilikr; 
quickly  removes  all  dangerous  symptoms;  changes  imperfect  pus- 
tules into  regular  ones,  which  soon  aftcrward.s  dry  up;  promolw 
supiiuratiun  on  the  Ihird  day,  and  exsiccation  on  the  fifth,  sixth, 
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and  ninth  day,  and  prevents  all  scara.  Tliis  is  the  unanimous 
testimony  of  ten  physicians  who  have  used  it  in  different  epi- 
demics. 


Varicella,  Chicken-Fox. 

Some  pathologists  consider  chicken-pox  as  the  lightest  form  of 
variola.  This  cannot  be.  For  experience  teaches,  that  varicella 
does  not  extinguish  the  liability  to  either  cow-pox  or  small-pox, 
and  that  an  infection  with  varicella  causes  the  identical  varicella 
and  not  variola  or  varioloid. 

Varicellse  often  prevail  epidemically,  and  we  also  find  sporadic 
eases.  They  frequently  precede,  accompany  or  succeed  epidemics 
of  small-pox,  measles  and  scarlet-fever. 

They  consist,  at  first,  of  little  red  spots,  like  flea-bites,  which 
in  the  course  of  a  few  hours  develop  themselves  into  vesicles, 
filled  with  a  transparent,  straw-eolored  fluid.  The  form  of  these 
vesicles  varies,  and  according  to  the  difl'erent  forms  which  they 
occasionally  assume,  they  have  been  divided  into  varkdUe  glohu- 
losa,  ovales,  lenticularea,  coniformes,  cuminatse.  Some  of  them  often 
fill  with  pus  and  become  variceUw  pnstulosie,  leaving,  after  desic- 
cation, a  scar.  Their  appearance,  in  most  cases,  is  the  first  symp- 
tom of  the  disease,  witliout  any  previous  ailment.  They  spread 
irregularly  over  the  body,  and  continue  to  appear  in  crops  for 
several  days,  so  that,  when  the  first  crop  is  already  in  a  state  of 
desiccation,  a  new  crop  shoots  up.  In  this  way  the  whole  i)ro- 
cess  may  last  fourteen  days,  and  even  longer.  A  similar  erup- 
tion occasionally  fakes  place  upon  the  mucous  membranes,  and 
forms  little  ulcers  in  the  fauces ;  but  that  is  not  always  the  case. 
The  general  feeling  of  the  patient  is  not  very  often  materially 
disturbed,  though  some  cases  are  attended  with  fever,  headuclie, 
cough,  want  of  appetite  and  general  indisposition. 

THERAPEUTIC  HINTS.— It  seldom  needs  particular  treatment. 
The  occasionally  attending  symptoms  may  be  met  by  Aeon., 
Ant.  cnid.,  Bellad,,  Ilyosc.,  Mercur.,  Pulsat.,  Rhus  tox..  Tart,  emet. 
Compare  Variola.  ' 


SKIN. 


The  skin,  as  the  exterior  investment  of  the  body,  serves  to 
protect  it;  at  tlie  same  time  it  is  the  medium  by  which  a  con- 
tinued exchange  goes  on  between  the  interior  organs  and  the 
outer  world.     It  is  the  connecting  link  between  them,  the  last 
and  lowest  of  the  human  frame.    Its  affections  are  almo.st  aiwajs 
tokens  of  some  internal  derangements,  hence  their  suppression  ia 
almost  always  followed  by  an  aggravation  of  internal  troubies. 
On  the  other  hand  internal  complaints  get  better  in  the  same 
degree   that   tlie  morbid  process  passes  outwardly  to  the  skin. 
This  we  might  state  in  brief  as  the  essence  of  Hahnemann's 
psora-theory,  which  has  been  thrown  aside  by  the  would-be-wise, 
who  never  understood  it.    According  to  Nunez  the  suppression 
of  cutaneous  eruptions  oij.  the  anus  is  followed  by  liver  com- 
plaints;  on  the  legs,  by  digestive  derangements;  on  the  scrotum 
and  penis,  by  impotence  and  seminal  emissions;  behind  (he  ears, 
by  cough  and  affections  of  the  eyes;  on  the  scalp,  by  pulmoiian- 
phthisis;  on  the  arms  and  hands,  by  laryngeal  phthisis;  hi  the 
palms  of  the  hands,  by  nervous  asthma ;  on  the  nose  and  nostrils, 
by  discharges  from  the  ears;  on  the  face  (acne  rosacea),  by  heart 
diseases.     The  skin  being  easily  accessible  to  ocular  inspection 
and   microscopical  investigation,  its  affections  have  been  thor- 
oughly searched  and  minutely  arranged  and  described,  especially 
by  Hobra.     It  would  alone  fill  a  large  volume  were  I  to  give  a 
minute  investigation  of  this  subject.     For  such  there  is  no  room 
in  a  work   of  this  kind.     I  shall  confine  myself  to  a  cursorj- 
exposition.     Besides,  several  of  Iheso  affections  have  been  treated 
of  in  previous  chapters. 

I.     HYPERTROPHY  OF  THE  SKIN. 

A  hypertrophy  of  (/«■  entire  structure  of  the  skin  we  often  find 
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in  single,  confined  places,  constituting  so-called  moUs,  or  molher'a 
marku,  and  toft  wart».  They  appeiir  raised  above  the  level  of  the 
skin,  und,  from  large  deposits  of  pigment  within  the  retc  Mal- 
pigbii,  ihcy  aro  of  u  dark  brown  color  and  covered  by  a  luxuri- 
ant (;rowth  of  Iiuir. 

A  hypertrophy  of  the  (^idcrmia,  bard  and  homy,  constitutes 
aJUmtirs,  wjiich  form  on  «ueh  phicee  as  are  exposed  U>  external 
pressure,  esi>ccially  on  the  bauds  and  feet.  Com*,  or  ctart,  are 
eallosities,  whieh  grow  on  small,  circumscribed  places  of  the  feet 
in  oonsequeucv  of  the  pressure  of  tight  shoes.  Jlornx,  or  coraua 
cutanea,  consist  either  in  an  excessive,  circumscribed  hypertrophy 
of  tlio  epidermis  or  iu  enlarged  bair-folliclcs. 

An  abuudant  formation  of  piffiturU  iu  the  rclc  Mulpigbii  causes 
a  more  or  loss  dark  color  of  the  skin;  when  accumulating  in 
contined  8pot»,  without  risiug  above  the  levi'l  of  the  skin,  il  con- 
stitutes naevi  epUi  (molher'a  marks);  Intlighia  (liver  spots);  qJie- 
Udea  (freckles) ;  cMosmeUa  vterina,  that  is,  brownish  spots  on  the 
forehejid  and  upper  lip  during  pregimncy,  or  in  eonsequenee  of 
uterine  Jisordere ;  and  the  peculiar  darkening  around  Uie  nipples 
and  the  darkening  of  the  linea  alba  during  pregnancy. 

A  hy{>ertrophy  of  tite  fMpitUiry  layer  of  the  cutis  constitutes 


Ichthyosis,  or  Fish-Skin, 

Is,  according  to  Hobra,  always  of  a  congenital  or  hereditary' 
nature  The  skin  appe^irs  dry  and  rough,  and  covered  with 
thickened  and  exfoliatiug  cuticle,  like  sc«Ies,  all  over,  with  the 
exception  of  the  face,  the  inner  side  of  the  joints  and  the  scrotum. 
In  light  cases  the  skin  presents  merely  a  rough  appearance,  being 
covered  with  fine,  white  scales,  wiOwul  ant/  siffn  of  congation  or 
injiammation  underneath.    These  liglit  cases  are  called  by  some 

■  authors  pilgriaxis,  while  other  writers  class  under  pityriasis  also 
tll0«e  cases  where  such  smull.  whitish  patches  of  unheullhy 
cuticle  form  upon  a  red,  inlluuied  surface,  calliug  it  pilyriasi* 

■  nJfra.  It  seems  that  llie  latter  is  a  superlicial  dermutitis,  and 
has  nolhing  to  do  with  a  diffused  hypertrophy  of  the  papillary 

_^  layer  of  ihc  cutis. 

■  Ckiiuparu  Arson.,  Calc  curb.,  Clcmat,  Graphit.,  Hopar.,  Lycop., 
Petrol.,  Phosphori,  Plumbum,  Sepia,  Silic,  Sulpliur,  Thuja. 
Kultbing  with  oil,  and  aAerwards  taking  a  warm  bath,  is  best 
auileil  to  remove  the  hard  scales. 
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Hypertrophy  of  single  papiUic  causes  warts  (vcrrucse  vulgares), 
mill  jig-warts  (condylomata).  For  common  warta:  Ant.  crud., 
Calc.  curb.,  Caustic,  Dulcam.,  Natr.  mur.,  Nitr.  ac,  Phytol.,  Rlius 
tox.,  Ht'pia,  6ul|)}iur,  Thuja.  For  fig-warta  conijmro  venereal  dis- 
eases. 

A  circumscribed  hypertrophy  of  tlie  cutis  constitutes  so-called 
polypi  of  the  skin,  and  tho  moUuscum  simplex,  a  hard,  somctimos 
pediculated  tumor. 

A  hypertrophy  of  tho  cutaneous  capillaries  causes  lelangicflamt. 
Some  of  them  remain  stationary  through  life,  while  others  en- 
large continually,  and  may  give  rise  to  profuse  Ineinorrluifies. 

C'omi>are  Bellad.,  Ferr.  phosph.,  Lycop.,  PlioBphor.,  Platina,  Sulphur, 
and  to  which  may  be  added:  Calc.  carb.,  Carb.  veg.,  Fluor. ac, 
Tulsiit.,  Thuja. 

II.     ATROPHY  OF  THE  SKIN. 

Atrojihy  of  the  entire  skin  takes  place  in  consequence  of  gtiicral 
marasmus,  either  senilis  or  prtematurus,  induced  by  exhaust- 
ing diseases. 

A  want  of  pigment  throughout  the  wliole  skin  is  congciiilnl  to 
albinos  or  kakcrliikes.  A  distiiipenrance  of  pigment  in  single 
places  of  the  skin,  vitUigo  or  ackroma,  gives,  esi)Ocially  to  dark 
pel-sons,  a  white-s|)otted  ajipearance. 

An  utropliy  of  the  liair-foUirlen  causes  baldness,  calrities,  or,  as 
it  happens  mostly  to  aged  persons,  «^'^»t'Ci':i  senilis.  The  fulling 
out  of  the  liair  after  severe  ilhie.ss  dejiends  merely  upon  a  nutri- 
tive disturhanec  of  the  hair- follicles,  not  upon  a  wasting  away  of 
the  same.  Therefore  the  hair  grows  again  aj*  soon  as  these  nu- 
tritive disturhiuu-es  eeiu^c. 

A  want  of  pigment  in  the  hair  makes  it  gray  and  white. 

III.     HYPERyEMIA  AND  ANEMIA  OF  THE  SKIN. 

A  Mtar/nation  of  blood  in  tlio  cutaneous  capillaries,  in  conse- 
quence of  heart  disea-sc,  causes  njannxis. 

Jli/pcriimia,  or  cotitjist ion  of  the  skin,  characterized  by  redness 
of  the  skin,  is  eause<l  hj'  exposure  to  heat;  by  the  application  of 
did'erent  irritating  substances,  such  as  nnistard,  canthariik-s, 
nie/ereum,  etc. ;  by  a  blow  or  fall ;  by  the  dill'erent  exanthematic 
diseases,  and  fevers  of  diflerent  deseriirtions. 
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Ansemia  of  the  skin,  characterized  by  great  paleness  of  the  skin, 
is  always  associated  with  a  general  ana:n]ic  state  of  the  system; 
moreover,  it  is  induced  by  exposure  to  cold,  and  is  quite  a 
characteristic  sign  of  chills. 

IV.     DERMATITIS,  INFLAMMATION  OF  THE  SKIN. 

1.    Erythema, 

Erj'thema  is  characterized  by  a  diffused  redness  of  the  skin, 
which,  under  the  pressure  of  the  finger,  disappears,  and  leaves 
not  a  white,  but  a  yellowish  spot,  which  at  once  grows  red  again. 
It  gradually  disappears  and  is  followed  by  desquamation;  it  ia 
always  attended  with  more  or  less  burning  pain.  Erythema  is 
caused  by  exposure.to  heat,  the  rays  of  the  sun,  and  by  different 
irritating  substances.  When  it  occurs  in  small  children  between 
the  folds  of  the  skin  around  the  neck,  behind  the  ears,  between 
the  thighs,  etc.,  or  in  fat  women  under  the  dependent  breasts,  and 
becomes  raw,  it  is  called  Intertrigo.  It  is  found  also  between  the 
buttocks,  in  consequence  of  friction  from  walking  in  hot  weather. 
When  erj-theraa  is  the  consequence  of  pressure  from  lying  long 
in  one  position,  as  in  severe  illness  upon  the  os  sacrum,  trochan- 
ters, or  other  prominent  parts  of  the  body,  it  is  called  Becubitos. 
So,  also,  do  we  observe  erythema,  in  consequence  of  acrid  dis- 
charges from  the  eyes,  nose,  bowels,  and  genitals  upon  the  adja- 
cent parts. 

Besides  ail  this  there  is  an  erythema,  which,  without  any 
apparent  cause,  appears  spontaneously  upon  the  back  of  the 
hands  and  feet;  in  rare  cases  it  spreads  over  the  face  and  trunk, 
but  never  without,  at  the  same  time,  showing  itself  upon  the 
back  of  the  hands  and  feet.  It  appears  in  these  localities  as  an 
evenly  diffused  redness  and  swelling,  which,  after  a  short  time, 
becomes  covered  with  smaller,  or  larger,  dark  red,  or  even 
purplish -colored  papula?,  Erytheina  papnlatnm  sen  taberculosuiiL  It 
is  always  attended  with  an  annoying  burning  pain,  and  in  some 
cases  with  fevcriahness.  After  a  few  days  the  redness,  swelling, 
and  papula;  disappear,  and  the  whole  morbid  process  winds  up 
with  desquamation  of  the  cuticle  in  the  course  of  eight  or  four- 
teen days.  In  some  cases  it  lasts  longer,  when  repeated  crops  of 
papular  eruptions  follow  each  other  in  succession  and  on  differ- 
ent localities. 
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The  Erythema  nodoBum  appears  almost  exclusively  on  the  lower 
extremities  of  young  persons.  Upon  the  reddened  skin  lumps 
of  the  size  of  hazelnuts  or  walnuts  appear,  which  are  painful  to 
the  touch  and  have  a  great  similarity  to  bruises,  changing  their 
color  from  red  to  purple,  then  to  blue,  and  lastly  to  green  and 
yellow.  This  form  is  always  attended  with  feverishneBS  and 
ends  witl)  desquamation  after  eight  or  fourteen  days;  only  in 
rare  cases  new  crops  follow. 

THEItAPEUnC  HINTS.— Intertrigo  of  infants  between  the  thighs, 
when  attended  with  acrid  diarrhcea,  compare  Borax,  Chamom., 
Mercur.,  Khus  tox.,  Sulphur. 

When  behind  the  ears,  Graphit,,  Petrol,  Sulphur. 

In  general,  Lycop. 

Erythema  from  exposure  to  the  rays  of  the  sun,  Aeon.,  Cam- 
phor, Cant  bar. 

Decubitus,  Aniica.  Carb.  veg.,  China,  Fluor,  ac.,  Sulph.  ac.,etc 
Compare  the  corresponding  chapters. 

Erythema  from  acrid  discharges,  compare  the  corresponding 
chapters, 

PaptUous  erythema,  compare  Aeon.,  Bellad.,  Laches.,  Mercur., 
Rhus  tox..  Sulphur. 

Erythema  nodosum,  compare  Arnica,  Mezer.,  Laches.,  Ledum, 
Lycop.,  Ptelca  trif.,  Khus  ven.,  Sulph.  ac,  Sulphur. 

2.  Herpet. 

The  different  forms  of  herpes  are  characterized  by  an  exuda- 
tion, usuiilly  of  a  watery  substance,  beneath  the  epidermis,  form- 
ing globular  vesicles  which  are  arranged  in  clusters  upon  an  in- 
flamed putcli  of  the  skin,  and  terminate  frequently  in  the  forma- 
tion of  a  tliin  incrustation,  without  leaving  scars- 

Tho  Herpes  faclaUa  appears  on  the  face ;  when  on  the  cliet'ks 
and  upon  tlie  eyeUda  it  is  called  Herpes  phlyctsnoidea,  when  upon 
the  Ii]»^,  Herpes  lablalls,  or  Hydroa  febrllis  (fever-blisters).  This  latter 
form  is  a  frequent  attendant  ujion  croupous  yjneumonia,  inte^ 
mittent  fevers,  and  other  febrile  diseases.  It  scarcely  ever  occura 
in  typhus. 

A  s[H.'cial  treatment  is  not  required,  but  its  presence  may  sug- 
gest Bryon.,  Graphit.,  Hepar,  Natr.  mur.  (especially  in  intermittent 
fevers),  Rhus  tox,,  Sulphur. 


H^BB. 


1035 


I 

I 


The  Herpes  pnepntialis  apponrs  from  prefepenoe  on  ihe  prepuce, 
but  aUo  oil  the  i^crotuiu,  pvuis,  aiid  on  th«  outor  parts  of  the 
fenaaW  organs.  It*  appciirancc  in  clusters  of  globular  vesioles, 
which  arc  soon  covered  with  a  thin  cruat,  distiuguishcs  it  at  once 
from  chancre. 

Hspftr  or  Mercnr.  «re  almost  ahi«\'9  sufficient  for  iLi  removal,  and 
incase  of  violent  itchini;  and  burnint;  in  females,  CaUd.  segniniun. 

The  Herpes  Zoster.  ..r  Zona,  ur  Shingles,  is  characterized  by  its 
peculiar  way  of  spreading  ulou;j  the  course  of  certain  cutaneous 
nen'cs.  When  it  appwira  on  the  thorax,  the  cluster  of  vesicles 
occupy  the  upacc  in  which  one  of  the  ^pinat  nerves  takes  its 
coiir«u,  conimi-ucin;^  near  one  of  the  vertebne  and  running 
around  on  one  side  of  the  trunk  towards  the  sternum,  thus  form- 
ing a  kind  of  belt  around  one-hatf  of  the  thorax.  When  it  ap- 
pears on  the  nock,  it  forms  not  only  a  ring  around  one  side  of 
tliO  nock,  but  appears  likewise  upon  the  tnmk  and  the  upper 
arm,  corresponding  to  the  course  of  the  cervical  ner%'es  and  the 
brachial  plexus.  In  cases  where  it  starts  from  the  lower  lumbar 
vertebra',  it  spreads  in  a  similar  manner  upon  the  thigh.  Quite 
seldom  is  zoster  found  in  the  face,  and  tiien  it  occupies  one-half 
of  the  face  in  the  shape  of  a  boltv  Zoster  is  almost  always  pre- 
ceded by  rheumatic  pains  in  the  jwirt*  allected,  by  fever  and  de- 
bility. There  is  burning  in  the  part^,  then  follows  re<lness,  upon 
which  gradually  clust«rs  of  vesicles  appear,  which  often  coalesce. 
In  the  course  of  four  or  six  days  they  form  into  crusts.  This 
terminates  the  attack,  unless  new  and  fresh  crojus  of  vesicles 
should  break  forth.  Tho  burning  pain  usually  commences  to 
leave  when  Ihe  eruption  is  fully  out,  and  disappcarji  «itirely 
with  the  falling  off  of  the  crusts.  Not  unfrequently,  however, — 
and  this  is  quite  a  peculiar  feature  of  xostcr — there  is  developed, 
after  all  sicems  well,  an  intercoistal  noumtgia,  which  i.>^  very  pain- 
ftil  and  often  quite  obstinate.  Sonietinuts  the  vesicles  are  con- 
verted into  deep-seated  pustules,  leaving  scars  behind  them;  or 
they  become  iuliltrated  with  bloody  scrum.  The  duration  of 
zoster  is  from  I'i,  14  to  30  daj's,  according  to  the  degree  of  the 
indaiiimation  and  the  general  condition  of  tlie  patient. 
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ArseiL.  severe,  burning  pain,  worse  at  night,  and  great  rosUosa- 
ness. 
Caotliar.,  on  right  side. 
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CMus,  on  back. 

Comocladia,  on  logs. 

Grot  tlgl,  itching  and  painful  burning  and  redness  of  the  ekto; 
formation  of  vesicles  and  pustules;  desiccation,  desquoinatioi) 
and  falling  off  of  the  pustules — a  close  picture  of  zoster. 

Euphorb.,  burning  in  the  face;  inflamed  cheeks,  with  boring, 
gnawing  and  digging  from  gums  to  ears,  and  itching  and  tin- 
gling in  tlie  chocks. 

Grapliit,  especially  on  the  left  side. 

Iris  vera.,  on  right  side,  with  following  gastric  derangenicut. 

Ealm.  lat,  facial  neuralgia  after  zoster. 

Laches.,  in  s]>ring  and  full. 

Uercur.  is  siiid  by  some  to  lie  a  specific  for  relieving  tlie  buro- 
ing,  and  preventing  the  appearance  of  new  croprf.  Right  side, 
extending  across  the  abdomen. 

Uezer.  is  strongly  recommended,  and  said  to  prevent  and  cure 
the  succeeding  neuralgia  intercoKtalis. 

Pulsat,  wliere  there  is  gastric  derangement;  evening agjirai-s- 
tion,  and  a  mild,  yielding,  tearful  dispo.sition. 

Rannno.  bnlb.,  preceding  neuralgia  intercostalis. 

Rhus  tox.,  where  there  is  fever,  restlessness  and  burniug-itihing. 

Tboja,  suppressed  gonorrluisa ;  burning  after  scratching. 

Zincoffl,  with  lancinating  pains;  suppurating  herpes. 

Herpes  circiimatus  {ring-wonn)  is  characterized  by  its  circular 
form.  Tlie  vesicles,  usually  much  smaller  than  in  other  forms 
of  herpeH,  appear  in  the  form  of  a  circle,  the  centre  of  wliioh  is 
fading,  while  on  the  periijhery  the  vesicles  arc  spreading,  .S.iuk- 
times,  ln)wever,  there  is  one  larger  vesicle,  which  not  uiifre- 
quently  is  tilled  with  a  bloody  Huid,  right  in  tho  centix"  of  the 
ring,  and  around  tlie  ring  ap])ears  still  imothcr  larger  ring. 
This  form  i.^  called  Herpes  iris,  and  is  usually  found  ujion  the 
hack  of  the  hands  or  feet,  on  the  lingers  or  toes,  less  freiiuently 
on  the  arms,  thighs  or  face.  Many  forms  of  these  eruption? 
arc  causi-d  by  vegetable  parasites. 

THERAPEUTIC  HINTS.— Compare  Calc.  carb.,   ITydnist.,  Xatr. 

carb.,  Natr.  mur.,  Sepia,  Tellur. 

3.  Urticaria,  Nettle-rash. 

This  affection  is  characterized  by  prominent  and  perfectly 


URTICABU. 


1037 


Blclies  upon  the  akin,  ilie  color  of  vrluch  is  eitlier  redder 

TFwliiter  than  the  surrounding  skin.    They  are  formeil  hy  a 

serous  inliltration  of  the  papiUary  layer  of  the  cutis.    The  mnscs 

of  these  eruptions  nre  nnmeroufl.    As  such  we  may  mention — 

1,  I'arioiiK  adtrtttd  irriiation»,  such  as  contact  with  nettle^,  or 
with  »ome  kinds  of  cat«rpilhu«  and  moHnsks;  the  sting  of  tteas, 
bed-bugs,  mosqnitom,  bees;    scratching  with   the  tingor-nails. 

2.  Intesiinai  irritattorui  from  eating  strawberries,  cralw,  clams, 
mushrooms;  from  taking  copaiva-btilijam.  3.  tl/rine  irritatiotis, 
during  pregnancy ;  menstruation;  different  uterine  diseiiAes,  and 
after  the  introduction  of  pessaries. 

Entirely  unknown  are  the  causes  of  Urticaria  lUnlUs,  which  is 
chiefly  attended  by  digestive  disturbancci?,  and  has  in  its  course 
and  progress  great  Kimilarity  to  other  exanthematic  fe^'ers.  I 
have  often  observed  thai  symptoms  which  simulated  croup,asthma 
or  ditfen-nt  other  complaints,  all  at  once  disappeared  as  soon  as 
nettle-rasli  made  its  appearance  ujKtn  tlie  skin.  We  also  tind 
it  associated  with  chills  and  fever,  and  other  febrile  complaints 
In  some  casts  it  assumes  a  chronic  form,  when  it  is  (piit©  dif- 
ficult to  gut  rid  of  it. 


mERAFEimC  HINTS.— Aoac.  from  emotional  eausea. 

Alt  eraiL,  thick,  white-coated  tongue ;  gastric  derangement. 
I  Apia,  stinging,  burning ;  croupy  raugh ;  nterine  catarrh, 

AneiL,  burning;  chills  and  fever;  alternating  with  croup  and 
asthma. 

BeUadn  during  profuse  menstruation ;  after  eating  cabbage  or 
sour-kraut. 

Berlwr.,  heartbiini,  with  soap-sud  taste  in  mouth. 

BryoiL.  fever  and  rheumatic  pains,  worse  from  motion. 

CbIc.  earb.,  fat,  plump  children ;  teething  period ;  chronic  form ; 
rash  disappears  in  Uie  fresh  air. 

Diilcam.,  itching;  after  scratching,  iHiming;  after  taking  cold; 
griping  pain  in  the  Imwels,  with  nausea  and  diarrhipa. 

Hepar.  chronic  cases;  eruption  on  hands  and  lingers;  during 
intermittent  fever;  disguised  croup. 

Ignat,  during  the  chilly  stage  of  intermittent  fevers. 

Kail  carb.,  during  menstruation;  swelling  of  parotid  glands. 

LyoopL.  chronic  aisea. 

Pnlsat,,  during  delayed  and  scanty  menses;  rheumatic  tendency. 

PsoriiL,  after  suppressed  itch,  frequently  repeated  attacks  of 
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urticaria,  with  fine  vesicles  on  the  top,  which  dry  and  peel  off  in 
fine  scales;  appearing  regularly  after  any  exertion. 

Rhus  tox,,  itching,  burning;  ekin  swollen  and  red;  after  getting 
wet;  worse  in  the  cold  air;  rheumatic  pains,  worse  during  rest; 
fever;  thirst. 

Sepia,  chronic;  breaks  out  during  a  walk  in  the  cold  air  and 
disapjieara  agiiin  in  the  warm  room ;  especially  on  the  face,  arras 
and  thorax ;  uterine  troubles. 

Sulphur,  chronic  cases;  worm  symptoms;  rheumatism;  fre- 
quently indicated  after  Pulsat. 

Urtica  orens,  without  any  concomitant  symptoms. 

UetiL,  itching  at  night;  ovarian  irritation,  with  menstrual 
irregularities. 

4.    Eczema,  Veiioolar  Eniptloii, 

Eczema  consiata  in  a  diffuse,  superficial  dermatitis,  which  cau- 
ses numerous  little  vesicles  upon  an  inflamed,  irr^ular  surface; 
sometimes  these  vesicles  are  intermingled  with  pustules  (impetigo), 
at  other  times  the  exudation  may  not  be  abundant  enough  to 
raise  the  epidermis  into  vesicles,  but  only  loosens  it,  so  that  it 
dies  off  and  forms  a  scaly  surface ;  or  the  epidermis  is  actually 
thrown  oil",  leaving  a  raw,  moist  surface  behind  {intertrigo),  which, 
in  sonic  cases,  becomes  covered  with  a  thin  scurf,  in  others  with 
a  thick  crust. 

Its  OAUSiis  arc — 1.  Direct  irritaiion  of  the  akin  by  too  high  a 
tempeniturc  {baker's  itch);  hot  baths;  the  application  of  wet  band- 
ages; llie  rubbing  in  of  mercurial  salve  or  croton  oil;  and  by 
various  other  irritating  substances. 

2.  Slagnaiion  of  the  venous  blood  within  the  eapiUaries.  As  tliia 
takes  place  most  frequently  on  the  lower  extremities,  we  find  the 
consecutive  eczema  there  also,  in  the  form  of  saU-rlieum, 

3.  A  dyaa-atic  diatlicm  of  scrofulous  or  rhachitic  individuals; 
in  overfed,  plumb  children. 

4.  In  many  cases  wo  cannot  trace  it  to  any  cau«e. 

It  chooses  as  favorite  localities :  tlie  scalp,  where  it  is  called  tinea 
furfuracca,  if  it  causes  merely  a  separation  of  the  epidermis  in  fine 
scales;  or  tinea  amiajitacea,  if  the  dried  exudate  and  the  loosened 
epidermis  form  a  kind  of  ashost-like  layer  upon  the  inflamed 
surface.  Such  peeling-ofF  processes  are  known  under  the  name 
of  dandruff.  But  it  may  also  form  thick  crusts,  matting  the  hair 
together  (tinea  capitis). 
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Vhen  tlie  eniption  coninieiiccs  with  vesicles  and  violent  itch- 
^iif^;  Rhns  tox^  Merc  hoI,  Lfcolu  Atmd.,  Crot  tigt 

When  attended  with  swelling  uf  the  gIniiUs  of  neck  and  nape 
[of  neck:  fiaryt  carb.,  Snlpfaar,  Galr.  carb.,  Conium. 
In  rhnclntic  individuals:  Sulphur.  Silic 

When  forming  uut  of  nodoji  and  pustuloa  vith  thick  crusta: 
Hepar,  Gale.  carb_  OrapUt 

In  scrofiiloiia  ^^ubjc'cts:   Baryt  carK  Oal&  ekrix,  Sulphur,  Sllk„ 
;Pho8phor.    (Kafka.) 

The  /ace.  Hero  it  occurs  in  all  forms  and  has  reoeived  many 
diffen-'nt  uatnos:  ccxenia  impdiffinogum,  when  intermingled  with 
pustules;  and  rulirum,  wlion  growing  upon  an  inflamed,  red  sur- 
Ifnoe;  porrigo  tarvalia,  when  forming  Ibick  crusts;  linea  Jaei«it 
erwia  Uutea,  when  ap]>eanng  during  lactation;  eruMa  aerpigi- 
NOM,  etc. 

TJte  ffmital  orgam,  in  malea  tlie  penis  and  tcrotHm,  and  in 
females  the  labia  vmjora.  It  is  either  acute  or  chronic ;  the  lat- 
ter especially  when  on  (he  scrotum.  By  its  tvrrihlo  itcliing  it 
drives  one  almost  to  madness.  It  may  appear  also  npon  the 
perineum,  and  around  the  anus. 

The  inner  aide  of  the  thigh,  just  where  the  scrotum  touches  it. 
This  is  called  tezcma  Tnarginatum,  and  has  been  observed  (uipeci- 
;  ally  in  shoemakers  and  cavalry-men.  It  commences  on  tbe  in- 
ner  side  of  the  thiglis,  just  where  the  scrotum  touches  it,  but 
soon  appears  also  on  the  corresponding  place  of  the  other  thigh. 
The  legs.  Ilere  it  forms  a  large,  red,  raw,  constantly  .lecreting 
surface,  »iometimoa  ulcers  covered  with  thick  cnists.  This  is 
called  wiU-rheum.  When  Uie  ulcers  heal,  the  skin  appears  thick- 
ened and  is  usually  of  a  darker  color  from  alteration  of  the  pig- 
ment 

The  bends  of  the  atremilies.   The  scanty  exudate  generally  dries 

with  the  loosened  epidermis,  and  forms  a  brittle  covering  which, 

on  motion  of  the  limbs,  cracks  in  different  directions.    Sometimefl 

'  tlie  secretion  is  more  profuse,  and  keeps  the  nflectcd  parts  con* 

stantly  moist. 

Ihnds  andfe^.  It  is  a  peculiar  fact,  that  the  hands  and  feet  arc 
attacked  almost  alwaj-s  simultaneously.  When  it  appenra  on  the 
dorsal  side,  it  generally  assumes  the  form  of  simple  ecxcwa  or 
vesicles,  and  may  be  confounded  with  itch.  On  the  palms  of  tlio 
hands  or  soles  of  the  feet  it  scarcely  ever  occasions  vesicles,  but 
causes  Uic  epidermis  to  peel  off  in  the  form  of  white  scales,  for 
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whicli  reason  it  has  been  called  psoriasis  or  pityrimna  palinarU  or 
plaiilari.1.  It  is  also  found  on  the  external  ears,  on  the. eyelids,  on 
the  trunk,  on  the  nipples  of  nursing  women  ("sore  nipples"),  on 
tlie  navel,  in  the  axillte,  in  the  inguinal  region  of  children,  be- 
tween the  toes  in  consequence  of  sweating.  Tlie  progress  of  the 
disease  is  seldom  acute ;  all  forms  are  characterized  by  great  itch- 
ing; scratching  is  apt  to  spread  the  affection  further. 

THERAPEUTIC  HINTS.— In  selecting  the  remedy  for  such  affec-  « 
tions,  the  constitutional  spmptoms  must  never  be  lost  sight  of, 
I  can  give  hints  only  to  local  symptoms,  as  the  other  would  lead 
too  far,  and  still  could  not  meet  all  the  possible  compliculious. 

Eczema  oti  the  scalp,  compare : 

Arseii.,  generally  dry,  sciily  eruption,  sometimes  fetid,  purulent 
secretion,  with  nightly  burning  or  terrible  itching;  bttter  from 
external  warmth. 

Baryt  carb.,  moist  crusts,  with  falling  off  of  the  hair;  glandular 
swellings  on  the  neck  and  under  the  lower  jaw. 

Calc  earb.,  thick  crust,  moist  or  dry,  with  scrofulous  diathesis. 

Clemat,  the  eruption  inflames  during  the  increasing,  and  dries 
up  during  the  decreasing  moon. 

Cicuta,  with  itching,  or  burning,  or  both;  the  secretion  from 
the  vesicles  forms  a  yellow,  thick  crust,  which  mats  the  liair 
together.    Also  on  chin.    {C.  Wesselhooft.) 

GrapMt,  impetiginous  eruption;  soreness  after  scratching; 
worse  on  left  side,  and  in  the  evening;  sticky  secretion. 

Hepar,  purulent  secretion,  itching  and  sore;  worse  in  the 
morning,  and  on  the  right  side;  unhealthy  skin,  even  slight 
wounds  su|ipurato. 

Lycop.,  thick  crusts,  with  fetid  secretion  underneath;  hieeda 
easily  after  scratching. 

Mercur.,  yellow  crusts,  stinging,  burning;  the  surroundings  iu- 
llamo  easily  after  scratching. 

Natr.  mur.,  raw,  inflamed  surface,  continually  discharging  a  cor- 
roding liuid,  which  eats  away  the  hair;  on  the  boundaries  of 
the  hair. 

Rhus  tox.,  thick,  moist  crusts;  tingling,  stinging,  burning,  espe- 
cially at  night. 

Staphis.,  yellow,  acrid  moisture  oozes  from  under  the  crusts; 
upon  the  denuded  surface  new  vesicles  form  at  once  which  hurst. 
By  scratching  one  place  the  itching  ceases,  but  appears  in 
another  place. 
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Sulphur,  crusts  and  pimples  itch  spontaiioously,  Gspecially  at 
[iiight;  Ifltictl  easily. 

Besides,  compare  Anacard.,  Ant.  crud.,  Bom-v,  Bromiuin,  Cicuta, 
jCycluni.,  Dulcum.,  Kali  bichr,  I.opi>n,  Nitr.  uc,  Olvatidor,  Pttos- 
[phor.,  Sepia,  Silic,  Tliujii,  Viola  trie. 

Eczema  wt  thefao:,  compare  Arseu,,  Itellad.,  Borax,  Calo.  cart)., 
[<!lemat.,  ('icuta,  Crol.  tigl.,  Cylam.,  l>ulcani.,  GraphiLf  liepar, 
jlrip,  l.ycop.,  Mereiir,  Slezcr.,  Nalr.  mur.,  Htuis  tox.,  Sarsap.,  Sc- 
[pia,  Stapliis-,  Sulphur,  Vioia  trie 

GcKetna  on  the  ffmital  organ*,  oompjire  Arg.  nitr.,  Arson.,  Culad., 
Crot.  tigl.,  Oraphit.,  IJpixir,  lAcop.,  Natr.  mur.,  Nitr.  ac,  Petrol., 
Rhus  tos..  Sepia,  Sulphur,  Thuja. 
H     Eeityma  marffinatnm,  compare  Nalr.  m«r,,  Sepia,  Sulphur. 

Eciiema  on  the  l£g»,  Mll-rheum,    An  this  affection  is  lli«  ro«uU 
of  KtHsiiation  in  the  venoun  circulation,  it  will  be  a  grc-at  htvico 
Bio  bandage  the  limls  tightly.     Among  the  remedies  compare 
Arsen.,  Calc.  carb.,  t\irb.  veg.,  Gmphit.,  l.(iohta,,  Lyoop.,  Mercur., 
Nfttr.  mur.,  Pulsal.,  Khus  tox.,  Sarsap.,  Sepia,  Silic,  Sulphur. 
Batma  in  llu  b«nds  of  the  ettrtnaitiet,  uumpare  Amm.  carb., 
■  Bryon.,  ('ale.  carb.,  (imphit.,  I.eduiii,  Mercur,  Supia,  Sulphur. 
H     Pmria^'iK,  or  pityrituis  palmarum,  or  platUarU  point  to  Iklugn. 
Hourb-,  Ran.  bulb.,  Khus  tox.,  Sepia,  Sulphur. 


S.    Impetigo,  Pustular  Eruption. 


It  difTers  from  eczema  only  by  it"*  pyi^jenic  tendency.     Aa, 

•  however,  the  contents  of  eczema  vesicles  frequently  become 
milky  and  purulent,  no  distinct  line  of  demarcation  can  he 
drawn  between  the«e  two  skin  aHections.  In  fact,  many  of  the 
eruptions  cited  under  ecuema  of  the  scalp  and  face  may,  with 
4>()Ual  propriety,  be  classed  under  impetigo.  Its  causes  arc  the 
same  as  those  of  eczema.  In  addition,  we  find  this  form  espe- 
cially in  scrofulous  subjecta,  in  whom  there  is  a  gre«l  vuhiera- 
bitity  of  the  skin,  so  that  any  little  irritation  or  wound  of  (he 
akin  at  once  begins  to  fester.  We  also  lind  it  sometimes  after 
vaccination  sprouting  forth  over  tlie  body. 

IflopetlgD  oontagioaa. — ^The  eruption  is  attended  with  fever;  a 
part  of  the  skin  reddens,  hums  and  itdien,  and  now  little  vcsico- 
pustulffl  appear,  which  in  five  or  six  days  reach  the  siw)  of  a 
split  i>ea  or  a  hazel  nut;  they  arc  generally  umbilicatcd,UDd  form 
after  a  while  yellowish  straw-colored  crusts,  which  look  hb  if 
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stuck  on.  The  eruption  may  remain  confined  to  the  forebead  and 
cheeks,  but  frequently  extends  further.  The  scratching  with 
tlie  nails  is  especially  apt  to  spread  the  aETection,  and  it  may,  in 
this  manner,  be  transmitted  to  other  persons. 

THERAPEUTIC  HINTS.— All  that  has  been  said  under  eczema  is 
applicable  here.  ■  AH  the  constitutional  symptoms  must  be  con- 
sidered. If  Hebra  and  his  echoes  assert  that  it  be  pure  imagina- 
tion of  an  erroneous  idea  of  the  natural  processes  in  the  human 
body  to  suppose  that  eczema,  if  cured  by  external  means  (id  ea, 
by  being  suppressed  by  green  soap,  Kali  causticum.  Tar,  etc.),  could 
ever  do  any  harm,  we  leave  them  to  grow  wiser  by  closer  observa- 
tion, and  stick  to  old  Hahnemann  and  our  own  exj)erienee. 
Tliere  is  no  distinct  line  of  d»marcation  between  eczema  and 
impetigo.  The  latter  is  admitted  by  Hebra  himself  to  be  in  con- 
nection with  a  scrofulous  diathesis;  why  not  the  eczema?  If  the 
one  he  the  expression  of  a  general  contamination  of  the  system, 
why  not  the  other?  But  it  is  so  much  easier  to  cut  off  tlie  fruit 
of  a  tree  than  to  root  out  the  tree  itself. 

For  Impetigo  contagiosa,  Dr.  Kippax  in  his  hand-book  of  skin 
diseases  gives  the  following  hints: 

Ant.  orad.,  is  the  main  remedy. 

Aeon.,  if  there  is  much  febrile  disturbance. 

Eaphorb„when  there  is  an  irritable  skin,  with  swelling  of  the 
face,  and  pea-sized  yellow  vesicles. 

Kali  bichr.,  stands  next  to  Ant.  crud. 

Tart  emet,  when  the  disease  is  exceedingly  pustular. 

Thuja,  after  vaccination. 

SUic.  and  Eall  nitr.,  are  at  times  indicated. 

6.  Ecthyma,  Isolated,  Large  Fuatulei, 

Upon  a  red  and  swollen  surface  single  pustules  appear,  of  the 
size  of  a  pea,  which  contain  a  yellow,  purulent,  or  dark-colortd 
fluid,  if  there  be  blood  mixed  with  it.  They  are  surrounded 
by  a  red  areola,  and  appear  most  frequently  upon  the  extremities, 
on  the  seat,  on  the  chest,  and  on  the  neck,  less  often  on  the  face. 
Kcthyma  is  almost  always  attended  with  stinging  pains,  and  iu 
irritable  persons  with  slight  fever.  In  the  course  of  a  few  daj-s 
the  pustules  dry  up  and  form  round,  brownish  crusts  which, 
when  being  removed,  leave  more  or  lesj  extensive  excoriations. 
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resulting  in  temporary  scars  and  pigmentation.  In  chronic 
cases  the  disease  is  protracted  by  successive  crops  of  pustules  for 
a  long  time. 

We  meet  it  at  any  time  of  life,  and  especially  in  consequence 
of  protracted  diseEises,  poor  living,  and  cachectic  conditions. 

THERAPEDnC  HINTS.— Compare  Ant.  crud.,  Arsen.,  Calc.  carb., 
Cicuta,  Cyclam.,  Kali  biehr..  Laches.,  Lycop.,  Merc,  sol.,  Nitr.  ac, 
Piper  nigr.,  Secale,  Silic,  Sulphur,  Tart.  emet. 

The  general  constitutional  indications  must  never  he  lost 
sight  of. 

7.    Femphigna,  Pompholyz,  laolated  Lai^e  Bulls 
or  BlisteiB. 

Upon  a  red,  inflamed,  but  not  infiltrated  surface,  pretty  large 
blisters  appear,  which  are  filled  with  clear  serum  and  greatly  re- 
semble those  occasioned  by  burns  or  fiy-blisters.  About  their  causes 
nothing  is  known,  except  that  if  they  occur  in  new-born  children 
they  are  of  a  syphilitic  origin,  and  in  grown  persons  they  are 
symptoms  of  some  general  dyscrasia  or  cachexia. 

The  acute  form  of  this  affection  is  extremely  rare.  It  is  always 
attended  with  pretty  high  fever,  and  general  indisposition,  and 
lasts  about  fourteen  days.  Eenewed  outbreaks  may  prolong  it 
much  longer.  The  chronic  form  of  pemphigus,  wliich  may  grow 
out  of  an  acute  attack,  lasts  months  and  even  years.  One  crop 
after  another  appears  upon  the  skin,  showing  the  bullas  in  all  the 
phases  of  their  development;  the  youngest  are  transparent,  the 
older  have  a  milky  appearance;  they  burst  and  leave  an 
excoriated  surface.  This  raw  surface  still  continues  to  secrete 
serum,  and  is  finally  covered  with  a  thin  crust.  The  worst  form 
is  Pempliigiis  foliacens.  It  begins  with  a  single  blister,  which  is 
continually  increasing,  until  the  whole  surface  of  the  body  is 
literally  skinned  and  then  covered  by  a  brownish  crust.  It  often 
takes  a  fatal  termination. 

THERAPEUTIC  HINTS.  —  Compare  Arsen.,  Bellad.,  Canthar., 
Caustic.,  China,  Dulcam.,  Kreosot.,  Laches.,  Mercur.,  Phosphor., 
Ran.  bolb.,  ^ns  toi.,  Sepia,  Sulphur,  Thuja. 
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6.    Bupia  or  Bhypia,  Iiolated  Bliiten,  which  form 
thick  CnutB. 

Tlie  bulla-  contain  a  purulent  reddish  matter,  which  gradually 
driefi  and  forms  a  thick,  dark  crust.  Underneath  this  crust  matter 
(.ontinues  to  form,  which  again  dries  and  consequently  raises  the 
centre  of  the  crust,  while  on  the  periphery  it  becomes  encircled 
by  a  vesicated  border,  wliich  also  dries  up  into  a  crust.  And  as 
this  latter  is  much  thinner  than  the  first,  which  has  been  succes- 
Hively  heaped  uj),  the  whole  assumes  a  great  similarity  to  an  oyster- 
shell.  On  removing  the  crust  we  find  a  deep,  foul,  excoriating 
ulcer.    Kupia  is  a  late  and  malignant  manifestation  of  syphilis. 

THERAPEDnC  HINTS.— Compare  Syphilis.— Berjeau  gives  the 
following  hints: 

Glemat,  growing  worse  during  the  increasing  moon;  discharge 
of  a  saniotis  jms,  yellow  and  corrosive;  burning  and  tingling  in 
the  ulcer;  itcliing  worse  at  night  in  bed. 

Hercur.,  violent  itching,  worse  in  bed;  ulcerating  pimples: 
desquamation  of  the  skin ;  excoriations  of  a  tetterj'  nature,  whidi 
are  oozing  constantly  and  Itleed  easily  when  scratched, 

Nitr.  ac.,  after  nienury:  copper-colored  spots;  watery,  bloody 
secretion. ' 

Sarsap.,  also  after  the  ahuTO  of  mercury;  purulent  vesicles,  itch- 
ing; depression  of  spirits.     Especially  in  the  spring. 

Salphw,  scahifius  (.Tuptiims  with  burning  itching,  surronndei! 
by  a  yellow  or  brownish  areola;  secretion  of  a  sanious,  fetid  or 
tliick  and  yellow  pus;  sjiots  covered  with  small  vesicles,  di*- 
diarging  serous  lynijih. 

Thuja,  brown  or  red  mottled  spots,  with  itching  shootings  iu 
the  evening:  imruk'nt  pimples,  containing  fluid-like  varnish. 

9.    Funmcnlna,  Boil. 

A  furuncle  commeiues  as  an  inflammation  of  one  or  several 
closely -grouped  cutaneous  glands,  or  hair-follicles,  which  become 
infiltrated.  Hy-and-hy  the  inflammation  spreads  to  the  surroiiml- 
ini:  cellular  tissue,  and  through  the  entire  skin,  suppuration  takes 
place,  and,  accompanied  by  acute  pains,  and  at  times  fever,  the 
boil  breaks  and  dis<*harg(vi  a  bloody  matter;  the  core  (which 
consists  of  destroyed  cellular  tissue),  however,  is  not  discharged 
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until  all  of  it  has  been  loosened  from  its  surroundings.  Large  boils 
generaliy  occur  singly ;  small  ones,  so-called  blind  boils,  which 
discharge  very  little,  or  nothing  at  all,  frequently  appear  in  crops, 
or  in  rapid  succession,  and  may  torture  a  patient  for  a  consider- 
able length  of  time.  Their  exact  cause  is  unknown,  but  they  seem 
to  depend  upon  some  depraved  state  of  the  blood  in  the  general 
system,  tliey  frequently  appear  during  the  reconvalescence  from 
severe  illness,  and  at  times  as  epidemics. 

THERAPEUTIC  HINTS.— Never  use  the  lancet  nor  allow  it  to 
be  used,  because  it  never  does  any  good,  but  always  harm,  as 
it  increases  the  inflammation  and  protracts  the  liealing  process. 

For  large  boils,  compare  Apis,  Crotal.,  Hepar,  Laches.,  Lycop., 
Mercur.,  Nitr.  ac,  Silic,  Stramon. 

For  STnaU  ones.  Arnica,  Bellad.,  Nux  vom.,  Sulphur. 

For  a  deposition  to  boils,  Arsen.,  Calc.  carb.,  Lycop.,  Nux  vom., 
Phosph,  ac,  Plumbum,  Silic,  and  Sulphur. 

10.    Carboncnlufl,  Carbnnole. 

The  carbuncle  is  a  phlegmonous  dermatitis,  and  commences 
with  severe  pains  in  the  part  affected,  which  are  mostly  of  a 
burning  character,  and  continue  to  be  so  through  the  whole 
course.  The  painful  spot  commences  to  swell,  to  harden,  to  dis- 
color; it  generally  assumes  a  purplish  hue.  After  five  or  six 
days  numerous  little  holes  form  in  the  swollen  and  discolored 
place,  from  which  a  yellowish  mattery  substance  projects.  The 
swelling  and  hardness  still  continue  to  increase  in  circumfer- 
ence. Only  a  little  pus  is  discharged  from  the  small  holes. 
They,  however,  gradually  widen  and  coalesce,  until  by  degrees 
a  considerable  portion  of  the  cutis  is  entirely  destroyed;  or  the 
epidermis  is  raised  in  the  form  of  a  gangrenous  blister,  which 
finally  breaks.  We  now  observe  the  necrosed  cellular  tissue  un- 
derneath; the  pus  discharges  more  copiously,  and  with  it  large 
pieces  of  destroyed  tissue  slough  off.  Tlie  loss  of  substance  some- 
times amounts  to  several  square  inches.  Tliis  process  is  always 
attended  with  considerable  fever,  and  is  quite  apt  to  assume  an 
adynamic  character.  When  complicated  with  cerebral  symp- 
toms, which  are  the  consequence  of  the  absorption  of  the  pus 
by  the  blood,  it  may  terminate  fatally.  In  favorable  cases 
new  granulations  appear  at  the  bottom  of  the  wound,  and 
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by  a  slow  healing  process  the  whole  lost  substance  is  finally  re- 
store<l. 

Carbuncle  differs  entirely  from  furuncle.  It  is  of  a  much  more 
destructive  character,  apjieara  principally  on  the  nape  of  the 
neck,  or  along  the  spine,  on  the  forehead,  or  buttocks,  and  chiefly 
attacks  aged  persons,  while  furuncle  is  never  associated  with 
gangrenous  destruction  of  substance,  it  appears  here  and  there 
and  everywhere,  and  attacks  all  ages  alike. 

THERAPEimC  HINTS.— No  knife.     But  compare: 

Anthrac.,  when  the  burning  pain  is  violent  and  not  relieved  by 
Arson.;  cerebral  symptoms;  alworption  of  pus  by  the  blood; 
gangrenous  destruction.  A  carbuncle  on  the  back  of  a  man, 
some  sixty  years  of  age,  had  attained  the  size  of  nine  inches  in 
length,  and  five  inches  in  its  greatest  width.  There  was  slough- 
ing, abundant  discharge  of  ichorous,  terribly  smelling  pus,  and 
poisoning  of  thf  blood  by  absorption  of  pus.  Araen.  had  no 
beneficial  effect;  Anthrac.  relieved  at  once.  Ever  since  then  I 
have  given  Anthrac.  in  several  cases,  whore  there  were  symptoms 
of  the  same  destructive  character,  with  the  same  beneficial  result. 

Apis,  when  tlie  erj'sipclatous  inflammation  extends  further 
and  further. 

ArsflQ.,  great  burning;  great  restlessness;  great  thirst,  drink- 
ing but  little  nt  a  time;  great  debility;  all  the  symptoms  are 
worse  in  the  night,  and  bettor  from  external  warm  applications. 

Bellad.,  bright  redness;  throbbing  pain;  drowsiness,  with  ina- 
bility to  go  to  sli'e]). 

Carb.  TBg.,  dark,  blackish  api>earance;  fetid  odor;  hippocratic 
face, 

Ereosot 

Laches.,  bluish,  purplish  appearance;  inability  to  bear  any 
bandiige  around  the  neck;  cerebral  symptoms. 

Nitr.  ac. 

Rhns  tox.,  great  restlessness;  feels  somewhat  relieved  of  the 
violent  pain  as  long  as  he  is  in  motion. 

Secale,  cannot  boar  external  warmth. 

Silic,  during  the  process  of  nloeration;  it  seems  to  clear  the 
wound  of  its  decayed  masses,  and  to  promote  healthy  granulation. 


rmaohk  halioka. 
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11.    PuAtula  Maligna,  Malignant  Pustule, 


also  calleJ  Cartimcoltts  tonta^oans,  U  cluirafteriied  by  the  apjiear- 
auc'o  of  UD  augry-looLiiit:  i»uslu!t>,  iissociatod  with  gungreiioiui 
(Iv)»trui.-tion  of  the  Murrou tiding  parta,  which  owes  its  origin  eiUier 
to  a  direct  inoculation  of  tii«  [wi^n  from  an  animal  afTecUid 
with  the  diseasti  calluU  Anthrax,  Mibbntnd  or  Charbon,  or  to  a 
tranHmi8!>ion  of  the  poison  by  flics,  or  to  inoi:ulution  of  the 
poison  from  man  lo  man,  or  (o  the  Miting  of  thu  (lct«|i  of  diiroaimd 
uniniab.  It  is  thi;refon'  uiui^t  fri-^iuuiilly  fuund  among  pL>T«uu8 
who  have  to  do  witli  di»?a«;d  nnimula,  or  who  work  in  manufac- 
liiriii};  <'!^tuh1is1imt^'iil«,  where  tho  pr^wliK'lsof  such  animals  (hides, 
horsL-iiair,  wool)  aru  pruparod  for'dintrent  usw.  The  iufwlion 
takus  placo  principally  on  the  uuoover«d  parts  of  tho  body  which 
arc  ox[)oaed  to  tlii'  entmnco  of  tho  poison.  The  eating  of  di.seii9CHl 
flcsih  iintt  causes  general  malaise  and  inte^tiiml  troubles,  After 
which,  in  about  eight  or  t«n  daya,  anthrax  carbuncles  appcnr,  by 
prefun^'UcH:  on  the  arm,  forearm  and  him<l. 

AfttT  un  incubation  of  from  a  few  houn)  to  iWTera]  days,  there 
is  at  Hrst  felt  on  the  spot  where  the  poi»on  took  hold,  a  slight 
burning  and  it«:hing.  as  if  from  the  hit«  of  un  insect,  and  one 
can  see  a  little  red  itpcck  with  a  black  point  in  it-^  eontre.  This 
soon  becomes  changed  into  an  itching  papule,  capped  with  a 
small,  generally  reddish  or  bluieh  vesicle,  which  gradually  en- 
larges. After  hunzting  it  dii«clo:tcsd  a  dark  red  husc,  which  becomes 
covered  with  a  cruBl,  while  often,  though  not  always,  secondary 
iresicled  spring  up  around  it,  which  contain  a  yullowixh,  ruddish 
or  btackii;h  tluid.  At  the  ^nic  time  the  surrounding  part«  liwetl 
tBdematouely  over  a  considerable  area,  the  cellular  tissue  under- 
neath also  beoomcfi  infiltrated,  and  in  many  caeett  discolored  lines 
mark  the  course  of  the  veins,  or  red  Btrijica  the  course  of  the 
lymphatic  vessels  in  the  cedematuus  region ;  the  cum>(9[>on<]iug 
lymphatic  glands  also  swell.  The  general  symplonts  correspond 
with  the  severity  of  the  local  affection ;  there  is  fever,  great 
weakness,  delirium,  excitement,  confusion;  sweating,  diarrhixa 
and  i>ain  in  the  extremities ;  iit  fatal  cases  collapse ;  in  &vorable 
cases  after  the  dead  niassee  have  been  removed  by  sloughing  off, 

C^  wound  gradually  heals  by  healthy  granulation. 
TB 
U 
lym[ 


e 

I; 


THERAPEUTIC  HINTS. 

Whea,  bluish  color  of  the  pustule,  and  red  streaks  along  tho 
lymphatic  vessels.    (Dunham.) 
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Antlirac.,  blood- poii^oning. 

Malandrinnm.  Miickif^li  diarrlioea;  pain  in  back  and  limbs;  pus- 
tule Hiinilur  to  a  Ijudly-looking  vacciue-pustule.     (K.  8traube.) 
(■onipiire  (.'arbiinde. 

12.   Epithelioma,  Epithelial  Cancer. 

It  usually  begins  as  n  little  tubercle,  or  flat  infiltration,  which 
Hoonur  or  later  crarks  and  ulcerates,  forming  a  roundish  sore 
with  tndurati-d  edges,  and  a  thin  scanty  secretion,  that 
soniotimes  covers  the  ulcer  with  a  brownish  or  yellowish  crurt. 
At  an  advanced  stage  the  edges  become  undermined  and  bleed 
easily,  the  base  assumes  a  dirty  or  grayish,  more  or  less  pupil- 
luted  aspect,  secreting  an  ofl'ensive,  pale,  yellowish,  viscid  fluid. 
At  other  times  the  epithelioma  develops  in  the  form  of  warts  or 
cauliflower  excrescences  of  various  sizes,  which  ultimately  break 
down  and  form  irregularly  shaped  ulcerating  excavations  which 
blce'I  easily.  The  first  or  roundish  form  infects  by  preference 
the  lower  lip ;  if  occurring  on  the  upper  two-thirds  of  the  face,  it 
constitutes  the  rodent  ulcer  of  English  writers,  and  when  origi- 
nating on  the  scrotum,  it  ia  termed  Chimney  sweeper's  cancer.  It 
is,  howttver,  also  found  on  the  tongue  and  mucous  membrane  of 
the  eheeks,  and  may  appear  on  any  i)art  of  the  body.  The  sec- 
ond form,  of  cauliflower  appearance,  attacks  by  preference  the 
vulva,  clitoris,  penis  and  rectum,  and  might  be  mistaken  for  a 
syi'liilitic  ufieotion  if  it  were  not  I'or  the  history  of  the  ease. 

Tin;  course  of  epithelial  cancer  is  sometimes  slow,  sometimes 
rapiil.  It  Mooner  or  latter  involve.s  the  lymphatic  glands,  is  at- 
ttnided  by  sharp,  lancinating  puins,  and  if  left  alone  destroys  life, 
by  exhaustion,  in  from  two  to  five  years. 

THERAPEUTIC  HINTS.— The  main  remedies  seem  to  be:  Areen.. 
Calc.  oxal.,  Ilydrast.,  Phytol.,  Si'pia,  and  Thuja.  An  external  aj.- 
plicatiim  of  the  well-chosen  remedy  at  the  same  time  will  often 
be  of  groat  service, 

13,  Fanaritiom,  Paronychia,  Whitlow.  San-Aronnd, 

Telon. 

It  is  an  inflammation  of  the  thutjib  or  of  one  of  the  finger?, 
which  terminates  in  suppuration.  There  are  two  distinct  varie- 
ties of  this  inflammation,  a  superficial  and  a  deep-seated  one. 


PAKARITICU,   PABOKYCHIA,   WHlTrjOW. 
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The  gvpcrfifial  form,  Whitlow.  Run-Around,  is  generally  seated 
itDimHl lately  around  and  liencatli  the  nail,  oommoiK-ing  eillier  at 
tbc  sidi!  of  t!ie  tinker,  U|>on  its  dorsal  surfaoe,  or  at  its  extremity. 
Without  much,  if  any  swelling,  the  part  is  of  a  dusk)-  redditih 
as|X'ct,  ii-nder  on  pressure,  and  exquisitely  painful,  throbbing 
vioIent]y  and  ini-estantiy,  and  causing  more  or  less  constitutional 
disorder.  Two  or  three  days  after  these  phenomena  prcflent 
themselves,  matter  is  ol)9ervetl  beneath  the  epidemus,  which 
is  elevated  into  a  yellowish  vesicle  at  the  side  and  root  of 
the  nail.  In  many  oases  pus  is  also  situated  beneath  the  noil, 
especially  at  iU  posterior  exlreiriily;  and  sometimes,  again,  it 
is  found  chiefly,  if  not  exclusively,  in  the  eellular  suhstance, 
immediately  beneath  the  irue  skin.  The  inflammation  gen- 
erally extends  some  distance  up  the  finger,  and  occasionally 
even  over  a  ooDsiderable  portion  of  the  hand,  which  may  bo 
consitlerubly  swollen,  stitTand  painful.  Not  unrrei}uenlly  u  red> 
dish  I  ine,  indicatiiig  tiit*  course  of  an  nheorbeul  vcasoL  is  seen  run- 
ning ulun};  the  limb,  a»  hij^h  up.  pcrliii]i!<.  n»  the  axilla. 

In  the  (kvp-featr/l  varidy,  Felon,  the  inllummation  involves  all 
or  nearly  all  the  structures  of  the  finger,  and  is  frcqueuUy  fol* 
lowed  by  the  destnution  of  one  or  more  of  the  phalnngwt.  The 
pain  is  of  extraordinary  severity,  depriving  the  puticnt  of  sleep 
for  days  and  nights  toj^-ther,  throbbing,  tensive  and  ditfusod, 
often  extending  us  hifrh  us  the  elbow,  uiid  even  to  the  shoulder, 
steady  and  persistent,  but  greatly  agfiravat«d  by  a  depending 
position,  und  only  subsiding  with  evacuation  of  tlie  inflam- 
matory deposits,  or  tlio  death  of  the  parts.  Tho  swelUnjj  ahw 
is  great,  sometimes  enormous,  involving  both  finger,  Imnd  and 
wrist:  the  skin  is  red  and  uidematous  imlfy,  erysijwlatans  in 
ttsjiect,  and  the  whole  limb  is  often  stitV  and  asele^;.  In  con- 
sequence of  the  influmniatory  action,  pus  forma  deep  among 
tho  ti»sue«,  ill  the  twrniecting  cellular  suhstunce,  within  the 
ahealhs  of  the  tendons,and  beneatli  the  periosteum;  and  spread- 
ing in  all  direction)',  cauuES  extensive  deetruction,  burrowing 
along  the  fiiiger  and  hand.  In  neglected  rases  even  gangrene 
may  occur,  followed  by  sloughing  of  the  tendoiui,  and  exfoliation 
of  the  phalanges.  This  grave  form  is  always  attended  with  well- 
marked  constitutional  disturbance.  The  patient,  tortured  with 
pain,  is  feverish  and  unable  to  sleep;  his  appetite  is  lost;  his 
head,  back,  und  limbs  ache;  the  face  is  flushed,  and  the  pulse  is 
strong,  hard  and  fix^fjueni.  In  some  cases  delirium  is  preseoit. 
(Gross.)    Causes  unknown ;  no  doubt  of  a  psoric  nature. 
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THERAPEUTIC  HINTa— Amm.  carb.  I  have  seen  the  nightly  pain 
wliich  had  deprived  the  patient  of  sleep  for  several  nights,  re- 
lieved in  a  few  hours,  and  the  morbid  process  staid  at  the  same 
time  by  one  or  two  doses  of  Amm.  carb.*** 

Anthrac,  where  there  is  sloughing,  with  terrible  burning,  and 
when  Arson,  gives  no  relief. 

Apis,  according  to  Wolf,  specific  especially  after  the  abuse  of 
Sul{)hur;  the  characteristic  pain  is  burning-stinging. 

Arssn.,  when  the  sore  assumes  a  gangrenous  aspect;  bumiug 
like  fire,  with  anxious  restlessness;  worse  about  midnight. 

Bryon.,  in  the  commencement,  wliere  there  is  a  gastric-rheumatic 
dispoaitioii ;  white  or  yellowish-coated  tongue;  dry  feeling  in  the 
mouth,  without  thirst,  or  great  thirst;  bitter  taste  in  the  mouth; 
dry,  hard  atool,  as  if  burnt. 

Canstla,  recommended  by  Goullon,  to  be  used  externally  and 
internally. 

Qraphlt,  according  to  Kreussler,  superficial  inftaramation  ahotit 
the  root  of  the  nail,  with  burning  and  throbbing  pain,  and  sub- 
sequent infiammation  and  proud-flesh. 

Hepar,  violent,  throbbing,  "gathering"  pain;  it  accelerates  sup- 
puration. 

Jtutcns  eff.,  recommended  by  Minnichrciter,  who  applied  the 
pith  of  this  plant  upon  the  panaritium  with  the  greatest  success. 

Laches.,  according  to  Ilering,  in  severe  cases,  where  the  in- 
flamed ])ortion  assumes  a  purplish  hue,  or  becomes  gungrenoua. 

Lediun,  when  the  whitlow  is  the  eonsequence  of  tlie  priek  of  a 
needle,  a  splinter,  etc. 

Lycop,,  when  there  are  the  following  constitutional  disturb- 
ances: frequent  belching,  bloatedness  of  the  region  of  the  stom- 
ach and  belly;  pressure  and  heaviness,  and  sometimes  throbbing 
in  the  precordial  region ;  burning  in  the  stomach  and  fjesoplia- 
gus;  nausea;  sensation  of  twisting,  crawling  and  emptiness  in 
the  stomneh,  accompanied  by  frequent  yawning;  congestion  to 
the  head  ;  cold  feet;  dry  stool;  red,  burning  urine;  menial  irri- 
tability. 

Maland.,  suppuration  of  all  the  finger  and  toe-nails.      (Straube.) 

Mercur,,  when  the  inflammation  extends  to  the  sheaths  of  the 
tendons  and  ligaments  of  the  joints,  and  in  superficial  whitlows. 

Natr.  snlpli,,  suppuration  at  the  root  of  the  nail,  with  deep-red 
swelling  of  the  whole  phnliinx,  and  great  puinfulness;  the  pa- 
tient looks  sickly  and  pale;  feels  weary  and  dull  in  the  head, 
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especially  in  the  ruorning;  has  no  appetite,  and  is  chilly  and 
feverish  in  the  evening;  the  pain  is  easier  out-of-doors  than  in- 
doors. Prominent  causes;  damp  region,  damp  walls,  damp  cel- 
lars. 

RhnB  tox^  where  there  are  rheumatic  pains  in  the  limbs; 
worse  during  rest  and  on  beginning  to  move;  sensation  in  the 
limbs  asof  going  to  sleep,  and  formication;  tired  feeHng,andsweat- 
ing  from  any  little  exertion;  erysipelatous  redness  of  the  in- 
flamed part 

SangnliL,  suppuration  of  the  roots  of  all  the  finger-nails. 

SiUc,  deep-seated  inflammation ;  affection  of  the  bone ;  proud 
flesh;  terrible  pain;  worse  in  bed;  very  important  after  Hepar. 

Stnunon.,  is  most  important  when  the  pain  is  almost  unbeara- 
ble, driving  to  despair.  It  ameliorates  it  at  once,  and  hastens 
benign  suppuration. 

Snlphnr,  according  to  Wolf,  when  Apis  is  not  sufficient  on  ac- 
count of  latent  psora, 

14.    FsoriaBia. 

It  consists  in  a  chronic  dermatitis,  with  inflltration  of  the 
corium  and  a  morbid  condition  of  the  epidermis.  The  effusion 
upon  the  corium  is  not  abundant  enough  to  raise  the  epidermis 
into  vesicles.  It  causes  a  mere  hyperaemia  of  the  skin,  in  conse- 
quence of  which  the  papillary  layer  produces  a  sickly  epidermis, 
which  soon  loosens  and  drops  off"  in  scales.  Its  cauaea  are  quite 
obscure.  In  some  families  it  is  hereditary.  Quite  young  child- 
ren, and  quite  old  persons  are  seldom  attacked  by  it.  This  af- 
fection commences  in  small,  red,  somewhat  elevated,  roundish 
spots,  like  drops,  which  are  soon  covered  with  dry,  oblong,  white 
scales — Psoriasis  gnttata.  When  the  spots  increase  in  number, 
they  necessarily  coalesce  as  they  grow,  and  form  large  irregular 
surfaces,  which  are  covered  with  scales  of  various  thickness  and 
adhesiveness — Psoriasis  dUTnsa  of  iVUlan.  They  sometimes  ac- 
cumulate in  round  patches.  While  on  the  periphery  new  spots  still 
appear,  those  in  the  centre  dry  up,  and  this  gives  rise  to  a  circu- 
lar eruption — Psoriaais  amtnlata  {riTig-worms).  Or,  several  of  such 
circles  meet,  their  peripheric  lines  are  broken  off  by  already 
healed  up  centres,  and  now  they  form  various  figures,  parts  of 
circles,  straight  lines,  etc. — Psoriasis  gyrata.  In  some  cases  this 
morbid  process  continues  for  a  long  time,  and  causes  the  skin  to 
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become  thiokcnod,  rigid  and  cmckoJ,    TliU  tukcs  place  i^pfiMllj 
Id  the  diffuse  »nd  irrt-KuUr  forms;  tlicu  it  is  fulliyj 
iimterat*.    TIiwh)  liiiTuruut  Dumce  are  not  to  be  underBtimi]  oa  ii 
dicaling  difTeroiit  varieties  bul  forois  uud  stages  of  tlic  amvi 
lauooiiD  afTt'ctioii.     Tliu  fuvuriU;  plaix-s  Cor  psoriairis  arv  tbft'j 
tensor  sides  of  the  oxtrt-mitiett,  especially  the  kuee  and  clbol 
la  many  cases  the  diseaao  is  coufined   to  these  lucaliLim. 
quenlly  it  appears  symmotrically  on  both  sidis  of  the  botiy,sii: 
lar  to  eczema.     Sometimes  it  ia  found  on   the  eyelids,  lj|is, ; 
puce,  scrotum  and  hibia  ni^ora.    The  so-tallcd  Psoriasis 
and  plantoris.  by  which  the  rednesM  and  infiltraliid  surluves 
the  (Wilms  of  the  hands  and  of  thv  »oloK  of  the  fwt  are  covm 
with  dry  si'alei*,  hclonjps  to  tx-xvina,  and  ll«  circunisiTipl  ibimj 
always  of  a  syphilitic  origin. 

THERAPEUTIC  HINTS.— Compare  Arson..  Calc  carb., 
CoralL,  Cuprum,  Fluor,  ac,  Hydroc,  Iri*  vtm^  Morcnr.,  JTil^ 
at,  Petrol..  Phiwi)hor.,  PIiospli.  ac,  I'hytol.,  P«orin.,  Scleo.,  Suj 
Sitic,  Sidphur,  Teliur. 

15.    Lichen, 

Olio  form,  Lichen  simplex,  consist*  of  liille  red  iiaputw,  nl 
size  of  a  millet  ttjwl,  nsnally  appeurinfi;  on  ihi-  outer  pt. 
forearm,  sometimes  on  the  back  of  the  hmids,  on  tbi< 
thigh.    They  apjiear  mostly  in  summer  lime  and  artt  ac 
paiiied  by  itching. 

The  other  form,  Lichen  pianos,  cou»i«t8  of  dull   nxl,  ti,,'  "-'- 
papules  of  tjic  sixe  of  a  millet  swhI,  at  first  of  a  shiny  aji 
but  later  covcri'd  n-ith  thin  scaleii;  their  M^ntrc  prcRenis  uu  uii 
bilicntcd  depreesiou,  the  o[>oning  of  a  hnir-follii'le,  anJ  bAq 
their  di8iip;>cuninou  thoy  Icavo  iit  times  a  diirkish  i>taiii  or  a  Utlli 
pit   Tlicy  appear  singly  and  in  groups,  and  ura  found  t^i-i 
on  the  forearms,  wristt,  thighs,  aI«Iomen,  and  !<-_     '    '   ti 
kDC6B.    The  Ikim  niber  of  Kcbra  is  commonly  a.-^- 
marasmus. 


THERAPEUTIC  HINTS. 

For  Lichen  simplex  Kippiw  recommends:  Alam.,  Amm.  ml 
Anathor.,  Ant.  crud.,  Arsen.,  Ikllad.,  IJovista,  Br^'on.  '' 
vescs,  Caiad.,  lod.  of  sulphur,  Kreosot.,  Ledum,  M'Tcir , 
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NatT.  carb.,  Nux  jugl.,  Plant,  miy.,  Phytol,  Ruraex,  Sepia, 
Salphor..  Tilta. 

For  Lichen  planus:  Antcrud,  A(^r,  Arsen^  Chin,  nrs.,  lodium, 
lod.  or  sulphur,  Kali  bichr.,  L^dum.  Nnx  jngL,  PoUisa.  iod.,  :^irsap., 
Stopliis. 

16.    Prurigo,  PrurituB. 

Instead  of  conicul  pimples,  as  found  in  lichen,  prurigo  oxlubit« 
flat  (mpules,  which  have  the  same  color  as  thi;  surruuuding  skin. 
When  hrokcii  thoy  discharge  a  small  drop  of  a  clear  fluid,  and 
are  iittondod  with  an  intolerable  itching.  Want  of  iwrsoiuil 
duaulincss,  of  tho  propwr  cliftUK«  of  clothing,  and  poor  and  un- 
wholvsomc  food  arc  jirobably  its  most  frequent  causes.  Uobra 
assorts  thai  it  t»  found  ouly  in  the  poorer  classes  of  the  pcopl*^ 
With  the  oxceptiou  of  the  first  years  of  childhood  it  is  fouud  in 
all  ages,  and  more  frcquuiitly  in  men  thun  in  woiuon.  The  flat 
papuli-s,  which  at  (irst  appear  singly,  uud  which  may  evuu  be 
diflicult  to  detect  by  sight,  as  thi>y  do  not  differ  in  color  from  the 
surrounding  skin,  cause  a  mo«l  torriblo  itL'hing,  wbirh  incites 
the  person  to  scratch.  Hereby  tho  papules  become  Ji-nuded  of 
their  epidermis;  they  bleed,  and  the  exuding  blood  Tonus  dark 
crusts  upon  the  scratclR-d  localities.  Thus,  it  closely  ii'sembles 
in  api>carancc  the  lorn  surface  from  scratching,  in  cousoqnence  of 
itch  or  lica  Prurigo,  however,  has  favorite  localities,  differing 
from  either  itch  or  lice.  While  the  acanis  prefers  to  locate  be- 
tween the  fingers,  in  the  bends  of  the  limbs,  and  on  the  Ijelly, 
and  lice  take  their  abode  in  preference  where  the  shirt  lies  in 
folds,  on  the  neck,  around  the  waist,  etc.,  prurigo  is  foniid  prin- 
cipally on  the  extensor  sides,  especially  of  the  lower  limljs  and 
on  the  l>ack;  a  feature  decidedly  distinguisliing  prurigo  from 
itch.  The  finding  of  the  acarus  or  of  lice  would  settle  the  qae»- 
tion.  But  even  then  Oiere  might  bo  a  complication  Iwtween  pru- 
rigo and  itch.  The  ajiotted  appearance  of  the  skin  is  nothing 
but  tlie  necessary  consequence  of  ttie  violent  and  continued 
scratching.  The  skin  being  wntinually  torn,  simple  crusts 
not  only  fomi,  but  the  surface  commences  to  fester  and  l« 
cicatrize. 

Milder  coses  of  prurigo,  where  the  disease  is  coiifined  to  the 
lower  oxtremitiee,  are  culled  prurigo  mitia;  graver  cases  are  called 
prurigo  jormicans.  Those  which  are  confined  to  the  anus,  penis, 
scrotum  or  \'ulva,  prurigo  pmUmdorum,  are  related  to  eczema. 


1054  DEEMATITIS. 

The  disease  has  its  remission  during  spring  and  summer  and 
its  exacerbations  during  fall  and  winter. 

The  effects  of  prurigo  upon  the  general  organism  grow  the 
more  apparent  the  longer  the  disease  lasts.  The  constant  unbea^ 
able  itcliing,  which  destroys  all  comfort,  rest  and  sleep,  wears  the 
patient  out,  and  has  led  some  to  uttor  despair  and  suicide.  There 
is  also  combined  with  this  disease  a  remarkable  tendency  to 
rapid,  serous  exudations  into  the  serous  membranes  of  the  brain 
and  lungs,  a  tendency  to  aberrations  of  the  mind  and  to  tuber- 
culosis. 

PmritoB  is  a  hypencsthesia  of  the  cutaneous  nerves,  frequently 
a  reflex  symptom,  without  any  eruption,  or  an  itching  of  the 
skin  in  consequence  of  some  foreign  material,  like  bile,  coursing 
in  the  blood  and  irritating  the  cutaneous  nerves,  as  in  jaundice. 

THERAPEUTIC  HINTS.— Arsea.,  Calc.  carb.,  Carb.  veg.,  Dolichos 
prur.,  (jrapliit.,  lodium,  Lycop.,  MBrcur.,  Mezer,,  Nitr.  ac.,  Kumex 
crisp,  {the  itching  is  made  worse  by  cold  and  better  by  warmth 
— H.  Bernard-Hardenpont),  Sepia,  Sulphur. 

The  pruritus  of  pregnant  women  has  been  relieved  by  the 
smoking  of  a  cigar. 

17.    Scabies,  Itch. 

Itch,  namely,  acarus-itch,  is  a  dermatitis,  which  is  caused  by  a 
parasite,  called  acarus  acabiei  ecu  aarcoptcn  hominU.  This  insect 
burrows  iteelf  into  the  skin  in  order  to  find  shelter  and  to  deposit 
its  eggs.  This  causes  the  inflammation,  whicli  produces  papules, 
vesicles  and  pustules.  It  is  always  attended  with  great  itch- 
■  "igj  especially  at  night,  when  these  animals  are  the  livelieat, 
leave  tlicir  holes  and  pay  each  other  visits.  One  pregnant  fe- 
male acarus,  if  it  be  transplanted  to  another  person,  is  sufficient 
to  invest  this  person  with  the  itch.  Her  eggs  ripen  in  about 
eight  or  ten  days ;  the  youngsters  creep  out  and  do  exactly  as  the 
old  ones  did ;  the  mischief  is  done.  Infection  takes  place,  there- 
fore, moat  readily  if  one  happens  to  sleep  with  another  who  has 
the  itch  ;  but  also  by  shaking  of  hands,  by  clothing,  by  using  the 
Slime  towel,  etc.,  the  female  acarus  may  be  transplanted.  The 
fact  miikes  itself  known  first  by  an  intolerable  itching  on  those 
parts,  which  the  acarus  seems  decidedly  to  prefer,  namely  the 
hands,  especially  between  the  fingers,  the  cleft  of  the  nates,  the 
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da  of  the  extremities,  the  abdomen,  and  tlie  genital  organs, 
never  the  face.  It  seems  that  this  terrible  itching  is  caused  not 
only  by  the  action  of  the  inuect  in  burrowing  itself  into  the  skin, 
but  also  by  an  acrid  juice,  which  it  probably  isecretis.  The 
objective  signs  which  now  follow  are  the  above  mentioned  pim- 
ples, vehicles  and  pustules,  on  account  of  which  the  books  speak 
of  a  scabies  papulosa,  tvsiculom  uild  puslulosa.  The  most  charac- 
teristic signs  of  acanis-itch  are,  however,  the  Httlu  furrows  which 
are  dug  by  tJie  insects.  Thoy  present  dotted,  irregular  streaks, 
whiclt  have  a  great  similarity  to  little  svrutchis  of  a  needle.  At 
their  commencement  tberc  is  gfuerttUy a  veeicle.ifeldom  a  ijapule  or 
pustule;  at  tlieir  end,  a  little  wuy  from  tlie  vodcle,  the  insect  sits, 
ilfipearing  as  a  whitiish  speck.  By  carefully  entering  this  staall 
channel  with- a  fine  needlv  tlio  perpetrator  may  be  pierved  aud 
extracted. 

Itch  never  hcaU  tponkmeoutltf,  and  tbv  more  the  insects  mul- 
tiply, the  worse  it  grovrs.  The  original  irritation  caused  by  the 
inaects,  and  the  additional  one  by  scratcliiiig,  mui-es  the  whole 
eruption  to  assume  the  form  of  eczema  and  impetigo,  witli  vesi- 
cles, pustule^)  uud  cru8t«  of  dilTerunt  sizes. 

GENERAL  THERAPEUTIC  RflM ARKS.— The  old  school  consid- 
ered it  a  great  triumph  when,  in  Uie  year  lSd4,  by  M.  Itenuoci, 
L  a  young  Corsican  in  I'aris,  who  had  leanie"!  in  his  native  island 
■  the  art  of  extracting  the  litUe  animal,  the  question  about  the 
~  nature  of  itch  seemed  to  be  eottkti.  IlalinemauD's  psoru-theor)- 
had  thus  l>een  exploded  by  a  ucedle  iit  a  Corsican's  hand,  and 
witii  it,  all  llnmosopathy  1  Thoy  simply  forgot>  in  their  heart's 
delight,  that  before  that  time  many  other  cutaneous  eruptions 
were  considered  as  itch;  amongst  them,  as  Hebra  himself  sup- 
po$«s,  pnirigo,  with  its  undoubted  metastases  to  inner  organs. 
If  ve  now  take  a  glance  over  HahQcmann's  masterly  picture  of 
what  he  calls  psora,  we  shall  at  once  perceive  that,  under  psora, 
he  did  not  understand  acarua-itch  solely,  but  gave  a  tout  en- 
semble of  chronic  cutaneous  oflections  in  general.  The  child 
had  to  have  a  name,  and  psora  was  as  good  a  name  as  eczema, 
impetigo,  prurigo,  or  any  other.  'i'hus  the  needle,  although 
it  found  tJie  acarus,  altogetlier  missed  Hahnemann's  psora.  It 
is  just  as  true  to-day  that  a  suppression  of  cutaneous  eruptions, 
of  various  kinds,  will  be  followed  by  disastrous  consetiuenceii 
upon  the  general  .lyslem,  as  it  was  true  when  Hattnemaun  and 
K  others  observed  it.     Instead,  then,  of  desiring  to  have  Hahne< 
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mann's  psora  theory  wiped  out  of  tlie  pages  of  Homceopathy  as  a 
disgraceful  spot,  we  ougiit  to  be  proud  of  our  old  master's  keen 
observations.  But  tlien  we  must  understand  him  rightly.  I  ad- 
mit that,  in  recent  cases  of  acarus-itch,  the  killing  of  the  animal 
is  the  shortest  procedure  to  cure,  without  detrimental  effects 
upon  tlio  organism.  This  end  may  be  attained  not  only  by  the 
external  application  of  sulphur  and  mercurial  salves,  but  also  by 
Peruvian  balsam  or  the  twigs  of  the  IxUsam  poplar  tree,  popvlus  baU 
aamifera  (L.),  Tacamahae  (Ind.),  which  secretes  a  kind  of  resinous 
substance  on  the  pedicles  of  its  leaves  and  around  its  twigs.  But 
as  it  is  an  undoubted  fact  that  itch  never  lieals  spontaneously,  and 
as  we  have  likewise  undoubted  facts  that  it  has  been  cured 
solely  by  the  internal  application  of  homccopathic  remedies,  it 
seems  that  those  who  contend  that  even  acarus-itch  in  the  course 
of  time  is  not  altogether  a  more  local,  cutaneous  trouble,  are  after 
all  deserving  some  credit.  All  parasites,  no  matter  whether 
animal  or  vegetable,  can  grow  only  upon  a  suitable  soil ;  if  this 
soil  be  made  insupportable  to  them,  they  die  or  leave,  and  this 
is  as  good  as  killing,  regarding  the  riddance  of  the  intrudera, 
but  it  is  infinitely  better  for  the  patient,  as  by  this  means  the  or- 
ganism is  not  injured,  but  brought  into  a  healthy  state. 

SPECIAL  HINTS.— Arsen.,  inveterate  cases;  eruption  in  the 
bends  of  the  knees;  pustulous  eruption;  burning  and  itching; 
better  from  external  warmth, 

Carb.  veg.,  eruption  dry  and  fine,  almost  over  the  whole  body, 
worst  on  the  extremities;  itching  worst  after  undressing;  dys- 
peptic symptoms ;  belching  of  wind  and  passing  flatus ;  after  the 
abuse  of  mercurial  salves. 

Caustic,  after  the  abuse  of  sulphur  and  mercury;  yellowish 
color  of  the  face;  warts  on  the  face;  involuntary  discharge  of 
urine  when  coughing,  sneezing  or  walking;  sensitiveness  to  the 
cold  air. 

Hepar,  fat,  pustulous  and  crusty  itch ;  also  after  previous  abuse 
of  mercury. 

Mercnr.,  fat  itch,  especially  in  the  bends  of  the  elbows. 

Psorin.,  inveterate  cases ;  with  symptoms  of  tuberculosis ;  also 
in  recent  cases;  eruption  in  the  bends  of  the  elbows  and  around 
tlie  wrists ;  repeated  outbreaks  of  single  pustules,  after  the  main 
eruption  seems  all  gone. 

Sepia,  after  previous  abuse  of  sulphur;  itching  worse  in  the 
evening ;  especially  in  females. 
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Sulphur,  niftin  remedy;  volupliiouH  tiiigling-itchiiig,  with  burn- 
ing «n(l  wrenejis  atier  srraU-hing. 

Solph.  ac,  when  iUrhine&a  of  the  skin  and  single  pustules  ap- 
pear every  »priiig,  after  au  imperfectly  cured  itch. 

18.    Prairie  Itch,  Prurigo  Contagiosa, 

"Is  an  acute  inflammation  nf  the  8kin,  appearing  in  new  dis- 
tricts, where  it  may  be  for  a  time  cmlcmie.  It  may  be  prci'odetl 
by  the  jiremonitory  symptoms  of  malaise,  headache  and  slight 
febrile  disturbance;  or  its  on»et  may  be  first  marked  by  the  ap- 
[>c«ninco  of  crytliematous  points,  covered  with  smnll  transparr'nt 
vesielcs,  varying  in  size  from  n  pin's  head  lo  a  mustard  h?*^^!,  and 
situated  for  the  most  part  on  the  neck,  shoulders,  back  and  outer 
surface  of  the  limlxs.  j\n  iiilcilerahle  nightly  it<~liin);  aiwompa- 
nioK  the  eruption,  creating  an  almo.^  irresistible  dis<ire  to  scratch 
the  )tnrts.  The  scralchin)^  obliterates  the  vesicles,  and  gives  rise 
to  scratch-marks,  and  to  the  secretion  of  an  exceedingly  acrid^ 
irritaling  fluid,  which  onciitinu-^  indcHnitely  prolongs  the  dis* 
4MU»ei.  Lai^  blackish  crusts  covering  su]>pumtiQg  ulcers  are  ait 
occasional  result.  Furunclos  <]uilo  frc(|uently  coiiiplicale  the 
trouble."    (Kippax.) 

THERAPEUTIC  HINTS.— Rnmex  crisp.,  princijial  remedy.  (Searle.) 
Diiiiltd  ]yc-of-woutl  ai-hes  locally. 
Rhus  tox.  and  Ledum  may  be  studied.    (Kippax.) 


V.     ANOMALIES  IN  THE   SECRETIONS  OF  THE 

SKIN. 

The  Mcretion  of  gasfom  mhManc(»  is  either  avgvunttd,  for  ex- 
ample, in  fevers,  when  the  tcmjHjrature  of  the  body  is  consider- 
ably raised,  and  in  a  hot  atniospliere ;  or  it  is  dimmi^itd,  when 
the  air  is  damp  and  its  temperature  low.  In  disease,  a  diminu- 
tion of  gaseous  secretion  has  been  asocrlainod  by  actual  measure- 
ment only  in  diabetes  mellitus. 

The  secretion  of  watery  mhtianixs,  which  is  called  ]icrspiration 
or  sweat.,  muy  bo  promoted  in  any  healthy  person  by  drinking 
large  quantities  of  water,  and  covering  with  a  thick  blanket,  by 
strong  exercise  of  the  body,  by  the  heat  of  the  weather,  etc.  In 
disease  it  is  sometimes  entirely  wontiug,  at  other  timw,  a  verj- 
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l)rominent  symptom,  for  example,  in  pneumonia,  in  some  forms 
of  rlionmatiHmiis  acutus,  etc.  Some  persons  are  much  more  in- 
clined to  sweat  than  others;  an  excessive  inclination  to  sweat  is 
callcil  Hyperidrosis.  It  seems  that  repeated  sweatings  increase  the 
inclination  to  it.  Wlien  the  fluid  which  is  secreted  in  the  sudo- 
rific glands  cannot  pass  freely  upon  the  surface,  either  because 
the  sudorific  ducts  are  stopped  up,  or  because  they  are  too  nar- 
row to  give  vent  to  all  the  fluid  which  is  produced  within  the 
glands,  we  observe  the  fluid  to  collect  under  the  epidermis,  and 
to  raise  it  into  numerous  little  vesicles,  which  contain  a  perfectly 
trans^mrent  fluid  of  an  acrid  reaction.    This  eruption  is  culled 

Sndamina,  or  Miliary  Raab. 

The  stoppage  of  the  outlets  of  the  sudorific  glands  occurs  most 
frequently  in  diseases  in  which  there  has  been  great  dryness  of 
the  skin  previous  to  the  outbreak  of  the  sweat,  as,  for  example, 
in  the  firat  weeks  of  typhus.  Tlie  appearance  of  the  eruption 
has  no  influence  upon  the  course  of  the  disease;  it  is  observed  as 
well  in  critical  sweats  as  in  thase  which  break  out  sometimes 
when  the  disease  takes  a  bad  turn  and  may  even  appear  during 
the  last  struggles  of  ugony.  When  tlic  transparent,  minute  vesi- 
cles appear  upon  a  naturally-colored  skin,  it  is  called  miliam 
alba,  when  upon  a  skin  wliich  is  reddened  by  hyperiemia  or 
ba;morrhagic  cH'usions,  it  is  called  miliaria  rvhra.  A^  a  symp- 
tom, it  may  indicate  Arsen.,  Hryon.,  Gale,  carh.,  or  Ipcc. 

Prickly  heat  is  likewibc  a  miliary  ra«li,  con.sisting  of  numerous 
pin-head-.sined,  reddened  papule?,  or  vosico-jiapules,  in  conse- 
quence of  a  disordered  action  of  the  sweat-glands,  covering  the 
trunk,  arms,  neck  and  even,  at  times,  tlio  face.  It  occurs  during 
the  hot  weather,  and  is  often  very  annoying  on  account  of  its 
stinging-itching,  but  u.sually  disappears  when  cooler  weather  sets 
in. 

Quite  frequently  do  we  find  partial  hyperidrosU  on  the  palms 
of  the  hands,  on  the  soles  of  tlie  feet,  under  the  arm-pits  and  on 
the  genitals.  The  sweat  of  the  feet,  in  the  axilla;  and  on  the 
genitals,  is  often  excc-ssively  offensive,  which  seems  to  have  its 
cause  in  a  decomposition  which  the  sweat,  the  sebaceous  si'cre- 
tion  and  the  softened  and  loosened  epidenni.s  undergo.  The 
suppression  of  these  partial  sweats  has  been  considered  from 
olden  times  as  verj'  detrimental  to  health,  causing  spinal  affec- 
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tiona  and  different  other  complaints.  In  later  timea  tliis  has 
been  reversed;  now  they  say:  intercurring  diseases  stop  this  par- 
tial sweating.  May  be,  may  be  not.  So  much  is  certain,  and  I 
have  observed  many  a  time  that  the  cessation  of  partial  sweats 
stands  in  closest  relation  with  various  general  complaints,  and 
that  the  patient  does  not  get  better  until  the  general  foot-sweat 
or  axilla-sweat,  etc.,  is  re-established. 

THERAPEUTIC  HDJTS.— Compare  any  Repertory. 

Suppressed  foot-sweats  indicate  especially  Apis,  Cuprum,  Nitr. 
ac.,  Pulsat,  Sepia,  Silic. 

A  diminiUiim  of  fluid  secretion,  causing  great  dryness  of  the 
skin,  often  attends  marasmus  senilis.  Sometimes  it  is  a  dis- 
turbed innervation,  and  sometimes  the  consequence  of  skin  dis- 
eases. Besides,  there  are  cases  of  Anidrosis  and  even  of  half-aided 
anidrosk,  for  which  there  is  no  explanation. 

A  qualitaHve  change  in  the  secretion  of  sweat  takes  place  in 
icterus,  which  colors  the  linen  yellow,  and  in  suppressed  urinary 
accretions,  when  the  sweat  contains  urinary  ingredients. 

The  secretion  of  sebaceous  substances,  if  diminished,  causes  great 
dryness  and  brittleness  of  the  skin;  if  augmented  (seborrhcea),  it 
forms  crusts  upon  the  scalp,  especially  in  children,  or  on  the 
cheeks,  nose,  eyelids,  ears  and  nipples,  especially  in  females  who 
menstruate  irregularly.  A  thickening  of  it  within  the  excretory 
ducts  causes  corned-ones,  miUum  and  atheromata. 

A  Comedo  has  a  dark  surface  from  the  dust  and  dirt  outside, 
which  has  been  mixed  with  it. 

A  Milium  is  a  collection  of  hardened  sebum  within  the  extended 
follicle;  being  covered  by  the  epidermis  it  shows  no  dark,  dirty 
point. 

A  MoUnscum  is  a  greatly  enlarged  sebaceous  gland,  which  is 
filled  by  thickened  sebum.  Being  always  united  with  a  hair- 
follicle,  with  which  it  has  a  common  outlet,  the  swelling  or  tumor 
generally  shows  a  dark  point  and  umbilical  depression  on  its 
summit.  The  color  of  the  skin  over  it  is  either  normal  in  color 
or  pinkish.  It  attacks  mostly  the  face,  but  it  may  appear  on 
other  parts.     Its  contents  can  often  be  squeezed  out. 

Internal  remedies  are;  Sillo,  Cale.  ars.,  Bryon.,  Kali  hydr., 
Lycop.,  Natr.  mur. 
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AlHlomen,  469 
Abdominiil  brendiing,  341 
Abnormal  largeness  of  iicad,  114 

BDinllncss  of  head,  11(> 
Abortive  typhoid,  S81 
Abscess  of  nnkle~joint,  849 

of  bladder,  B81 

of  brain,  78 

of  corneu.  153 

of  lid,  132 

peritoiiaiDar,  278 

reniil,  673 

retro-plmryngenl,  237 

retro- tonsillar,  278 
AcDnis  stubiei,  1D54 
Aceomniodnlion,  172 
Achromn,  1032 
Acne  punctiitit,  241 

roHQuea,  241 
Acule  tumor  of  spleen,  629 

yellow  ulrophy,  603 
Adajilnlion,  173 
AtldiDon'H  diseaxe,  678 
ABeclions  of  bronchial  lubes,  365 

of  pleura,  415 

of  pulmoniiry  (mrenchyiaa,  385 
Aegopliony,  364 
Agraphia,  89 
Ague,  947 
Akinesis,  903 
Albumen  in  urine,  639 
Albuminuria,  656 
Alcohol  ism,  chronic,  106 
Alcohul  tremor,  WIG 
Alopecia,  129,  1032 

syphilitic,  718 
Alterationa  of  naila,  Hyplillltic,  71S 
AniBiiroxis,  167 
Amblyopia,  167 
Amenorrlioja,  778 
Amygdalitis,  273 
Amyloid  degenemtion  of  kidnevs,  671 

liver,  606 
Analogy  between  ear  and  eye,  188 
Anatomical  peculiarities  of  spleen,  627 
Anchylopa,  132,  135 
Anchylixttomum  duodenale,  576 


AnRuaia,  927 

of  brain,  33 

pernicious,  928 

of  die  skin.  1032 

of  spine,  793 
Amesthesia,  853,  873 

oflaryns,  334 

of  soft  palate,  281 

of  ihe  trigeminus,  874 
Aneurisms  in  brain,  112 
Aneurism  of  ihorncic  aorta,  464 
Angina  catarrhal  is,  281 

faucium,  281 

folliciilaris,  233 

franulosa,  283 
.udovici,  288 

lonligna,  1011 

pectoris,  461 

tonsillaris,  278 
Anidroais,  1059 
Annulua  cartilaginns,  192 

tynipaniciis,  192 
Anomallva  in  the  secretion  of  the  sliin, 

1057 
Anteflexion  of  womb,  757 
Anleveraion  of  womb,  757 
Anibrox,  1047  ' 

Aphasia,  89 
Aphonia,  33o 
Aphlhie,  292 

Apoplexv  pulmoniim,  412 
Apoplexia  piilmonuin  vascularis,  410 

HanKliinea,  81 
Apoplexy  of  spine,  794 
Appearance  of  urine,  634 
Appendix  vcrniiformis,  in  flam  ma  I  Ion  nf, 

507 
Armed  tape-worm,  572 
Arthritis,  831 

deformans, 

sicca, 

spuria,  nodosa,  paupemm, 

rneumuloides,  834 
Arthrocerosis.  834 
Articuli  duplicati,  835 
Ascaris  lumbricoides,  570 
Ascites,  588 
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ABiiwtof  r,ic-e,  231 
As]H.>rniaiir<ni,  lH-'i 
AKtiiemipiu,  177 

Atitliiiiii  tjrum'liiiile  nervonuni  ten  convul- 
wviitn,  380 

InrviiKi^uni  infantum,  336 

Mi'llari.  330 

ep:i9iiii>dlriiiii,  33G 

tliytiitciim  Kujipii,  336 
AHtiKiniitiHni,  17(9 
Atliumniuiii,  lOo!) 
Aluny  o(  blmtiliT,  689 
Atrii|i]ilu  ngimnl  panilyHiit,  816 
Atrojiliv,  muHcnlur,  iirogreasive,  838 

of  brain,  Q5 

gramiliir,  nf  kidney,  667 

of  tilt  ncrTis,  852 

ofllieHkin,  1032 

nl'Hkiill,  117 
Aiinciiltalicm  al  clieit,  361 

of  iKiitjili,  31)4 

ur  heiin,  -(30 

of  turvnic,  314 

of  voice.  300 
Andilury  ciinni,  191 

vcrtiRn,  214 
Azo(K<|>ermitini,  736 

Bakcr'a  i(d>,  1038 
IlHluniiix,  702 

BlllllllfHH,  129 

Bn^eiluw'H  ilixeaKe,  184 
Bilii'iiM  fi'viT,  476 
Blna<lor,  UBO 
Blvnnnrrliii-ii  of  brunflii,  3S8 

of  bclirymal  xac,  139 

niiwil,  221 
Rl«[>liiirili)'  niurninaliH,  132 

lllf]ll);ll<)n|>:l->lll,  182 
btisU't?.  forming  criiHlH.  1044 

isolnti'cl,  l.nuv,  1043 
BloaUiine.",  o-ii 
BIihhI,  9-S.i 

in  iiriiu',  G40 
Boil.  1044 

Itotlirioi'i')iliji1iiH  liitnx.  574 
Bri'iik-lH.ni-  tvvvr,  971 
Bripiil'f  •iiM.'UBe,  tiriit  Hinge,  Co8 

Bi-coiicl  fliim',  (i(l3 

Uiint  sliitf.  (ili7 
Brouji  tapi-worni,  574 
Bruiii'liial  a-^[liiiiii,  380 

TOtarrli,  Sll.i 

ri-si>iMliiin,  355 
BromliuMiasia,  366,  368 
BroiiL'liiliH,  ^iliH'> 

("i|iilliiris  3f)7 
Bniiiiliiia-lo,  'Mix 
Bnii)(.'lio|i)iony,  361,  363 
BriiiiL'lio-]iiieiiiiiiii>iu,  383 
Br<iiii'lmrrli'i'a,  31)8 
Bmii<'li<>-Ly]ilitiK,  981 
Bmisi'il  in-aii  after  birth,  115 
BitLii«.'s,  701} 


Btilio,  inguinal,  713 
Bullae,  iBotut«d,  Urge,  1043 
Bunion,  861 
Btiniiie,  849 

Ciilculi  ves\cK,  686 
CalvitieH,  1032 
Cancer  of  Inrvni,  333 

of  lip,  242 

of  liver,  607 

of  ime«tlne8,  564 

of  pancreas,  033 

of  rectum,  664 

of»|ileen,  631 

of  Hinniscli,  490 

uf  [nngiic,  272 

of  womlj,  767 
CiuikL'rauf  nioutli,  292 
Cnpiile  of  liver,  696 
Oipiit  aiireedaneum,  115 
Cnrlinnfle,  104S 
Curcinomu  in  brain,  113,  114 

liepatiH,  liOT 

oflnrynx,  333 

mumma;.  790 

lent  in,  72.5 

ventriciili,  490 

of  womb,  767 
Canlialgla,  482 
Canlitli",  454 
Curies,  840 
I  nfskull-1>one8,117 

'   Caltil(')MV,  891 
j   Ciitiimct,  170 
Calurrlial  diplitlieria,  296 

infiainmiition  of  biliary  |Kit»nges,  611 

oplitliulmia,  140 

pneiimoniu,  38S 
CnlJirrli,  afiile,  of  stomni'h.  J7j 

clinmiiT,  of  moniucli,  47U 

on  eliest  of  infantx,  3<>7 

in  licad,  220 

of  Inrvnx,  317 

ofniiililleenr,  207 

niiHal,  clinmic,  225 

of  rei'linii,  510 

of  iilenii',  744 

of  vairJnn,  786 
CatarrliuH  inli^xlinalin,  500 
Cutlielcricm  ofear,  198 
l.'anlLHower  fiLTiatcem-es'  767 
Cavcrnoiw  vuitv,  364 
CeHiililiH  of  eve-orbit,  184 
Celibnluigiu,  ^55 

rlioamalicn,  823 
Cereliml  [mraly-Hes,  910 
Ci-rvito-bradiiiil  iieiinilcin.  SG6 

iH-ei|iilal  neuralgia,  6G(i 
Clialadoii,  137 
CI  I  a  nc  re,  702 
Charlion,  1047 
CliennwiK,  142 
Cliickcii-pox,  1029 
Cliiiiniey  HHeepen'  cancer,  1048 
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Chiragra,  833 

Clilciridoi  (i!  sodium   and  potassium  in 

urine,  636 
ChlorosiB,  830 
ClilosmHia  uierina,  1031 
CtiulfemiR,  616 
Clioletilhiaois,  612 
Cholora,  519 

infunliim,  529 

murbua,  or  niwtraii,  or  EuropBs,  527 
ChuleiTteiitoina  in  Lrain,  112 
Cliordee,  694 
Chorea,  «78 
Cliuroiditis,  161 
Cliromolopsy,  170 
Clironic  iiileslinil  catarrh,  503 

rheiimntiam  at  the  joinCs,  822 

BOrc  Ihroal,  283 

tumor  of  spleen,  630 
Chvle  in  urine,  639 
Cirrlirwiti  of  kidney,  567 

of  liver,  600 
Clavi,  1U31 
Click  in  throat,  359 
Clinioal  (liermotnetry,  943 
Closure,  puriiul  or  total,  of  womb,  T55 
Coating  of  ttmgiie,  267 
Coocyodjnia,  §17 
Cold  in  licud,  220 
Colica,  S-W 

renal  is,  673 
Colloid  liver,  606 
Color  of  face,  237 

of  tongue,  266 
Coma,  55 
Comedo,  241 
Comedones,  1059 
Condylomata.  712,  1032 
Congestion  in  brain,  37 

of  liver,  594 
Congestive  fever,  959 
Dmjuncliva,  140 
Conjunctivitis  croupnw,  150 

diphtheritica,  150 
Consistency  of  tongue,  269 
Const  ijiBti™i,  535 
Constriction  of  aortic  opening,  450 

of  left  ail riciilo- ventricular  opening, 
448 
Consumpiton  of  bowels,  563 

pulmonary,  394 
Continuous  mn  In  rial  fever,  959 
Contracting  kidney,  667 
Convulsion,  ST5 
Convulsions  of  children,  902 
Comeitis,  152 
Corns,  1031 
CormiB,  1031 
Coryitt,  220 
Coxalgio,  643 
CoiarthrocBCe,  843 
Covering  of  tongue,  267 
Cmcks  on  tongue,  269 
Cramp,  S75 


Criim])  of  stotnach,  482 

Crnniol»l>cs,  116 

Crick  in  the  back,  823 

Crisis  and  critical  dajs,  915 

Croup.  322 

CroutoouB  conjunctivitis,  150 

diphtheria,  290 

pneumonia,  386 
Cnirul  neuralgia,  873 
Crustu  luctea,  239,  1039 

serpiginosa,  1039 
Cucurbit! na,  573 
Curvature  <•{  the  spine,  350 
Cynncwis,  923,  1032 
CJclitiH.  163 
Cystitis,  680 
Cysts  in  brain,  112 

in  the  ovaries,  740 

Dacrvocystitis,  138 
Dandrutf,  125,  1038 
Deafness,  nervous,  213 
j^eciihitus,  lO.'iS 
Delirium  epilejiticum,  895 

tremenE*.  103 
Dementia  paralytica,  06 

senilis,  98 
Dengue.  97 1 
Dermatitis,  1033 
Deuteropathic  parotitis,  276 
DiabeUy,  642 

insipidus,  651 
Diaplirngmilis,  466 
Dilatation  of  heart,  454 

of  ceiophagiis,  312 
Diphtheria,  294 
Diphtheritic  conjunctivitis,  150 
Diphtherilis,  294 
Di[isomuniu,  107 
Diseases  of  abdomen,  472 

of  aorta,  464 
Diseases  uf  endocardium,  444 

of  heart-miisi'le,  454 

of  pericardiiiQi,  438 
Dislocation  of  the  lens,  172 
Displacements  of  womb,  756 
Dixsohiticm  of  red  corpuscles,  924 
Distiacliis,  132 
Diverticles  of  bladder,  681 
Diverticula,  313 
Dochmiiis  diiodenalis.  576 
Dolor  faciei  Kolhergillii,  862 
Doppelle  Glieder,  835 
Dropsy  of  chest.  426 

of  pericardium,  443 

of  peritoneum,  580 

of  sciilp.  114 
Drumhead,  191 
Dry  catarrh,  368 

pleurisy,  417 

tuberel'es.  718 
Dysentery,  613 
Dysmenorrli<Ei,  762 
Dyspepsia,  472 
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Dynjil.agia  ltitl:inim»lorta,  309 

Ear  HjieciLlinn,  !97 
Ehtwui,  1\>S 
Ecliiiiciciic'ciii  evil-",  809 

in  Hiilien,  ii'Sl 
£clsm|Min  ar  ilii,  900 

Kniviiltiniiii  iiiul  pnrturientium,  001 

jtifiiiitum.  002 
EcthymH,  1042 

Bvphilitic'iiin,  TIT,  T19 
Ectm|iiiini,  13'2,  VM 
fklenia,  lOiS 

of  BiiriolfS.  190 

ciipitiH,  V22 

ini(icliKiiuwiiin,  1039 

niuj-Kiniitiitii,  1039 

mil  run  I,  1039 
EmboliMiii  in  Imiin,  37 
Emjilioric  ci'lin,  3I>4 
KmpliyHemn  |iulniomim,  40Q 
Emiiyenin,  419 
Ence|ili)ililiK,  T'i 
KniliH'anliliH,  444 
Eniiometriii",  744 

EnliirgtMiK^iit  of  tlie  prostate  gland,  727 
EnlenilKiu,  ^>-'> 
Enter!  tin  ciiliirrluiliii,  600 
Entero-i-iilillx,  529 
Eiitonies,  ")(i9 
Entni|iiiiiii,  132,  136 
EnuriwiK  iKii'titni]),  tt9L 
EplidiJeH,  1031 
E|iicliil)niili».  ti99 
Eiiilepy,  N!'2 
Ejiilepiic  vitiIhii,  895 
Epiiilaxix,  2;('J 
Epitliuliu)  <-;<iiii'r.  1048 
K|iitli('lti>ni;i.  104H 

on  cvi'licU.  138 

riffii'.r,  242 
Epuliii,  24'~i 
Er}'Ki|K'li>i' r>f  rH:Ml|),  IIS 

olliir.-,  11 M,  239 
Erj-lliviiiB,  1033 

iiiiiliKiiiii,  1034 

ii;i|<iil;ii::iii  ^cii  tiilierruliHum,  1033 
Erytlii'iiiMioiiH  xy|iliiticlo,  719 
Exumliiallciii  olnUliimi^n,  4ti9 

ol'iuHLilitrv  I'Jinu],  191 

of  fi-ni;ili-  iirniinii,  73U 

of  luiililli'  I'lir.  197 

of  iiMNil  ciivitv,  219 

»f  iiriiu'.  1134 
Exnnlh<.'iiijiL;i,  1001 
J''xo|iliiii.'iliiiii'  t:"it>'^i  IS'l 

Ek<i|iIi|1i:<Ii|I'IS,   1»4 

Exosliwis,  S40 

Ex]>inilory  miirmiir,  354 

EiiiriTwiiiii  iif  fiict,  237 

Extcriiiil  slniiii^iiliitiiin  of  bowels,  540 

Exlniv.'ixiiiion  of  IiIihhI  in  Rpine,  794 

Evcli'^lri,  iiifLifiiiiiutiim  of,  131 

Ej'tH,  i;ijjrcs>ioii  of,  131 


Face,  235 

Falling  of  upper  eyelid,  180 

Fut  tB|ie-worm,  574 

Fatty  <legeiierntion  of  hesrt.  45S 

diHeagc  of  pancreas,  633 

heart,  456 

liver,  60S 

tumora  on  eyelids,  137 
FiiTiiii,  126 
Febris  mucosa,  47S 
Felon,  1U48,  1049 
FeiTinle  orjjanB,  736 
Fever,  943 

and  afiiie,  94G 
Fever-blinten,  1034 
Filiroina  papillure  o(\arjBi,  332 
FiR-wiirW,T12,  1032 
Fixh-xkin,  1031 
Fiwiira  nni,  565 
Piwiiirefi  on  liinK'ie,  269 
Fistula  clenlaliH,  246 

liiolirvmiilifl,  138 

rei'ti,'ol2,  566 

of  leelh,  246 
Fixed  eycbull,  182 
Flaliilenry,  554 

Folllfiilar  catarrh  of  tonsils,  278 
Form  of  tiior]ii,  341 

of  tongue.  208 
Frei-lileis  1031 

Friction  Hound  of  pleiirn,  300 
FroK,  277 

FimKoid  growlli  on  gums,  245 
FunincleM,  1044 

ofauilitory  canal,  195 

HnlUtonex,  612 
Gidl-stone  cfilic,  614 
(ian^^ni'na  [nilinoniilD,  411 

ofdieeltH,  306 
Onnj^n-ncinit  iliplitlieria,  297 
Gaslr.ilffia,  iS2 
GiiBlrii'  fever,  476 
UuHtritiH,  475 

toxica  xeii  caiuiticm,  481 
G)i<<ir<miHliic.-iB,  498 
(icni'ml  oiiservations  on  tlie  cor,  189 
Uin-ilrinkem'  liver,  600 
(ilunrimia,  163 
<;iei-t,  695 

Glioma  of  lirniii,  111,  114 
(iliHSim's  CH|Mnli>,  596 
(iloHnnnlliriix,  271 
GlosBJlis,  270 
Glycosuria,  642 
Gimiigrn,  S33 
Goilrc,  30S 
Giiiiartliiocni'e,  847 
GonorrlnHa,  693 

Oonorrliiral  contamination  of  the  generU 
KyHteni,  701 

oiilithalniio,  143 

riit'iimiitism,  701 
Gonorrhwa  of  rectum,  700 
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Gonorrhfr.i  spuria  or  pnepulinli;',  702 

vesicw,  70tl 
Gout,  831 

of  the  brain,  833 

of  the  heart,  833 

of  the  HLoraach,  833 
Granulated  liver,  600 
GninuUr  alrojihy  of  kidney,  667 

oplitjiulitiin,  145 
Grape-8ii;pir  in  urine,  638 
Grajihcwiiiismus,  878 
GminK  feel  in  titorui,  344 
Gravedo,  221 
GraTel,  673 
Grave's  cline:ise,  181 
Gray  degeneration  of  poeterior  columns, 

809 
Gripi>e,  229,  367 
GumlHiil,  245 
Gummata,  720 
Gums,  245 

UsmatemeHis,  495 
Hffimat<)|)iieumnihoras,  424 
Htematolhiimx.  429 
Hematuria,  G5'2 
Hit  mo  met  rn,  755 
Hieniopliiliu.  939 
Hiemupioe,  412 
HeemoptVhis,  412 
HtemorrliHtje  ofchoroidea,  163 
lltemorrJiuge  of  lim){a,  412 

in  retina,  167 
H«morrh)ij;e  from  alomach,  495 

from  llie  womb,  771 
HsmDrrliaKia  intetitinalia,  546 
Hemorrhagic  infarction,  412,  413 

of  spleen,  627 
nfl!ni«rriii)ide",  547 
HiEtnorrlmphilia,  939 
Hair  cut  ti  UK,  129 

gray  and  white,  130 
Hard  cntar.ict,  170 
Hay  asthma.  231 

fever,  231 
Headache.  855 
Heart,  43l> 

cloU",  4->3 
Helminihes,  569 
Hemeralopia,  169 
Hemicr;<nia.  855 
Hemiiiiiio.  168 
Hemipleuiu,  908 
He[>ar  aili|KMnm,  605 
Uepatitia  suppurativa,  597 

vera  circumscripta,  597 
Hernia,  540 
Herpea,  10-14 

eircliinatofi,  1038 

furiulis  1034 

iriii,  1030 

lahialii-,  1034,  292 

phlycienoidea,  1034 

pnepniiulis,  1035 


Herpes  tonsurans,  128 

Zona,  1035 
Hiccough,  467 
Hip-diseaae,  843 
HoVnail  liver,  600 
Honey-comb  ringworm,  126 
HuuHeniaid's  knee,  849 
Hordeolum,  136 
Horns,  1031 

Iliimectalion  of  tongue,  263 
Humid  letter  of  scalp,  122 
Hydatids  of  liver,  609 

of  womb,  767 
Hydnemia,  926 
Hydroa,  292 

febrilia,  1034 
Hydrocele,  722 
Hydrocephaloid,  35 

Hydrocephalus  acutus  sine  tuberculosis, 
58.60 

congenitUB,  68 

chrunicus,  68 

senilis,  TO 
Hydrosarcocele,  725 
Hydrometra,  765 
Hydrunephroeia,  675 
Hydropericardium,  443 
Hydrophobia,  916 
Hydropneumothorajt,  424 
Hydrops  cysttdis  fellete,  615 

ovarii,  740 
Hydrorrhachls  congenita,  800 
Hydrothorai,  426 
Hyperemia  of  brain,  36 

of  lungs,  409 

of  liver,  594 

of  the  skin,  1032 

of  spine,  794 

of  spleen,  629 
Hypcnmllifsia,  853 

of  bladder,  688 

of  larynx,  334 

retinne,  169 

of  soft  palate,  281 
HyperidrOBiB,  1058 
Hyperkinesia,  875 
Hypermetropio,  175 
Hyperplasia  of  pineal  gland,  112 
Hypcrtrolhy  of  brain,  94 

of  cutaneous  c&pillaries,  1032 

of  heart,  454 

of  the  nerves,  852 

of  skin,  1030 

of  skull,  115 

of  spleen,  630 
Hyperurtsis,  651 
Hypopion.  153 
Hvsteralgia,  771 
Hysteria,  883 

Ichthvosis,  1031 
Iclenis,  618 

gravidarum,  621 

menstrualis,  621 
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IcteniB  nconntnriim,  621 
Ileoty[iliiiB,  075 
Ileiia,  545 
Impcligo,  1038 
Impetign,  1041 

ruiiLifCLiiKB,  1041 

ofBcalp,  123 
Impoleni-e,  734 
IncontinentiA  urinw,  690 
Indigestinn,  472 

Induration  of  connective  tisnie  of  kid- 
neys, 067 
Infnnliie  wugtine  pal"/,  916 
InflRmnintion  of  auditory  canal,  196 

of  bkdder,  680 

oftliebreaxl,  788 

of  cuiineciive  tiMue  of  throat,  288 

of  diBpliragm,  466 

of  d tint  muter,  76 

of  cyelidH,  131 

of  GliMon's  rapsule,  S96 

acute,  of  the  gray  anterior  columns 
or  anterior  lionu,  816 

chronic,  of  the  grsy  anterior  horns, 
816 

of  lienrt-miiHcle,  454 

of  the  nerven,  862 

of  no!<e,  234 

of  imncreax,  633 

of  peri  card  in  in,  438 

of  pleura,  415 

of  prostata,  009 

of  the  iinistate  glsnd,  726 

of  renal  cuiwiile,  677 

ofrcnat  wiviii,  070 

ortlieakm,1033 

of  spinal  niarniw,  803 

ofHplecn,  G27 

of  nionincli  frnm  poison,  481 

oftesticim,  724 

of  tiingiic,  l!70 

of  lonaiU,  278 

of  uvula,  281 

of  (he  veniiifiirni  proeem,  506 
Infliininialorv  KWi-Iling  of  gums,  245 
Influenza,  220,  ^07 
Ingrowing  lue-nails,  851 
Inguinal  biilxi,  713 
Insomnia,  55,  67 
InH|ic<'(iiin  of  iliorax,  339 
Inxpirimiry  miirmnr,  354 
InHUfrivii'Ucy  of  uortiL-  valves,  440 

of  hiriiiipid  valve,  447 

of  mitral  valvu,  447 

of  pnlmcmary  valves,  451 

of  triimpid  valves,  450 
Insula!  i:i,  78 

InlereiiKlal  neuralgia,  807 
Intcrhihular  emplivhenia,  406 
Intermittent  fever,  046 
Internal  strangulation  of  bnweln,  540 
Interstiliiil  inllanimalion  of  kidneys,  667 

indamnialiiin  nf  liver,  600 
Intertrigo,  1033,  1038 


'   Intestinal  canal,  500 

catarrh,  500 

catarrh  of  infants,  620 

biemorrliages,  546 

worms,  560 
IntusBUsceiilion,  544 
Irriubility  of  bladder,  688 
Iritis,  158 
Ischias  antica,  873 

postica,  869 
Itch,  1054 

Invagination  of  bowels,  644 
Inversion  of  womb,  759 

Jaundice,  618 

from  mental  emoliont,  621 

Keratitis,  152 
KidnevB,  634 
Kink  In  the  back,  823 
Ky  pilosis,  SoO 

Lubvriulhine  vertigo,  214 
LarOaccouB  kidney,  871 

liver,  G06 
Large,  while  kidney,  663 
Laryngismus  stridulus,  336 
,   Laryngitis  cutarrbalis,  317 

clirunica,  320 

plilogmonofa,  327 

■tri<iulosa,  336 
Laryngophony,  301 
Laryngoscopy,  315 
Laryni,  314 
Lead  tremor,  906 
l^ntigincK,  1031 
Leptomeningitis  infantum,  60 

tipinalis,  801 
lieHComa  corncfp,  154 
LeuconivcliiiH  i«wiierior  chronica,  809 
lj.'Ucorrlici.'a,  744 
Leukieniia,  025 
Licbea,  1052 

planus,  10o2 

ruber,  1052 

simplex,  1052 

Hypliililims,  716 
I.ieniiJH,  t)27 
Liver,  592 

siiots,  1031 
L<ibular  pneumonia,  3S3 
LoKH  of  hair,  718 
Lumbago  rheumatica,  82-1 
Lumlic-jlidoDiinal  nuunU|{ia,  S68 
Lupus  of  face,  242 

syphilitiinis,  718 
LuscituH,  182 
Lyssa,  Ol'l 

Macula  corneie,  164 
Macular  ey|>liilide,  715 
Mulacmteon,  837 
Malaria,  947 
Malsena,  546 
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Malo  gvni(»K  60.1 
Muli^iinnt  ]iii8liile  1047 
Mulimi  (Jtitimnii,  869 

Piiltii,  850 

twnile,  Hrticiilanim,  SSi 
Kl.inimtp,  7SH 

Mmiiinl  exatiiiiintion  of  thorax,  342 
MiK^tilis,  788 
Muxtodvnio,  668 
Matteiriiair,  130 
Meitsltw,  1001 
M^hinipmii-  liver,  593 
Mflniicima  in  bruin,  112 
M(;lliliirin,642 
Menibrunn  tvmpnni,  191 
Monifre'a  (]i!>ensc,  214 
MeniiieitiM  c?rel)ro-B| iin.il  is,  70 

of  ilie  oonveiity,  62 

nietimtic,  62 

siiniik,  60 

fiimple,  of  the  Imse,  61 

trutiniatic,  63  * 

Ciittert^Mlo^i,  58 
Mi'norrhueia,  176 
Menwlniaim  (liffii'ili)>,  7S2 
Mcrt'iirinl  trenior,  908 
Metallic  tinkling,  3-J9,  364 
Mclastic  iiaroliliH,  276 
Alvlciirisin,  554 
MetritiH.  paretic hyninlnus,  751 
Melnirrhagia,  7T1 
Microgporim  midonini,  129 
Middle  ear,  197 
Migrwnn,  8o5 
Miii:iriaall)n,  1058 

nibni,  1058 
Miliurv  rnsh.  ICSS 
Milium,  IU-)9 
Milk  i^nirit,  239 
Milzbnind,  1017 
Mimic  i<p.iiini  of  the  face,  877 
Miserere.  645 
Mi^c^ra[iiiia,  878 
Moles,  766 
Moltities  nssiinn,  837 
Ml<lln^K'lml,  1059 

siiiiples,  1032 
Morbiili,  1001 

iLitlienici,   nervo^i,   torpid  i,   tepticl, 
11104 

cnnfliientes,  1001 

iHpmnrrliagicft,  1001 

inlhimatorii  or  svnocliales,  1003 

|*feclilidis,  1001 

Kiniplice^  or  vnlgaren,  1003 
Mnrbid  growtliii  wiliiin  the  womb,  765 
MrirliiiH  Addloonii.  678 
Merlins  angliriis,  83') 
Miirliiis  niaciilosiis  Werlhofii,  938 
Morphine-poiHoning,  110 
Mother's  mark,  128 
Molorv  apparatus,  820 
Moiiili'.  244 
Mucous  rattle,  368 


I   Mimi]M,  274 
Mnsciilur  rlieiitnnii»ni.  823 
Mvulgia  cerr  Si's  lis,  833 

liimbalis,  823 

pectiiralig  el  intercostal  is,  823 
I  rlietinialica,  823 

Ecapnlaris,  8:^ 
Mydriasis.  179 
Mrelitin,  803 
Mvclomalacia,  806 
MvocurditiH.  4-54 
Myopathia,  S-lS 
Myiipiithie  paralyses,  910 
Myopia,  175 
Myo^iiH,  179 
Myxoma,  in  brain,  113 

Na^Tispili,  1031 
.   NseFus  vawulHr,  128 
'   Nasal  CHtnrrli.  purulent,  221 

blennorrliita,  221 
,   Neck,  307 
'   Necrosis,  840 
.   Neoplasms  of  iarrnz,  332 

NeoplEistic  formation  in  tliG  nerves,  852 

Nepli  raisin,  673 

■  Nephritis,  acute  desquiunutive,  053 

albuminous,  653 

■  catarrhal,  658 
croii|>oi]ii,  63 !( 
litetDorrliagic,  658 

'  non-ilesqiia [native,  663 

piirenchvmatoiis,  658 
j  chronic,  663 

suppurativa,  673 
Neplm>li[hiuais,  673 
'   Nerve,  852 
Nervous  afTectinns  of  heart,  4.i8 
Nervous  dearnes',  213 
Nervousness,  853 
Neltle-rasli,  1036 
.   Neurilgin,  854 

of  iliaphmgm,  468 
in  ear,  216 
I  of  eve,  183 

facialis.  862 
I  ischiuilica.  860 

of  larynx,  334 
of  raamm»,  868 
Neiira-sthenia  spinalis,  709 
Neurit  IK,  852 
Neuroma  in  brain,  112 
Neuromata  vera,  spuria,  353, 
Neuro-rctinitis.  166 
Neiiri  ties  nf  larynx,  333 
Nicotine  Ireuior,  90li 
Night- blindness,  169 
'   Nodular  gout,  834 
Noises  in  ears,  215 
Noma,  306 
Nose,  217 
Nosebtee),  232 
Nimibriew,  853 
>  Nun's  murmur  of  heart,  437 
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NiLlmefc  liver,  504 
NvHtaginiis,  181 

OliBcrvntlonfl,  geneml,  nn  (ace,  235 
on  month,  S44 

on  nei'k,  307 
on  noHe,  217 
OcfliiHion  of  cvrebral  arleries,  87 

of  iHirliil  vein,  610 
OilimlolKin,  248 
<£ileniu  tflottirtin,  327 

InrviiKi"!  327 

of  iiingx,  400 

of  uvliln,  '281 
(EHopliaKilh,  a09 
(Ksnpliugun,  309 
Olil  aiRlit,  1T4 
OligFBiia,  927 
OniBKra,  833 

Oiiiodvniu  rlieumalica,  823 
Oiivi.'llJS 
<>ii)liorili».  7S7 
Oplillinlmiii  cnluTlmliii.  140 

g(iiic>rrlioi<n,  143,  700 

graniilims.  145 

ne<miitoriim,  143 

pblyclenulor,  147 

puiuienlm,  142 

Hcnifulinn,  )5S 

tuisi,  132 
0|)iiini-poiM>iiinK,  110 
()|>iiiiu  ireniiir,  906 
Orliitut  celliilitiis  184 
Orcl>itiH691),  T24 
OrtcaiiB  of  RtTieration,  693 
OxteiliH,  tt40 
)  Nieomaliicin,  837 
O'litiHiifHkull.  1)7 
Otnlgiii  ncrviiHii.  21Q 
Ol ilia  exit' rn:i,  liM) 

dkhIi'i,  21)2 

Hiriiiiicn,  207 
OvHrlBn  ilrii]wy,  i-M) 
OvHriw,  T:f7 
OrariliH,  7;{7 

OxviiNK  vPrniii'iilarJ!!,  509 
OuHia,  2i> 

PachyBiPninitilid,  T-*) 
Palpntion  ofilionu,  :t42 

Piill>itali<m,  iiervwin,  4-VS 
PuInv,  iiifnntile  wiisting,  915 

Hliakiog.  90(i 
Piiiinrilioni.  1048 
PHiwreuf,  H32 
Pniicreiitili".  tj33 

Fiiiiiiit',  I4ti,  ira 

Pii[iillonin  of  Iwrvnx.  3.'^ 
Piiptiliir  nvjiliiliJe,  715,  719 
Punilvrti'^,  WW 

iL"remlriis  iinitn,  816 
of  l>lii.iarr.  fiXa 
after  di[>litli«riii,  305 


Parnlysia  of  larynx,  334 

ppiniil,  aim  I  )l  lie,  816 

of  IcniBue.  2U0 

of  uvula  and  M)ft  palat«,  2ii(i 
Paranephric  in.  677 
Paniplinsin,  90 
ParaphimoniH,  G94 
Paraphrenitia,  420 
Paraplegia,  908 

PHrenchvniatoiin  nephritis,  658 
Paresis  of  l>la<liler,  (J89 
Paronydiin,  1048 
Paroti'iig,  274 
Parulix,  245 

Pawing  blooil  with  urine,  652 
Pi-mpliifniiH,  1043 

rnliiK-eiiH,  1043 

Hypliilitii'ii!',  717 
Peri'ussioii  uf  thtirai,  346 
Pi-rforalion  of  dinplinijcni,  4C8 
Pericaniinl  i.inmiuni,  437 
Perieanliti-,  438 
PericlicindriliM  larj-ngca,  329 
Peri liepai ills,  n'.'6 
P« r i II epl iritis,  t)7T 
Periimphontif,  738 
Periplienil  iiBraiyaes,  909 
Pi-ripnictiiiH,  512 
Perilimili",  584 
PfHiyjihliliii,  506_ 
Pi^mioioiin  inlennillcftl,  059 
PertuwiM,  376 
Petecliiiil  ^ypllll^  972 
PliimosiH,  694 

Piityeteniiiar  iiphlhnlmia,  147 
PlicMphiiles  in  urine,  637 
PlioHplielK'!',  ITO 
P)iolopholii;i.  Iti9 
Pliciioinhi.  170 
PhtIlisl^  :i94 

laryiiyifi,  3^10 
Pliyxiriil  (-x^iiiiinalion  uf  npleen,  62o 
I'ljioiM's  •'nini|).  S78 
I'lK'ni'iiT  liver,  593 
Pik-s,  .'V47 
Pin-worrii,  5'i9 
l'i'liiiii--.s,  8^.3 

Pitvriiisis  ]);ilruurii>  et  |>liuitari<i,  1040 
I'liiKUu,  WJ 
I'ktlioni,  M-n 
Pleurisy,  415 
Pleuritis,  415 

wcca,  417 
PlpiiriHlynin  rlieiimntion,  823 
Pliea  poltioicn,  130 
Piiciniioniji,  SS.'i 

from  eiiilHiliKm,  3So 

not  ha,  367 
Pneiiniolhoral,  424 
PneuiD'vlypiuiH,  981 
Podagra,  S31 
P«larlliro<-iire,  849 
Poiliitioiie"  nofliimne  et  dinmfp,  730 
Poliomyeliiia  anterior  acuta,  tilo 
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Poliomvelitvs  anterior  clironica,  816 
Politzpr's  nictlind,  198 
PolvnrlJiritis  rheumatica  acuta,  820 
PiilviiiiJsLa,  651 
Polvpnnartlirilis,  834 
PolVpinfear,  212 
'  of  lienrl,  453 

of  larynx,  333 

in  iKifle.  234 

of  recliiro,  565 

of  the  skin,  1032 

of  womb,  703 
Polviirla,  651 
Poiujiliulvx,  1043 
Porngo  devalmns,  129 

favosa,  126 

lurvulis,  103<J 

liipinufla,  12G 
Posl-dilililheritic  para'yuU,  305 
PiRiierlor  Mapliylouia,  162 
Prairie  ilcli,  1K>' 
l*reac'lier'ii  Bore  throat,  283 
Prcaliyopia,  174 
Pressure  diverticula,  313 
Priflily  beat,  1058 
Pruclilentiu  uteri,  758 
ProflHlgia,  569 
P  recti  tiB,  510 
ProglutiiJeB,  573 
Progresaive  locomotor  Btaxy,  809 

muscular  alrupliy,  83H 

pernicious  anaemia,  928 
Prolapsus  recti,  568 

uteri,  758 
Prompalgia,  862 
Prostata,  726 
Prostatitis,  726 

eonorrlioica,  690 
Prurigo,  1053 

contagiosa,  1057 

formican9,  1053 

mitis,  1053 

puJenilorum.  1053 
PruritiiB,  10.33,  1054 

yu!v<e,  787 
Paaatmona  in  brain,  112 
pHorinais,  1051 

Anniilalo.  lOol 

liiffuBa,  1051 

giitiuta,  1051 

f;yr&ta,  1051 

invelerala,  1052 

piJiiiariH,  10-10.  10-53 

plnntaris,  1040,  1052 
Plervgium,  151 
Plw'its  180 

Puerperal  ronvulnioiig,  901 
Piilmuniiry  apoplexy.  412,  413 

coniitiinplion,  394 
Purpura  liEemorrtiagica,  938 

simplex,  939 

variolofia,  1025 
Purulent  naiuil  catarrh.  221 

iiitliunmaliuD  of  portal  vein,  617 


PiinilenI  nphthalniin.  142 
PuHtula  maligna,  1047 
Pusiutur  eruption.  1041 

Bvphilidi;,  717 
PuBtLi'le',  isolated,  larjje,  1042 
Putrid  Hire  mouth,  292 
Pyelilia,  670 
Pjlephlebitia  adlueaiva,  616 

Huppunilii'a,  617 
Pylethrombogis,  616 
Pyopneumothorax,  424 
Pyothorai,  419 

Quantiiv  of  urine,  842 
Quinsy,  278 
Quivering  of  lids,  182 

Rabies,  916 

Kiichitis,  835 

Racliilianiiii,  839 

R-inula,  277 

Reaction  of  urine,  634 

Keel  corpusdeK,  dWolutioii  of,  924 

Befrjction,  172 

Itelapsing  fever,  996 

Bemitleiit  malarial  fever,  999 

Benal  aliscew.  673 

calcali,  673 

cirrhuaiit,  667 

(gravel,  673 
Re<pira(ory  motion  of  cheM,  339 
Retinitis  a] biimi nitric*,  1$6 

apoplectiea,  167 

diabetica,  167 

leuiaeniics,  167 

pil^menloaa,  167 

avphililica,  167 
Retroflexion  of  womb,  757 
Retto-pharyngeal  abscera,  287 
Retroversion  of  womb,  757 
Kheumatic  gout,  834 
BbeumatiHm  of  the  joints,  820 
Rheum  at  ism  iia,  820 

articulorum  acutuR,  820 

articuloruni  chrouicus,  823 

muscuUrix,  823 

nodonua,  834 
Ehonchi  in  chest,  355 
BlionclniK  crepitans,  357 

vibration,  344 
Rhvpia,  1044 
Kic'hetH,  835 
Kingworm,  1036,  10.J1 

of  scalp,  128 
Rodent  ulcer,  1048 
Btetheln,  1020 
Riweoln  svphilitica,  715 
Rose  CTild',  231 

Round  perforating  ulcer  of  stomach,  486 
Round- worm,  570 
Rubbing  fee!  in  thorax,  344 
Rubeola,  1020 
Bubeiilit  nigrtr.  1001 
Run-around,  1048,  1049 
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Riijiin.  lO'l'J 

sy|ilii1iticH,  717 
Rii[ilure  [if  iliiijilinigni,  4G8 

cif  Hplten,  <J31 

S;i(r"-sj)Ipen,  630 
Saliva,  273 
Snlii-nry  Klnnds.  273 
ShiiiI -tumor  in  bniin,  112 
SiirTOLtle,  725 
SiirdimiL  In  lintin,  113 
t^r(oi>teii  linniiniH,  ]0''i4 
Siilt-rlieum,  103S,  1039 
Jiculiies,  lO-H 
Scnldofscntii.  122 
IScurlalinii,  1007 

liiFinrirrlinuira,  1007 

WvifEUtu.  10U7 

niuliKnn,  tvpliocm,  1010 

milI»TiH,  1007 

)Hi]iiil(>sn,  10<)7 

viiricfinta,  1007 
SciiilU'n,  8llH 
St'leriiiH,  I')? 
SilprcBiB  iif  kiilney,  667 

of  niiilille  enr,  207 

iiii]lt!|ile,  SOG 

iif  tlii;  )HDilGrior  ooltimnii,  800 
hlplercilii-ii-chnroiiiilis  pnilerior,  ltt2 
S'leroiiiin,  167 
tioirrhiiH  liinmmte.  7&0 

venlriciili,  490 

(if  wcimli,  767 
Simrliiitiis,  33!) 
hiiiliimalii.  169 
S.-mfiiliiNLH,  94D 
Si'nifdIoiiN  o]ilithiilRiii,  132 
Si-iirvy,  1)35 
Si-:i-»U'kiie«.  SI 
Seiil-worni,  501) 
Si'lKH-eoiiB  limicirs,  137 
Ki;lH.rrlin.n,  10.1» 

i-n|iillit(ii,  12r> 
SiiliiiientH  ofiiriiie,  641 
IS<iiiBitivencs>i.  niorliid,  853 
!H'|i<ic  <liplitliFrin,  'Z'.t7 
tivrom  |intiiiii(inin.  385,  410 
SliiikiiiK  [iiil»v,906 
!SliiiiKk-H,  103o 
Slinrl-HigliWclnrai.  175 
)SIrk-lLtii(ln(.'lie,  l^*)!) 
Sii;lil,  172 
Singultus,  467 
Siie  i>f  tonRue,  268 
Skiu.  1030 
Sleep.  32 
HlfO|ilcs»n<-w,  55 
Snuill-iK)X.  1021 
Sinitllcs  tif  inlantH,  225 
Siirienin){  of  till'  h()nt.-s,  IS37 
Siifii'uiiij!  of  liruiii,  87 
(S-iflening,  r(i!  miil  yellow.  <if  bruin,  79 
Siil'tuiiing  of  HpinnI  mnrruw,  006 
Sirllvuing  ufHtomacli,  40i< 


Soft  cfltarart,  170 

Sofi  (H'dpui,  116 

Slid  |NiluU>.  2K0 

Sore  iiiiiuiJi  uf  infxnlB,  289 

nipples,  1040 

tlirunt,  281 
SpaHiii,  87-^ 

of  blarliler.  SS8 

of  (jliilti-p  336 
SpuHniitJic  Hiiiital  iiKralynii,  813 
S|)ii"n)iis  fdL'iiillH,  877 
SJiefilic  Rnivily  nf  urine,  612 
SlwrnialiH'eU',  726 
ti)iprii  III  tnrri  Ill's,  730 
Sjiinf,  7B3 
Spinnbiliila,  800 
Spinal  irrilaliiin,  790 

nervoiia  weiiknaw,  799 

imrulyHiB,  009 
Spleen,  6'2o 

S<|ioiulyLirlli[ticBre,  850 
Spotliii  fevfi-,  70 
SipianKiiiH  Kvpliiliile,  716,  719 
tii|uini,  IbO 

Stagnsliim  iikinnin,  312 
tjuipliyhinm  i-ornes?,  1-34 

jxiiilfriiir,  162 

WllTll'.  1->S 

SteniM'iinlia,  461 

Htonofi*  uf  aortic  opening,  4-tO 

of  Icfi  uuriciilo- ventricular  opening, 
448 

(iiioiili.igi,  311 

of  pnlmonary  ojieninK.  451 

of  riglit   nurioiilo-venEriciilar  open- 
ing. 451 
Ricriliiv  in  tlip  male,  734 
Hlilt'nii-k,  K23 
Siinkuii-c,  i'li- 
aiiininrai^;  21t2 
S[om»[iiin  iilri'nHS,  291 
Si  unit-  in  lilai  lifer,  686 
SiriiliiKiiuis.  IKU 
Striclnn-  of  (wnpluigui',  311 

of  uretlira,  700 
Strongiilii^  Ouixlenalis,  576 
Slruin»,  308 

Slrimiooi'  iijilithaliniii,  l-'i2 
Sluimr,  .j'l 
St.  Viiiis'  ilainf.  878 
Slye,  13li 

Siilu'i'C{iilnnl  mltlu.  36S 
Snilaniina,  10'>8 
Sulplinie«  in  urine,  033 
SuniiniT  (iiinjilaiMt,  529 
.Sntiilroki',  7H 

Siiii]  III  ration  ofniiiMIe  car,  207 
Swiim|i-tiii3Mu:i,  947 
S«ellcrl  faif,  2i;o 
Syc<»i.«,  712 

Syinpl atir'  pjrolitU,  276 

Svnchronou4  rt-ijiinition   and   piibation, 

34U 
Syjiliiliiie-',  713 
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Svphilis  confjenila  s.  hereditaria,  721 

ronstilutional,  705 

laryngin,  332 
Syphilitic  affections  of  bones,  719 

uf  cartitnges,  719 

of  inner  organs,  721 

of  mucous  membranes,  719 

of  peiioeleum,  719 
Syphilitic  contractions  of  muscles  and 
tendoHH,  720 

inflainmatioi!  of  liver,  602 

skin  diseaGes,  715 

tumora  in  brain,  113 

Tabes  dorsalis,  809 
Ttenia  canellata,  674 

media  canellata,  573,  574 

sntrlnala,  573,  574 

solium,  572 
Tape- worms,  572 
Teeth,  246 

TeleangiectaBia,  128,  1032 
Temperature  of  face,  239 

of  tjingfue,  2S7 
Testes,  722 
Telaniis,  887 

neonatorum,  889 
Thermic  fever,  78 
Tliermometry,  943 
Thoracic  breathing,  341 
Thorax,  339 
Thread -worm,  669 
Thrombosis  in  brain,  S7 

of  (.■erebral  sinuses,  93 

of  portal  vein,  616 
Thrombus  neonatorum,  115 
Thrush,  239 
Tic  douleureui,  862 
Tinea  amiantacea,  1038 

capitis,  1038 

faciei,  1039 

favosa,  126 

furfuracea.  1033 

maligna,  126 

ofacaip,  128 

tarai,  132 
Tinnitus  aurium,  215 
Tongue,  266 
Ttm.silIitiB,378 
Tonsils,  277 
Toothache,  248 
Top-mnrraur  of  heart,  437 
Torsion  i>(  bowels,  643 
Tnrti(»llis  rheumatious,  823 
Traciiea,  314 
Trsclieopliony,  361 
Traction  diverticula,  313 
Traumatic  cataract,  171 
Trembling,  905 

ofeveballs,  181 
Tremor,  906 
Trichiasis,  132,  136 
Trichina  spiralis,  577 
Trichinosis,  679 


TrJeocephalus  dispar,  .578 
Trigemmnl  neuralgia,  862 
Trismus,  887 

neonatorum,  889 
Tubercles  in  brain,  112,  114 

syphil.,  719 
Tubercola  mucosa,  713 
Tubercular  ulceration  of  laryu,  330 

syphilide,  718 
Tuberculosis,  acute  miliary,  403 

intestinal  is,  563 

of  lbejointi<,S42 
Tumor  aibus  genu,  847 
Tumors  of  brain,  111 

of  eyelid,  137 

of  the  prostate  gland,  727 
Tuning-fork,  examination  of  ear,  200 
Tiissis  convulsivB,  376 
Twisting  of  bowels.  543 
Twitching  of  lids,  182 
Tylosis,  132 

Tympanites  abdominalis,  592 
Typhlitis,  506 
Typhoid  fever,  975 

pneumonia,  339 
Typhus,  972 

abdominalis,  975 

amhiilatorias,  981 

ezanthematicus,  972 

recurrens.  996 

tumultariuB,  931 

Ulcerated  sore  throat,  236 
Ulceration  of  cornea,  153 
Ulcere  in.  fauces,  286 

in  mouth,  291 
Ulcus  rodena  of  face,  242 
Ulcus  ventriculi  perforans,  or  rotundum, 

or  chronicum,  436 
Unarmed  tape-worm,  674 
Urat«s  in  urine,  633 
Dnemia,  «57 
Urea,  636 

Urinary  casts  or  cyllnden,  040 
llrinie  pmfluiio,  651 
Urticaria,  1036 

febritis,  1037 
Uterus,  744 
Uvula,  280 

Vagina,  786 
Vaginitis,  786 
Valsalva's  method,  198 
Varicella,  1029 
Varicocele,  726 
Variola,  1021 
Varioloid,  1021,  1025 
Variolois,  1021 
Venereal  diseases,  693 
Venoua  murmurs  of  heart,  437 
Verrucae  vulgures,  1032 
Vertigo,  41 

labyrinthine,  214 
Vesioular  emphysema,  405 
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Vesinilnr  eriipltiin,  1088 
VcHiciilic  scmlnaleH,  730 
Vibrstion  cif  voice,  343 
Vililij^,  1032 
Vocal  fremlttiH,  343 
Vomiting,  474 

WarW,  1032 

oti  crdiiln,  137 
WaU'li,  exaiulnRtioi]  or  ear,  200 
Wmtv  kiiinev,  671 

livpr,  606 
Wen  onM-nlp,  128 
WerlhofH  iljaenxe,  038 
WinkitiKiifeyeliilH.  182 
While  Bwdling,  642 


White  Bwelliog  of  ihe  Icnea,  847 
Whitlow,  1048 
Whooping-coagh,  378 
Wuni-blindneBH,  90 

desfnesa,  00 
W«rm8,  intefltinal,  S69 
Writer's  cramp.  878 
Wry  neck,  823 

Venrlv  cold,  231 
Yelluw  fever,  Wl 

Zona,  1035 
Kovter,  1035 
Zweiwuelu,  838 


BOERICKE  &  TAFEL'S 

HOMCEOPATHIC  PUBLICATIONS. 


ALLEN,  DR.  T.  P.  The  Encyclopedia  of  Pure  Materia  Medica ; 
&  Record  of  the  Positive  Effects  of  Drugs  upoo  the  Healthy 

Hiunain  Organism.     With  i-ontril>utiou»  from   l>r.  lik-hard  ilu^hoft,  of 

England;  l>r.  (.'.  lleriii;;,  ot*  I'biladi-lpbia ;  Dr.  Cat-roll  Dniihani,  of  Now 

"York ;  Dr.  Adolph  Uppe,  of  I'hiUdclpbia,  and  olbora.    X  volumes.    Price 

hound  ID  cloih,  SUO.OO ;    in  balf  morot-co  or  hIi<h>p,    ,  .    5(70  00 

Ttim  i>t  llic  must.  oomj>leU>  and  extensive  work  on  HatoHii  Mealica  vvit 

;tU«m|)h:d  in  tho  Uittlory  of  mudiciito — a  work  to  whicb  LUk  liumceo|>achic 

pntRtitiontir  may  Inrn  wilh  thu  cvrtaiiity  of  finding  tbt  wlioli!  [wlJtogviiiiltC 

record  of  any  ix-im-fiy  fvrr  iim-iI  in  tionui-oputhy,  ibo  rvcinl  of  wbicb  being 

publisbod  KiUKir  in  tiuukfonii  or  in  joiirnula.     Tfai;  volunu-n  nvi^ragv  about 

&M  psRea  each. 

ALLEN,  DR.  T.  F.  A  General  Symptom  Register  of  the  Homoe- 
opathtc  Materia  Medica.  By  Tiuothv  K.  allk.<<,  M.D.,  Author  of 
Uw  Kncyi'lojiiiiliii  "f  Puiv  MaU>riu  Mi:<lica.  1340  paig«H  in  one  br^ 
vohtmp.  Price  in  dotb,  $12.00 ;  in  vheop  or  half  morooco,  .  914  00 
This  Index  to  ibv  KncyrloiMi-dia  of  Maturiu  Mtidiai  in  al  th«  Mmc  time 

the  best  arranged  and  most  compkt<i  Ropi'rtory  t'vcr  att«tnpi«d.     Its  ing^ 

nions  selection  and  arrangement  of  diffcront  kinds  of  typegreaUy  facilitate 

ils  nse. 

ANG-ELL,  DR.  H.  C.  A  Treatise  on  Diseases  of  *tbe  Eye;  for  the 
Use  of  Students  and  Practitioners.  I*y  Henry  C.  Angell,  M.D.. 
ProfMBor  of  Ophthalmology' in  tbc  Boston  L-uivonity  School  of  Medicine, 
etc.,  etc.  FilVh  edition,  enlarged  and  illustrated.  343  page«.  12mo, 
Clolh, 83  00 

The  fifUi  nliiion  of  Uui  tandnn)  wotk  Km  JihI  bem  iMoed  bum  lti«  ptMn,  and  *ho«m  th»i 
Ih9  «tinli>  work  lilt*  hvra  OiomiikIiIv  revLwd  ■oil  brought  tip  ti>  the  htUM  data  in  ophtliAl- 
noloKr.  Exciaisitc  cti'ir  pAolo^raphie  illtntrntioiw  liave  boon  mIiM,  aad  >n  nxpmttion  girni 
ii(  ihe  dioplnc  or  ntnlrir  rrHnm,  »>  appiUd  lu  leu»»  for  apeclaelai. 

BAEHR,  DR.  B.    The  Science  of  Therapeutics  according  to  the 

Principles  of  Homceopathy.  Translated  and  mrichod  n-ilb  numeroaa 
iiddition§  from  Kafka  and  other  eourcea,  by  C.  J.  Hempki.,  M.D.  Two 
volumeii.     1387  pagw $9  00 

.  .  .  "In  ^horl  Dr.  Bulir  hiM  prowttwl  us  with  Ibe  fttmlH  of  hia  obwrralioM  at 
iLc  hciliiifti  rsihiT  ihan  of  kin  nmakHm  in  the  Miiily.  Ii  h  ih'n  which  ivndets  hi*  work 
«Klu&bl(v  knd  which  it  ilie  nai«  itimt  aeoaunit  for  tus'occanoiul  unpcrfecliaai.    Ws  kaov 
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of  nn  mrlt  «f  Ihft  bbid  In  !io&ii>o]HiIhir  llwnuurv  wh«r»  lli«  ^itjacfiitiiyiM  lOr  III*  ebetn d 
■edichna  an  glnv  iii  n  rnxfavr  ur  rlturar  miiaiiicT.  or  in  uoe  beuvt  istcuUl«il  lo  iiUcnit 
■ad  intbriB  llic  pnanitjoiwr.  W'v  h»jr  naly  Xo adA  iJial  ilir  {■■>  inluniAi  luv  biehhtrrih. 
Mt  10  (b«  |HibD*h«ra.  Tbv  lypc  It  gooJ.'ilic  pajver  good,  and  tfae  Unding  esnllnl'— 
Monli/j  IhnuatpaUk  Berkidf. 

BECKER,  DR.  A.  C.  Dentition,  according  to  some  of  tfae  best 
and  latest  German  authorities.    ^-  p:>;{e»   12mu    Cloth.      SOcte. 

BECKER,  DR.  A.  O.  Diseases  of  the  Eye,  treated  bomceopatoi- 
cally.    Prom  the  Gennan.    77  pttgon.    i2moL   aotli.   Oui  of  iTim. 

BELL,  DR.  JAMES  B.     The    Homceopathic    TberapeuUcs  o( 

Diarrhoea.  Dysentery.  Cholera.  Cholera  Morbus.  Cholera  In- 

ftuitum,  and  all  other  loose  evacuations  of  the  bowela.    I54 

BccoihI  <Klition  by  l)n.  D«U  Mid  Laird.   275  pages.   12ino.  Ciolb,  81.50 

Tbw  lit(l«  Ixjok  liiuJ  »  vxTv  Uirfv  mlr,  ntui  bul  hs  jihjiiicuiu^  cAcw  will  bo  fouod  wiih 
out  if.    Tim  work  wan,  wiitinui  riix-jxioii.  very  UiKo)y  cmaDMndcd  by  the  homffvpuiiii 

pTOW- 

BERJGAU,  J.  PH.    The  Homoeopathic  Treatment  of  Syphilis. 

Gonorrhcea,  Spermatorrhoea,  and  Urinary  Diseases.    lU-Tumi, 

Willi  nutDuruu»  uilil it  11.-111%  liy  J.  II.  P.  Fitusr.  ii.D.     2oG  pa^M.     12m  l 

Clotli $15D 

"Tliit  iriirk  Ih  uniii!aist(»l')y  ihv  proiliiclion  <•!  a  vnxihtl  n>a.  Ii  Is  ttion,  \«^y.  nd 
malkitu  P  TBI  (l«nl  ofimiml  Jirurlioil  iiutnicticn.  Tlitr  dmoBiB  uv  brieflj'claixibQd;  tht 
ilin<'lioi»  f«r  lTvntin|.nl  nrr.  MiifJiKt  Hnd  mlmennry.  It  U  a  l>Kih  wklcli  iiiikUi  ■rtlli  jondl 
be  (vnwlliyl  iijr  all  )<tarl(li"Di'rf  uf  b'Jinas)p(llif ." — A'orti  Amrrifan  Jitmmal. 

BREYFOOLE.  DR.  W.  L.  Epitome  of  Homceopathic  Maii- 
oines.    ^^^  pages,  - ftl  25 

lnt«rlcuvc<l  with  writing  pup«r.     Hall*  morocco, .        .        .        .    S2  2S 

Wc  qtiot«  Trofn  the  nutlior's  prcfkeo : 

"  II  liM  b(«T)  my  ■ini.  ibrntiglinul,  to  umtiiR  in  a»  taaaae  fanH  w  fnviblp,  \Ur  leaiiks 
■]nu|i<oin*  d  nil  vvll.'rilnMitli^  provinn.  To  aociNnpliili  lhi>,  I  ham  i»iii{arnl  Limr^ 
Hal.  M(d,:  Uw  8rnii>t<)ini-n-CVH<et  i  Jabi'ii  Efdlonw:  Ibmninff bHara'*  Thrnilitatic Puiirt- 
Book,  nnd  llaJi-'n  N>«  Hsoipdi™." 

BRYANT,  DR.  Jf  A  Pocket  Manual,  or  Repertory  of  Homceo- 
pathic Medicine,  AI[>liulKUt-»Uy  ami  NoBnlof;icallv  nrmnifiit,  wliici 
inuy  t>e  uited  as  Iho  PhyKirinns'  Vade-mecnm,  thi>  Trsvclli^rs'  MMinO  Con 
panimi,  or  ihi-  Family  Ph>-si<-tuii.  Containing  \he  Principal  ItecnedM^^I 
ftir  th«  muat  lm|H>rtiint  Dimimh:*;  Sj-mpioms.  SeiiM,Uin»,  ChwaflBrifll^B 
of  DtwMM,  «lc.;  with  tbe  Principiil  Patliogcnctic  Effecb*  of  tba  Moli^ 
«itn'»  on  t!i«  mi>sl  important  Oiyaup*  mill  FnnoiioT  '■  '  '■  '  ■  ',r. 
wilt)  DiagniiHi",  Kx|»lunalion  of  Tc<-liiiieal  Tcmu.  1 

lion  and  Exhibition  of  Romcdics.  Kales  of  Diet,  etc      Compilitl  tr>m 
Uio  b««t  Ilomcpopathiv  iiiithonliee.    Thin)  edition.    352  pag*^    l^n'^ 

Ciolb, WW 

BUTLER,  JOHN.  A  Text-Book  of  EIectTO-Ther&p«ati(»  and 
Electro-Surgery,  for  the  Use  of  Students  and  General  Prac- 
titioners. By  Jobn  BulltT.  MIL,  LH.C.P.E.,  URCS]  .  ri<v  .t*. 
Second  edition,  roTlM'xl  and  enlarged.  350  pages.  Sro.  fkitb,  83.00 
"  Butlcr'a  «otk  (Urn  with  axotptkmal  tbgronKluieai  aO  ifatiili  af  iIm 
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Elocuicily,  vhicik  |>oirt?rrii!  i4(i-ii(  liiw  ■  unal  Ailiitv,  auid  riichtlj  detnaodii  our  motl  onwHl 
onn)iiiti*r*ii<in.  llm  il'iniMiuHithLu  m|wiiill_T  oiiail  h*il  with  del uehl  lh«  odrcnt  iWiiD  out 
Ibe  nuiksuf  tier  auviiliru  >.f  a  wrlior  i<f  .lolin  Itiiibr'i.  atiilily.  flit  (vKik  sill  >Iki  fioH  a 
lug«  dndo  of  noB-bonKropUtlik'  ri.-:Hli'nv  niixv  it  ituu<  nol  <i)nai(-l  wilh  Ibn  IrDCtii  of  uijr 
tb«rt|Milttc  wr),  mkI  purUi-iilnr  rni<.-  Iiv  bixii  ImhHmi  on  itir  tclinka]  jwrt  nf  cJoolni- 

DAKE.  DR.  WM.  C.    Pathology  and  Treatment  of  Diphtheria. 

Hy  Wni.C.Dak.-,  M.IX,«.lNasl.viilf,T..i.ii.   SSpagwi,   8vo.  Papr.SOcte. 

Thii*  inUiratiug  monugtmph  wait  vnliirgiyl  IVom  k  {KtjKM-  ix'aiI  »t  thv  Tliirtl 
Antiiiiil  M(M;tin}{ol'  tbo  1Iomivo]mUtii;  8ociuiy  or  Tcuiiumcd,  h«M  »t  Ncm- 
pliiSj  Sepwmbor  lit,  1S77. 

It  ^vcB  a  report  of  oih>  hundred  Mid  sovflntjr-MX  nuws  Ireatod  during  a 
pi^riod  of  t'levuu  nioiitlia.     Il  welt  repayit  k  carvtui  purusal. 

DUNHAM,  CARROLL,  A.M.,  M.D.  Homoeopathy  the  Science 
of  Therapeutics.  A  fullfCtiwn  of  jmpii^  oluciidaling  ami  itliisjrutLn;; 
ihe  principles  of  homwopathy.  &2H  pAgiM.  8vo.  Cloth, .  -  83  00 
Half  morocco, 84  00 

"After  rcnijinit  dtii  work  no  one  will  Utcnipt  ti>  jiutifr  t)ic  pmctkv  of  >Il«nuUii>n  iij 
rramhoi.  It  m  «fnitily  Um  Imv  luan'*  ciptdlMii  lo  eM»[i«  rlnw  thinklnic  or  to  cum  tm 
i)(Daniti(T.  Tli«  ime  rcmedjr  aliuic  <nii  tic  arcuniM  and  iideiililic;  n  wcudiI  or  (hird  only 
o<'iii|)li>^ii>«  mil]  ■[lOiU  the  eMf..  and  will  inoriublv  nito  ■  snod  rcpiitaiion.  But  bKomc  U) 
iniin-  {inii'liiMl  iii»I(oi\  niorv  lli:ui  ■)ni^li:ilf  iif  tliiH  Tuliuue  r«d«TOUi)  lniican>riil  aiulvsb  of 
toiioui  drug-jirtiTiDg*.  It  (tofhcs  iis  .Mnterin  Mi.-<Iifa  after  a  new  Iwliion,  w  thai  a  fool  run 
umlfnlond.  not  oiilj  the  full  mfjwiire  nf  iiu'fiiliKm.  lint  iili»  ihc  limiiiltoaii  whii'h  iiurToiiiid 
tile  <Irug.  .  .  .  Vi'v  ouglil  lo  giyv  -.at  itliulrttiim  uf  his  iu<?ihoil  of  j.[iiil<riiit.  bul  >i|xm- 
biUda.  Wo  can  vnij  iirsn  Iha  ilumitlitfiil  nud  (iiiilioiiii  u>  uliUin  lh«  book,  which  tlicv  will 
Mlc<a  aa  SMend  only  lo  the  Orynnon  in  ito  piiiliMUjtb}'  and  leaniing." — TAe  Aintricaa 
JTaawttpalAitf. 

DUNHAM,  CARROLL,  A.M.,  M.D.   Lectures  on  Materia  Medlea. 

Si.'i>l  pa^'v*.     «vo.     CIdUi S5  00 

Half  morocco $6  00 

.  .  .  "Vnl.  I  IK  adorned  with  a  auM  porfttt  lUcaMm  of  Dr.  Dnnhaio,  upon  nhidi 
Mra>g«r  Had  friend  will  pa»  with  ideHurf.  Xo  one  trldlhd  in  Ui«  Mienoe  «f  phynasnoinr 
ihetr  will  be  well  ibv  tiomiidallubk  impnw  «f  ibo  crcM  tool  that  looked  *o  Uou  and  (i4w(- 
fnfllv  lint  at  its  fair  windon.  But  our  nodcra  will  b«  cItUtfv  ooooanwd  with  Ui«  cuoMdIS 
of  lunc  two  IwKikH.  'Dh'v  are  vren  better  llian  their  enLbiiUnbnicnUL  Tbov  are  diioRy 
■nek  jo'iurc*  on  .Mnii-ria  Mediua  u  D(.  Danham  alone  knew  hnw  lo  wrilo.  "thirf  w  prf- 
c(4^  'luli^  nHtiim" 
el«Bm  t'n  (,-ei>mil 


cmM  •|ii1i^  nHtiimlly  iiy  inlrodii>:U>r<r  Im-tiim.  irhich  ii«  wm  acruiti^inod  lu  deliver  to  Ilia 

ih«Mp«allc*.  oil  ndot  vhim  should  ^idc  .„  ..  _„, 

Uie  llieraitcuiic  liiw.     Ai  tliccia*eoJ  Vol.  11  wo  havocvciral  papcnoi  Knal  lalcnM,but 


ik  ui  in  iiUidrinjr  dni|p^  uid  on 


ttip  mo«t  iiii|>»ri;iiit  furl  of  all  I*  ilinl  w«  Iiat^  huroovt*  Gfljr  of  our  Itoding  Krapdim  jirp- 
•tat«d  in  *  iin;(li<"i  whirl]  In-hnignl  peculiarly  lo  Uw  anthor,  ai  oaeof  the  moM  iim-nwfot 
tcachm  oiiT  kIiooI  hoi  f  ct  prodaocd.  .  .  .  BlMHod  will  tie  the  librarr  th«iy  wdiint.  vid 
«i«9  tli«  mat)  or  woman  into  whom  mind  llielr  light  tball  lUnei"— Ono'aaaft'  Medieat  Ad- 
vamtt. 

EOOERT,  DR.  W.    The  Homoeopathic  Thera{>eutic8  of  Uterine 

and  Vaginal  I>iscliarge«.    543  pagoa.    8vo.    HalfmorocRo,    S3  50 

Tho  author  brought  hon.'  together  in  un  admirable  and  fompix-hoiii^ive 

amtngcmcnt  overytliinjit  published  to  dato  on  tho  stibjoct  in  tlio  wh<il« 

bomuKipatJiic  lit«ratjire,  besides  emtHxlyiiig  bi«  own  HtHiodant  personal  «x- 

p«ri«ii(!e.    The  contents,  divided  into  eight  parU,  arc  arraogcd  as  follows: 

Past  1.  Trwiitit  on  ilenslnialion  and  iMfsmatorrhaa ;  Part  II.   J/enor- 

lltagia;  Paht  III.  /InwaorrAaw;  PabtIV.  Abortion  and  MiicatTiage;  PakvV. 


BOEniCKi:  A  tafel's 


Metrorrkagia i  Paut  VI.  Ftuoratbvs;  I'art  VII.  Lochia;  »piI  Part  VIU, 
Otntral  C-mcomitanla.  No  work  a»  (M>in{>loLo  a§  (his,  on  tho  sal>jc«t,  wm 
Dvcr  hvioTfi  »\tf.mylioA,  and  wo  fovl  usared  that  il  will  mo«t  with  frroi 
GiTor  by  ibu  pi-oU'ssion. 


"'I'kn  bjuk  i>  k  ivninlvrfart  or  Bull  on  IHarrtiaa,  Uld  Dunham  t>»  Wh"»pi 
SviiiliDiU*,  lii^^HM  mill  t^lliolo^y  uri:  IvD  not  M  not  oominit  vjiliiu  Uk  hxi]- 

I  liu  uuilwir  in  lii>  jin^ixi  UT*:  iU'iuolim  >ii>l  tttiilr  f^r'i'P*''*''*  i*'^  lofl  out,  si  i;> 
(■■III*  lui'l  iJi'lr  ii'iaodtiH  hm-f  imTivwt  »i\v  HtUjuiion — thkl  u  nrbtt  Uio  Ihib/  imdiUooir 
vnaxtt.     'I'liu  work  i*  •mii  ot  ilie  lawoiioli  in  u  Ijlinuv."— Jaicri'aan  M«m«r. 

"  A  iwal  eduimiivo  In-nliMv  nilinirntili'  amnitod,  oawing  ail  llial  is  known  of  llunf«» 
iIm  in  itilit  itiijiorUiiu  d<^-arliiK-iil," — Ih-maiapiaUue  iVnea. 

GUERNSEY,  DR.  H.  N.  The  Application  of  the  Principlea  and 
Practice  of  HomcBopathy  to  Obetetrice  and  the  Disorders  P*- 
cuUar  to  Women  and  Young  Children.  %  Uenby  N.  UuEs^isn 
M.I>.,  Pi-olcemr  of  Otmiotrico  and  Dis«aaoiiof  Wumeii  uiul  Cliildrvn  isUie 
lliniiii>i)()alhic  ModicalC«lk'j^orP#iini*ylviiiiin,  i-U'.,  otc.  With  tiunmnm 
llluHinilKiim.  Third  cctitiou,  rvvimid,  niilurgvl.  nnJ  grually  unpramd. 
1()U4  iiagi'4.     8VD.     llall'morooco, 88  00 

1'lii>  ■inii-iunl  nark,  villi  di«  miiurnXM  iiapmTenii:iili  >n-l  »i!tliiia>B,  b  ibi-  nwHt  c^ 
jJuir  Mid  i>.iii|>n'li<ivil>li'  at.rk  ud  tlic  »ul>j*ct  In  Utr  Ijigtuh  laii^uus.  Clf  Uw  i>(w«ia« 
«dltluM«.  nllmnt  Tvar  lliuiiMinil  voliloi  Uc  in  llie  lialiiU  ii(  Xlrn  yrOibmam,  mxA  id  lfa«  t&M 
tdilloa  n  kiuhIIv  mitnU-T  luvi'  :ilrra<ly  t>orn  token  uii.  TImtc  an  (vwodicr  ]  '  ' 
■•■rk*  llial  nut  l-oait  i>f  a  lik'  i  '  ''  vul  vith  ali  ucw  liii|Mtmn»«au  auS  i  . 
ililiciiiilv  ntllvrtod  ai)d  ruiil>i  [oniitil  tnU>  t*cli  Micnadvc  «dit>a«.tUa  I 

««tk  wilt  Main  iti  botdinu  tU  .>..!>.  ..•mil  tt  boUl  in  l>3rilM|imAMoa,farrMi«M^M. 

II  i«  Hii|wHI<*.Mai  Id  mU  tkal  ll  vta  mad  in  mud  (roin  tin  finl  apjKanoM*  M  a  lest-(iuA:a  ih 
liuniiM-piulilc  (ullrps. 

GUERNSEY,  DR.  E.  Homoeopathic  Domestic  Practica.  WU 
Pill)  LV^HcripUuns  to  tlio  Dohv  t^)  rarli  »iiigli!  C»Mtt.  CmitMuiiag  alw 
C'hiipUT.-t  I'Ti  Anatomy,  PhvMuloi^',  llygietM^  ud  mh  tin iilf^nij 
Xloiiro.  T<ui(b  fulur^'d,  rcviscsl.  anJ  itupronxl  edttiaB.  659 
U>iiri>>»tl)cr,         ...  ....  fe350 

GUERNSEY.  DR.  W.  E.   The  Traveller's  Medical  BepertorT-i 
Family  Adviser  for  the  Homoecpathic  Treatownt  at  AcatT 

PtoolUMW      30  {mgVQ^     Cloth 30  < 

Thh  link  «wri  lot  bacn  atnugid  villi  a  *irw  u  i  (i    im  te  » • 
powMe  kll  ilw  JiBtMca— or  MIim  lUwnlm— aUcli  dw 

*    "■    ""    '"aai  rt  umfk.  or 


■iMrribr  fnr.  U  bainf  iUraled  lailr  (nr  Ibv  I 
ibtPiiWnf  111  MstadMi  of  B  Bfln  MrtMa  I 


HAHNEMANN,  DR.  S.    The  Leesn-  Writings  oC 
Trwisbtod  by  R  H  ruiKiEf.^.  JLU      Witii  a 
JiARfT,  SLU.     With  a  .Sird  Enffmring  of 
of  StwnhMWW.    T81  iws<e»-     Hair  boand. . 


llOMU:iriPATUIC   PUBIJCATION8. 


HAHNEMANN,  DR.  S.    Organon  of  tlie  Art  of  Healing.    By 

6ami  )'.[-  If  aiim:masn.  Audit  Sajioiv.  l-'iAh  Aiut^riean  odilioii.  trauslalod 
from  tlio  KifUi  Gfrman  eUilioo,  by  C.  Wesselhieft,  M.D.  244  pages. 
8vo.    Cloili, 81  75 

Thia  flfUt  editkm  of  "HabnemanD  Or^nun"  ba»  a  history.  So  many 
oomplointti  were  mode  again  and  again  of  the  iacorrectness  and  comber- 
i^>inv  Mtylv  <>f  fonner  and  exisriug  editionii  to  the  puMUIiens  thai,  yielding 
to  the  [)i>!Mtiiru,  ihuy  |imini»ed  to  doslmy  the  platcii  ol'  (be  fourth  edition, 
and  to  bring  out  an  vntiro  ro-tnuiHl»tion  in  18TC,  thu  Centennial  ymr.  After 
due  cunsidcmtion.  and  on  thv  warm  reooniincndatinn  of  Or.  ConKtantinu 
Uering  and  oiliers,  tbo  task  of  rDnkiD;(  this  rc^-lranHlation  n-as  confided  to 
Dr.  C.  WeitHclhaii^,  and  the  resnll  of  ycar§  of  labor  Is  now  beforo  tbe  ])ro- 
fvMion,  who  will  be  be^t  able  thcniMtlvos  to  judge  how  well  he  sacMeded 
in  acqaitting  liinitolf  of  th«  difBeull  ta»k. 

"To  iniuro  a  cnmwt  rvnditinn  of  the  t«i(  <it  ibii  aollior,  thfry  (Iho  ]>nbllKhm)  M)ecl»d  W 
hb  tf«ml»I>>r  Dr.  ('oiini'j  ^Vi>n«Iha'ft.  nt  IkHlori,  an  wlualnt  {•hyncLan  in  eitry  raqieel, 
and  fram  La  yuulfi  up  pvrirctiv  roniHUr  vlUi  ihc  Enffluli  nnii  (VriuRn  lingiimn.  ihan 
whniD  n»  belter  wlniicin  ixhiIiI  luivr  l«vn  miule."  "  Tbul  hv  ti»*  anuh,  nt  he  liiBuetrtle- 
dan-i,  'an  ciilin-lY  nrt  tiuA  itiil<rp<.-iiilciii  tnuulation  of  ihc  «liolc  irork,'  a  auvM  roia\iatU 
ton  of  tbc  vnriou>  pariisnpbi,  iiuict,  oic,  shh  iIiok  nsiTatiin)  In  ptnvtouR  ediltoiwi.  itl*<» 
abiniiUnl  oviitc-nor;  ami  wlilla  h«  bu.  m>  ttr  m  wm  pcwibk.  nilhtTM  urkll*  ki  (he  ktiN  fit 
UalinoinaiiD's  leil.  Iiu  liati  at  the  laiiic  time  );iipn  a  pinwintly  Itawiiii;  TrnditJoD  ilial  aroid* 
UiP  htnthnisB  of  n  ^trin)}'  lilcral  tnuidation.''— ZTtiAiunHnninii  JkfenMly. 

HALE.  DR.  E.  M.    Lectures  on  Diseases  of  the  Heart.    Tn  Throe 

i'arts.  I'ai't  I.  i'linrlional  BiwrnJii-s  nf  tlu'  Ilvart.  Psrt  II.  Inflamma- 
tory A ifei.-ti<>iiH  of  thi-  Henri.  Part  III,  Oi^anic  Ditwoms  of  the  Heart- 
Second  mdai^iKt  cdiUou.    243  pagus.    Cloth,  .  ■    SI  76 

HALE,  DR.  E.  M.    Materia  Medica  and  Special  Therapeutics  of 

tbe  New  Remedies.     Fourth  iitdition.  revised  and  onlargiid.     In  two 

Volumes. 

Vol.  1.   Special  Syniptontatology.     With  new  Bolnnicel  and  Pharraaeo- 

logical  Notes.    673  p«gf».    ClotJi, «5  00 

Vol.  11.  Special  Therapontiw.     With   llluBlrative  Clinit^l  Case*.     »00 

pairi-H.    Second  enlairged  edition.    Cloth $6  00 

N.  B. — Saom  in  liulf  morocco,  per  Volume 86  00 

"  Dr.  Hale'«  work  on  tfm  Rmalia  U  aoc  both  t*\\  known  and  luui-li  ap|ir«<-ial*i)  on  ibb 
«!()■'  of  llic  AUantiu.  Fir  many  tnnlicino''  of  coMidernbli;  vnlav  vc  arc  indebted  to  hU  ro- 
MQtvbf*.  in  ihc  preseDl  nliiiuii,  (be  symptoiOH  pndiii'oi)  by  (be  ilraR  inrwiigaled,  and 
th<He  wliicli  tlifv  h.ive  liem  obrteTT«il  (n  cdfe,  arc  scpanilwt  from  llic  clininU  ubwrvationi^ 
bj-  B-bieh  ibe  fiiriDiT  liavt-  l<««n  «cnimi«Nl.  That  llib  Tolnlne  mntajn*  n  rorr  Iar|ti)  anifuinl 
uf  iiivaliinliit.-  infiiriiintiiiii  Li  incant«nCab1i>,  and  thai  cv^ry  vHbrl  hat  Ikh-ti  laude  (o  •m-uiw 
both  fulnm«'>f  d.-iail  uml  luriiracy  «f  ■talciurin,  i«  ipjinmit  tbniiii;;hant.  For  tbo«Tni»on» 
we  can  Hinlideinlv  .•otunieint  Dr.  HhIp'*  fijiirth  nlilloii  nt  hi*  wpU-knowu  work  on  (be  Snt 
llrnMia  W  nor  |iiimirw]i(uhii'  co!l«ijtiies,"^J/pB(Wy  Hmtrcjxi^h'f  lUvifw. 

"  Wc  Jo  tiul  hi*<ila(e  Ir.  kiv  dial  by  (h«c  pitbticatians  Dr.  Hale  rendered  an  iiwitiiniifale 
Mrvicclo  homaropDthr.  ntiil  ili>.<rubv  to  thvanormodieine.  'Tl<<'>«>li-nil  nf  n>)tn«mann  In 
erety  toiititry  otot  him  benny  ibnnti  (or  all  th!»;  and  ;i1l"mlhv  i-  Ivi-iiitiliiKloriialvoar 
sain.*  Tbc  aulbir  b  Kiv«ii  enillt  fur  baring  io  thi*  founii  eiliiifiii  L-urrcr-tod  the  niHlak* 
Kirwhicb  ihe ihitrl  one  hid  been  (ai.-<l  rather wDienir,  hy  r*viorina  in  Vol.  II  the  'upeeul 
lh«rwp(n)fi(v.'  in»laail  of  the  'chnRuteriuka'  of  Ihe  tliirtl  edition.'' — Brilitk  Jtmrnal  if  Ho- 


HOEKK-KR  A  TAKEI.'s 


HALE,  DR,  E.  M.  Tho  Medical.  Surgical,  and  Hygienic  Treat- 
ment of  DiseaBes  of  Women,  especially  tJiose  causing  Sterilit;, 
the  Disorders  and  Accidents  of  Pregnancy,  and  Painful  and 

Difficult  Labor.  Hy  Kuwin  M.  Hai.K  M  I>,,  l'ivi|i*«>r  <if  Unliitii 
Mvdk-u  ati'l  Tlitira|i4.-utk-H  in  lliv  (.'liiL'sgu  Uouia-o)>albi<'  l'(illi-.:;i-.  i>lc.  ck* 
Socond  ODlari-vd  cditigti.    878  fatgoa.    Svo,    Cloih,   .  62  50 

"Tlin  nrw  viirk  I'lnlimlini  tlit- A)i4i>n'3tir-iij.  sik!  i-x|i*Tl<>ni«  iif  tIi«MilfaOTiliirio|{t«n>|i-bii 
vuat><  i-f  M'livi;  Mill  oitprisirc  )<rartioF,  niiil  in  <t(«i;^ni'd  lu  9iii>iitcliwni(  nllii-r  Uuil)  mipuMili 
kitidnx)  works.  Thr  ormiguUMmt  <if  ihi-  subjwu  tivulnl  U  niMliiHlic.il  aiwl  niovrnlini ; \i,r 
ioimiiiclion  <i)ntniiiiuK  ml  ktuoIv  irrn'riiMl  liv  pvtniiuL'wn  i>]'  L)r.  JH-:fc«-in,  •>*  t'h'u-atr,  tin 
Mltlinr  U|<uii  iW  iiviit.ir  utiii  uvul^itiiin  llitxirr  uf  iTii-nilnutioQ,  wiii>    i  '  >  i. 

VBlioiuuf  pnuTlk'ii!  iiii[«muiPK  fcninrii  on  llii>>ulijc'(![  loiiiiti-.     Tli.'  ■  :ri 

•ti-  ftlUy  diwii)ml,  ami   llivi  tnialit-al,  (iirKiol.  ^<>1   lij-|(i(iiit  trwiliriMu    (-.ii.-'l    I !« 

iiinri'  (convtallr  vriipii'i'iil  nixlkuia  htf  cnuniernted.  tiui  tlwir  nfircial  nr  i[H.Tific  inili'  .ti  .i, 
!uv  ualurtutialelf  oniidtd.  Tlic  Rvnirrnl  iirnrlitionvr  •rill  finil  n  i:r>sl  iiiaiii  vaIiih)>1>  !i<in^< 
hir  liU  lUilr  rf-imiU,  niu]  mniioi  >IT'>nl  I"  d"  witlvxii  ilii^  buuli.  Tlw  Kr"><  rcpiitaiiiiti  ind 
utillliy  uf  till'  aiiiliur  iiru  Hiiaiciriii  to  rtv-ummciiil  llic  wnrk.sni]  to fiuRutlw  au  Bp|mcuili« 
rKv[iUoll  and  bujp:  laic."  —  IliilkiMiiaHniau  JfwUlfy. 

HAYWARD,  DR.  JOHN  W.  Taking  Cold  (the  Cause  of  half 
our  Diseaaes):  its  Nature,  Causes,  Prevention  and  Cure;  its 
frequency  aa  a  Cause  of  other  Disease,  and  the  Diseases  of 
which  it  is  the  Cause,  with  their  Diagnosis  and  TreatmeoL 
Kiftb  ciliiion.  oLilai'};«<i  ami  iuiprovi-J,     lioiiiic^n,  187a.     IS8  ]>iif*^     I.'imn 

Cloth,  . 50  ctt 

Wu  qiioti>  fh>iti  thv  «alhi>rV  prufHCQ: 

"Tlut  Enuy  ww  nrininnlly  piiblixlivil  imiirr  (be  cnnririioii  llmi.  liv  .iii,<niii>n  Id  llirib- 
nrtloiu  it  ooiiulii-,  iNiiwiii*  limy  nni  oiil>'  varv  rnviuciiily  mviiUI  In*  .  ml  but  iLf 

mIts  6vi|ui:iit1y  cure  u  cdIiI  ai  tliv  oiiwi.  ami  tht'ivl)T  jiti<i-i-iii  \\k  -i  i  iit  i^  nutyrf 

tbtNn-  M-rinnn  diiHtuim  thm  iroiild  <iihi-r«i>i>  follow,    tlio  fuvonditn  ni^'HUwi  ii  hn  mH  «ld 
i"  ■  Ditlllciiint  imiSiuuiiy  tli:ii  it  liax  Ixvn  r-iimd  uwfiil." 

HELMUTH,  DR.  W.  T.  A  System  of  Surgery,  lllnfttraud  wHI. 
ae»  Kttj^ruviiitn.  on  Wood.  U>-  Wu.Toii  Ueuuutu.  M.U.  Tliinl  inlliiwi. 
10(10  pui^fii.    Slicoi*. 88  90 

Tliin  thini  vHition  '>f  Dr.  Ilpliniitli'*  gnal  ovrk  u>  alitad}'  in  aHiutr«iM«  ■  xn*l  iiii|in"i- 
liti^t  (iT<TT  Ihc  old  rdilloii,  il  U'lntt  m-ll  priulcil  im  Sue  (mfHT,  and  well  ImuniT  ICt  liuTiat 
iiHC  tlic  HiiV  of  till-  |KUC('.  ■livrtn;<iitK  lh«  Hiru  xf  lyiv.  •ml  -I'llitii!  u|>  sWirf.  fully  r,iK~lulf  aun 
{■rinti-il  liiilller  i<  <.'iveii  tlun  in  thi'  pifvioai  ulilioii.  iill»il  ihen-  un-  on-r  -Ml  potn*  im. 
And  whili-  till'  old  (ililioii,  Ijiniiid  in  Il1i<->')i,  h:i*  Hold  si  $1 1. 'ill  Iit  IIx  |iiil>li>>li<-r<>,  Uii>  ■» 
pn>V(<l  lliinl  i-ditiiiii  i>  m.>v  furtiubi^l  »(  $li  Itm.  ix  foi  (ti.riO,  Tlie  milliuf  Irruuxhl  Uir  wart 
fully  U|>  Ui  dntii.  luiil  fur  uti  i'Tiunfi'rsti<in  of  Hmiu  of  Uir  motv  Iiupuruuil  (iii(iniT<mMsii,  «r 
I'liiiiiiii  ilii  Ih-iiit  iIihii  111  rvfiir  ti>  l>r.  IIi-linutli'H  otrn  Ptv£uv. 

HEMPEL,  DR.  O.  J.    The  Science  of  Homoeopathy ;  <>r,  A  I'riticd 

uri<l  Syiil betical  Index  of  Ihe  [►oetrinus  of  ibf  II<iiii(ei>|iiilkir  SijinaL 
^Ki'Oiid  <>ditioii.     180  |)tigvH.     I.itrg«  8vo.     Clotli,  •     tl  76 

HEMPEL,  DR.  C.  J.,  and  DR.  J.  BEIAKLEY.  HomcEopathJo 
Theory  and  Practice.  With  tlic  U..uns.jpaiiu.-  Tri-»itn..^iit  ui  ^orp- 
vgil  l)iitiwM.-)f,  doxiguod  for  f^tudents  awl  Practitiotiun  t^^  Moditatifc,  ud 
as  a  Utiidu  fur  an  inU>lligtfiit  public  ^uerally.  Fourth  mlitiuo.  ||0a 
pag^,   ....  g3, 


HOUtBOPATinc   prBIJCATIOSS. 


HERINQ,  DR.  O.    CondeOMd  Materia  Medica. 

Mur>-  i.'<.>ii<.lenM)<l,  rvvjisiti],  onh^^od,  and  improved. 


Svvwitd   vtlitivn. 
.    $7  00 


In  t'lAnautj,  IST7,  ««  won  ablo  to  aniitniniie  the  ncqujilcliua  of  Ilnliiit**  C'lilriurd  ih- 
itria  Mnlini,  Thfi  «aA,  M  wki  In  bn  <>x|>n'Uij,  aa^i  houulit  u|i  villi  sviilit;r  by  llic  pruf<ai> 
ston,  >nJ  almil;  in  ilit;  Fall  of  IST.'S  iite  iiullitT  net  to  vork  ivrftt^ting  ft  neMad  Mid  im> 
|MO*ca)  «iiilion.     Bt  Klill  motv  ixniilciuintc  iiianT  of  Iho  mnnll<«,  n  itiimbta'  of  nnr  ootw 

TOOM    h*  idlM    wi'tlllJUl    IllUch    ilK'TfSU.iBII    llw  HlfV    XIkJ    lh«    (irill-   uf  lllv  WUtIi.       Till"  IIPW 

edition  i«  now  noAy  fir  the  prof«»iou,  anil  iriil  Ix-  tliv  (tiiinlBnl  wofk  jwr  cxetllmor  for  ihr 
pnuMtliooer'!'  dnily  n-frnrnif. 

HEINIggE.  DR.  CARL.  Pathogenetic  Outlines  of  Homoeo- 
pathic Drugs.  'rransUt«d  IVoin  tho  Gt'i-mao  by  Kmil  TiEr^cE,  M.D., 
of  Pliiladi'l[>Uia.    576  pagcK     Svo.     CloUi S3  SO 

Thin  wiirk,  tiiii  Hliortly  ImuwI,  i*  utitoii^  ui«vliiu[  villi  ■  lar^  tale  and  mi  Aji]mdativv 
ncffil'""-     'C  dillen  bom  mart  warki  of  ibi  da»  in  ihoxt  rmpocu : 

I.  Tliit  the  *7inptoniatic  outline*  of  tti«  vxrioii*  ilnit.-^  arv  Inisttl  uidusivel?  u|iob  tlie 
"|nllii>K«nulic"  rMulWof  pruvinm. 

i,  Tfaat  the  anMoiiuiM.phjiiialogicBl  ■mogemont  of  the  uTiniiUimi)  rottdwrH  «Mi«r  Uw 
iiMlirnWDiliotc  anil  Rorrvj  of  llin  iiroviii^ 

:t.  Tliai  ilii'  |Mtho)c«iKtic  piccum  Jniwii  of  mint  of  tlic  ilnig^  ipitt  llir  nador  a  clvaiw 
iil«a.  uDiI  a  more  exMCl  imptmion  of  (hn  aclion  nf  llitf  varioiw  rtoinnll**!. 

EwJi  mniily  in  ln(r<>)u(v<l  wiili  a  hrM wwiiulufild  prepanllon,  dnnUion  of  adioa,  aiid 

*lltii)llUf>, 

HHJDEBRANDT,  PROP.  H.  Catarrh  of  the  Female  Sexual 
Organs.  TmnHluitil  with  ihi^  mldilion  ol'tho  IIou)u»>pjitiiic  TroainioDl, 
l>y  S.  ]JlLtE^TtlAI,,  Ml)..    Out  ol' print. 

HOLCOMBE,  DR.  W.  H.  Yellow  Fever  and  its  Homo&opathlc 
Treatment 10  cts. 

HOLCOMBE,  DR.  W.  H.    What  is  HomoBopathy?    A  new  t-spu- 

luUuiiol'givulti-uili.    28pa^08.  8vo.    i'spereovor,  pordoz., 81.25,     15  OtB. 
"Frovv  hII  ihlnK*,  hold  Cut  tbnl  vhli^h  iv  Rood." — .St.  PaiJ, 

HOLCOMBE,  DR.  W.  H.  How  I  became  a  Homoeopath.  2ft 
pa^H.    8vy,     Paper  covor,  per  d(»:«ii,  $!.2S,  15  cts. 

HOLCOMBE,  DR.  W.  H.    Special  Report  of  the  Homoeopathtc 

Yellow  Paver  OommlSSion,  ordorDti  by  tb*  .\mc-nuii)  liHtitutv  of 
Homai>i>atby  ti^r  jin-.M.-iii,iiiiim  lo  CAiij^rfStc  32  pagpn.  Kvo.  Paper, 
per  100,  (4.00 6  CtS. 

tlii*  ICup<it1,  writirn  in  Dr.  Hotooinlw's  lu^udi-rlT  manni-r.  a  urn.-  of  lh«  bait  vamFWSU 
docnoiitnu  for  liouiwuiwthy.  "Vhv  otalielini  man  rooviiico  the  hiobI  ■knptiod,  and  every 
humimtaiiliir  pnclitioutv  should  Twl  in  dalv  bound  Iw  aid  in  tucurii]^  tu  wJdcM  penlble 
ein^illulion. 

HOMCEOPATHIC  POULTRY  PHYSICIAN  (Poultry  Veterina- 
rian) ;  w".  Plain  DiivctioiiB  for  tbt-  HoiiM-op-itbii-  Tn-nliiifiit  nf  ibe  most 
Common  Ailniout^i  of  Kitw1i>,  Ducks,  Gcisv.  Turk(\V8.  ai»'i  Pigt"">u»,  baseJ 
on  thn  author's  lar)^  experience,  and  coropilml  IVoni  tlti^  mOHt  reliable 
source*,  by  Dr.  Pr.  Scbr5ter.  Translated  from  the  Gvnnan.  Si  jMiiioa. 
I2mo.    CloUi, 60  Cts. 

Wc  importnl  Imiidrod*  uf  ouptai  of  llil*  w«Ht  In  the  oriftlnal  0<imtMi  f»r  onr  cuctotncn, 
and  » ii  icavv  snnd  uiliifoeticin,  trr  thni)i;ht  it  ailvl«l)l(-  to  dive  it  on  En^tiah  dreas,  ao  ax  t« 
make  it  avaikblv  lo  tlie  |)ulillc  Konvnlly.  The  lliiW  wurl  i-llo  vnn-  ftu4,  and  our  N*den 
iriJJ  doubtloH  ofU'O  harr  as  opportunity  tu  dnw  the  allvQiiuci  of  ihuir  (atraut  Ui  it. 


BOEBIOCB  A  TAFEI.*8 


HOMCBOPATHIO  COOKERY.  Second  wlition.  With  additiooa  hy 
u  Lii'ly  "f  ■>(■  Ainei-icati  tlom<£o[)atliic  PhjRiciiui.  Ditti^ntfd  cbl«fl}^  Tor 
tbfi  Um)  oT  ouch  I'orsnus  ua  «ru  under  llomcoopttthic  Trcatnit^ni  1.41 
p»«w. 50  eta. 

HUGHES,  DR.  R.  Manual  of  Pharmacodynamics.  A««  i-agw 
American  ro[irinl  out  ulitrint.     Aeo  list  of  UntUli  huolu. 

HUGHES,  DR.  R.    Manual  ofThorapoutlca.    MOpsigwi*.    Ann-riwj, 

ivjiriiil  oiii  of  prim.     .Sit  linl  iif  llntinli  liOdkK. 

HULL'S  JAHR.    A  New  Manual  of  Homooopathic  Practice, 

Edited,  with  AniioUtiouM  and  Addilioiui,  hy  F.ti.  Sxellino,  M.D.  Htxiii 
Aniericau  cdilioii.  Wh)t  uti  A]i}ii-iidix  ttf  tho  Nvw  ItcmtMlivn,  by  ('.  J. 
Hiupxi..  M.D.     2  voIh.     2076  piigv!*, $9  00 

Tliv  fir^  Tii'iii'if.  ninUiiilnic  lli«  •riii|iIuiiiRl<>lt)^*,  giroi  ibr  mmplcW  patlitiReoai*  uf  too 
liiindml  and  i.>t);ht]i-(«T<7ii  rFiuiili^,  buiiln.  n  Ui^  iiiinibrr  of  n*i>  r^riimllcs  an)  added  bi 
Dr.  lloRip«l,  in  Uio  Kppmiilix.  Tlu'  uniiiiil  roluEiiii  tiwiuliiH  an  Bili»ir*l>ly  nrtaii^-il  Brptr. 
lory.  Eai'b  clukptur  u  auoiiiiixiiilol  l>v  c<>]ii<iii-i  clinlial  rcDiiulu  ani)  lii<- ivincniuiiani  ••nip- 
ttaiui  o(  the  chivf  remain  6>r  die  nmlnily  imud  of^  iltuii  iBiiatlliw  ■  iuim-  uf  liiriinuMian, 
reoilffring  ibo  work  indi^iHoiHililo  (■>  rvurv  hiiuU-iil  Ha\]  prji-liliixwr  at  in«licaai-. 

JAHR,  DR.  G.  H.  G.    Therapeutic  Guide;  tli«  «"«i  h.-i-ortuut  lU- 

("uU«  (if  imii\'  Ibini   Pnrty  Vi-»rs'  l'ni''tii->.'.     Willi  Pvnw^iial  OliKurvulloka 

r<.tg«njiiig  thv  truly  rcliiibUi  und  jimctiirully  veriflvd  Cumtive  Indicatioaa 

ill  actual  (-sino-  of  di-.-nfm.     TruiisliiU-d,  with  Nol«  tmd  New  Ri-nu'dir-!. 

by  C.  J.  litsu'tii,,  Ml).    5I«  pawl's. 83  00 

"Wlt)i  lliia  clmraiiavriiiU-nlly  Iouk  ''lie,  lbi>  vi-lmiR  and  Imlehtlgatilc  Jalii  iriiin  ■ 
uiulliiLT  vuliiiuf  of  )iuiuii-i(fui)iii<i.  tk-«i<lvn  i)iv  rxplanulioo  of  ila  purport  iMwitninnl  in  ifat 
tide  limit,  die  Mitlior'n  jirrfiuv  ilill  Tiiritii-T  hIk  fnrlb  JU  iliidiiKtiT*  nJtn.  Il  b  biUtidtilla 
my*,  nil  n  '  fiMe  ui  lf«iriuiicr>i,  <ilMiri<  I  unlv  inilltnte  ihf  ernM  impartxtit  mikI  lUcitiTo  puiiMi 
(or  IDO  oelvf-iioii  uf  ■  n-mislr,  nuil  Hlivrr  1  An  nol  oilier  northing  bat  wb«t  njr  own  inditiihd 
BXpcrieniv,  iliirinn  a  prnrtiii'  o(  {any  vtnn.  Iiiu  niublcd  inr  tci  teiih  aa  a&aoftif'Jy  Jmn  n 
uhoMiiu  dif  jiroiivr  rvitK^li.'  Tli<-  rvnilcr  wilt  nixity  ooiniiivlMinit  tlial,  in  carrying  cm  thi 
plan,  1  hod  rmidlj  t'>  c.ii'lu-l«  ull  t\nt^  miicvmius  which  I  \md  no  cxperirttoe  tjF  mjitmtli 
ofibr.  ....  Wc  ire  Ixiimd  lomv  dim  ilir  U»k  ilwlf  la  Bttrn^liltt,  rbalir,  and  Mitt 
pncticial  uUmtvriIoii.  Ii  may  1«  n-jif  iimiKl><  diiuiitb  villi  iiitcr«*t.  and  rpRrnnl  lo  in  tb* 
IroilniMit  of  pnrtiL-iilnr  raam  wilii  iLili-aiitiip'." — Uriliji  Janmal  e/  IfomavpalKy. 

JAHR,  DR.  G.  H.  G.    Clinical  Guide,  or  Pocket  Repertory  for 

the  Treatment  of  Acute  and  Chronic  Diseases..    TranxiaiU'i  ii 

0.  J,  Uempel,  M.i'.    .Six-oihI   Aiuohcun   iwined  and  i-nlarjifd  vdilion. 

From  ibe  tbird  tiernian  edition,  enricbtMi  by  tbe  addition  of  the  Ne« 

Htiuiedioa.     By   S.   Lilik.vfiial,   M.D.     624   ]Mgea.     12um.     Bidf  mu- 

rocco.    Out  of  print.  S2  60 

"  To  thuK  of  oiir  n>9ilc.n  vim  liavc  awd  tin.,  old  Hlitioii.  nodiitw  iwwd  tic  aoid  in  imlwi 
diura  l»  nnniira  ■  ixipi  of  dii-  ni>w.  To  (iIImt*.  h»wc*«f.  «t  fofl  froi-  U>  lULn  ihaJ  at  • 
i'ii1iinii>  or  rviuly  ruri-mnv  l»  lie  uo  tli«  i>ffi<:r  ilixk,  i.-r  Ih-  uxn)  >l  Ibp  bvaluilc.  it  ia  rrjj  rate- 
ablu.  and  will  rivp  mnny  udloiin  and  dialrai'iitiG  liuriu  tbrougli  tlie  f3mii>(aaini  nulrt.  Tb 
typognipldnil  t-xfcudiiri'iiflheliook  I*  vicollonl.*'— //uiUrBuiiiMKiB  Mondfy- 

JAHR,  DR.  G.  R  G.    The  Homooopathio  Treatment  of  DlMasea 

of  Females  and  Infknts  at  the  Breast.    Tranalau-d  from  ibo  Pr*wi 

by  V.  J.  Hkhpfi.,  M.P.     422  pjiipm.     Half  li-alber,     .         .  82  00 

Tkia  work  •]<H<'rT(?  di«  diobI  iar«fii]  alteodon  on  (liv  part  of  lioiiHHiuaUiic  [imliliiawn 
Th»di»e«Hi  to  vliidi  die  fiMiiol*  wsaakm  i>  inbjtct  nrr  ikacribod  inLh  ih*  tuaa  odnte 
cemclaca,  aiiij  ibe  trt«lmont  b  IlkvwiM  Indimied  wiUi  a  care  ihu  wuoU  MMn  to  Mj 
oitkibia.    Su  uiw  QUI  fiut  lit  ataKty  tUia  iiu«lc  bui  wirh  prollt  and  pttoaur. 
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JAHR,  DB.  a.  H.  Q.  DiAoasee  of  tbe  Skin;  or,  Alpbabuticul  Rvpvr^ 
torj-  of  Ibe  Skin  Symptoms,  and  KxtenuU  Alt«ration»  of  Subtit3iiic«,  to- 
gether with  ihc  Mori>i(l  Plii>DOinciui  observed  in  tbc  Glandnliu-,  Oasuous, 
Mttciouff,  and  Circulatory  Symptoms.  Arranged  with  I'atbological  Re- 
marks on  Piseaaea  of  tbe  Skin.  Bdiwd  by  C.  J.  Ubhpel,  M.D.  615 
pagi'a.     12mo,     Cloth,    Out  of  print. 

JAHR,  DR.  Q.  H.  O.    The  Venereal  Diseases,  their  Pathologrical 

Nature,  Correct  Diagnosis,  and   Homoeopathic  Treatment. 

Prcporud  iu  accordiuice  with  ihu  author's  own,  n«  well  as  ivilb  thu  cxpv- 

rienvc  of  oUior  pbyHicniinN,  nnd  iic-<:ompa»iud  vrilh  uritical  diwuaalons. 

Translat<?d,  with  num«roii«  nnd  im]>onant  ndditionti,  from  the  works  of 

othor  anthoFK.  and  from  hit*  own  <^xpi'rivni\t.     By  C.  J.  HiMPBb,  H.D, 

428  pawl's.    8vo.     Cloth,     Out  of  print. 

ThU  M  Ui«  ramt  dabonitr  titatiw  nn  the  nibjorl  in  jwint.  Thff  traric  t»  dlviijtrd  tiHo  bur 
diviolunii.  of  Mhicli  lli«  lir^t  inula  on  Priinin'  rorrnsof  Vviivnut  IKiesua,  tn  (mir  vliapl«t»: 
On  tlic  Vpiii^nul  I'lictiumi-iia  in  i^ncrnl;  (Iil-  Diflbrcni  rurDi.i  of  (ionomiini :  ihc  Viriom 
Form*  of  I 'huncrc ;  nnd  oilirr  I'Mnurr  l''oraik  of  Synliiltt.  Ttiu  SMund  diviitoti,  •.■ii  SvoCind' 
ary  Kumig  orS.V|ilill1#,  Inviit  in  t)iri<e  chHplm.  of  NnxiiulHrr  Sviihilii  gcnptnlU*-  Srpliiliiic 
Cutnacoui  Affwiions.  and  liiifrmnliRtc  Fomu  of  Svpbilu.  •t'lip  third  <livi>l»n.-'(icn(<ral 
PatboloKical  OhsiiiTatioiM  o(i  Svj.liili*  ami  iiH  oiun<-  Kvopnilly,  in  llirW)  tJiaiitcn;  I'iilhiv 
togiaal  Haliir*'  »ml  Oriciii  nt  Sriiliilli;  uii  Wnmil  (.'iiilnj^ia :  Uvncrmt  Dpvi'Inpmmt. 
CbnKr,  snti  TFrminilion  <if  l^ypliiiii.  Tlic  fi-urlli  ilivtikin:  (i«iiTTil  Thcrnpcniik  Oli»«rTn- 
tJOTi*  ui)  til*  Trr.iUnont  of  SjpliilU;  (inivRil  r)>»i:ii>niic  Kiiiiurlu:  Urtwriil  Therspnttic 
OhwrvaliouH;  fbtiniiiKiMlynRiaic  OtM-mliuiu,  Bad  Addviid*. 

IND£iX  to  the  first  eighteen  volumes  t>f  tbv  Xortb  American  JunrDttl  of 
IlomcGOpathy.     Puiwr,  $2  00 

JONES,  DB.  SAMUEL  A.    The  Grounds  of  Homceopathic  Faith. 

Threw  Iji-(iiir\-s,  dflufii-d  ul  Iho  ivipuwt  nf  Matrituiatoo  ol' iho  Ikpart- 

ment  of  Ucdtoiue  and  Surgery  (Old  School)  of  the  Cniversjty  of  MicbJ. 

gan.     By  Samubl  A.  Josk».  M.D.,  Prolfeesor  of  Matt-'Hii  Sfodioa,  Tliera- 

poutios,  and  Bxporimontnl   Putliogonesy  Iu  th<^  HoiiKt^oiiathit-  AIisIicaI 

Colle^  of  the  Dniversity  of  Michigan,  ulc,  etc    92  pugvii.    12mo.    Cloth, 

per  dozen,  93;  per  hundred,  $20, 30  CtB, 

LMlnn  fint  la  on  T^r  Lav  -if  S'anitntr ;  ib  Claim  lobra  Srirmeg  I'a  thai  it  EnJitJ/ti  /Vr^ 
«bn.  Ltwlum  wcc-nd.  The  SingU  Rrmrrly  a  SretMity  </.Slr»ni«.  Lcdan*  thin!,  Thr  Mini- 
mum  fti*!  iin  lafeiiatU  Sn/untft.  .K  fourth  Lertun",  nil  Th'  Dytuimiattiim  Tluory,  wiu  lo 
hive  tiiiiiliMl  chi^  i'utir>n,  liiit  WM  tirvT«'iit«l  hr  tlit<  iippniuch  of  final  cxandmlloiu,  thn  pKp"' 
ntion  for  vhicli  left  nu  limp  fur  licsrinff  PVi-iiinR  Irtiiimc.  Tli«'  l^Hartaajv  inaed  in  mcuo- 
Twniant  rin  for  tbn  c-oat. pocket;  and  •.!>■  an  i-tiriif^  ti'tliiiioiit'  to  tbv  Imtb,  we  Micve  Ui«]r 
will  Qn'l  llieir  waf  intu  inioir  a  lioinccopuihic!  tunuvhoJd. 

JOHNSON,  DR.L  D.  Therapeutic  Key;  "r  Praiiical  Guido  (br  the 

nomu)0[)nthi<-  Truatiumil  uf  A<'iii,<--  lH»«vk»v*.    Tcnlh  Gdition.    3-17  piiifvu. 

Bonnd  in  linvn,     , $1  75 

Bound  in  flesiMo  coTor, 82  25 

Thin  lia«boeii  oiiv  of  tho  Iinn  wiling  worti<iinour«hfllvs;  UKireaMim  hr'tnjt  iu  cin^la- 
lion  of  thill  than  of  iiiiy  twn  other  iinAiBJanal  trork*  put  U)it*lb«r.  li  Ih  tufc  Iu  my  that 
that*  aro  but  IViw  lioniitukiiHtliii-  prufttioaeni  in  ihi>  muiilty  bui  batv  aav  ur  luore  conks  ot 
thiii  liltic  ri-mrmlinmiTr  iti  llicir  ]\'Kny^m>, 

JOHNSON,  DR.  I.  D.  A  Guide  to  Homceopathic  Practice.  Ite. 
tignud  for  the  uiiq  of  Kamilii^s  and  Private  ludtriduaU.  i'Jt  pages 
Cloth,  .  83  00 
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tbi*  I*  the  IbImM  wnrk  on  I>iim««ip  PnictSpe  usqed,  umI  iIw  »pII  atxl  ferora)>ly  Iumfbii 
RVUiot  liiu  Mir)WB>nt  hiiiiMlf,  In  hli  iHHik  linjr-«ii  romivlloi  an-  iiutodiii'^ for  inti.-ni»l a^ 
pUmlUiii,  Hivl  fo'ir  f'u  rxlvrmil  uw.  Tlic  work  mnutlx  o(  loo  mria.  I'an  I  U  MiUlivUnJ 
mio  utTtfitMn  chuMorc  cHi-'li  bcinjf  licvotwl  to  a  ■ixx-iiil  pnrtof  ihr  bwlv.  *w  Ion  prrulju 
clow  of  (li*rauv.  l*iLrl  II  Limlitiaa  ii  >>liori  ami  iiuiviite  Miiiairia  MtvllViL,  ■'.  r^  Ror*  lltr 
■Tin|i(Nm>.  ^iia-ujiiir  lu  «Hdi  i«liiu<lt.  Tlie  wholi-  i>  carefully  wrillm  irith  a  v'u-r  rit  aiontim 
U.'c\ia'uii\  irtun  itn  aiDoh  lu  puailiV,  tlilM  inmirintt  lln  mmpn  licoiion  l>v  aov  (irnifiD  r<t  nr4l- 
niUT  intrlli^iTiicii.  A  caiuplulv  tvl  at  rviDodm  iti  rials  )ii>Min^  over  liflt-  tloHn  imkA,  fai  tat- 
Mknnj  fi<i'  ^,  or  in  vuU  Moliling  <fna  am  liumtrnl  diitv*  irarli  fur  (lU.  or  book  ami  caar 
uumplvU  furS9or  (IS  m<pcclin'ly.  AiUraw <it<lon<  l<>  ]{mirtrk(> ,k T^Uel'H  PtmmKimm 
Sell  York,  PhiUJul|>IiU,  Bultimurv,  C'luca)^  Nm  UiLouu,  or  tiiui  Fnoebou. 

JOSLIN,  DR.  B.  P.    Principles  of  Homoeopathy.    '"  »  .'^•■nw  o* 

lioeliire-.     185  ffaffM.     12ino.     Cloth, 60  CtflL 

JOSLIN,  DR.  B.  F.     Homodopathic  Treatment  of  Epidemic 

Cholera.     Thiiil  edition,  with  iul(lition».     ^5:2  pi'S^^     ISmo.     Clotli, 

Oal  of  ptiBL 

Tfal*  wnrk  olftn  Ihfi  lulrAntnif  <S  a  llinwrolil  armntp-mr^i  ofilip  |inn(-i|ul  nmlirinn,  t|| 
Whll  rafemmi,  I — 1*>  tlii-  vutltiliioorrlii'lrnii   II — 1'>  its  flaf^i'^;  ami  lll^tir  irn  •^ni]i««| 
nrniiiW  in  repvrturio-    TlioB  tiul  will  give  tbi-  work  >  iwrnuiiMiU  talixi  in  titiaiiug 
■niilx'  (niiiiiinl  roinplainU  n(  ■iilDliu>r. 

LAURIE  AND  McOLATOHET.    The  Homceopathic  Domestic 
Medicine,    lly  Jottpu  Laukik,  M.l).  A'inth  American,  from  Uio  Th>:iiI;. 
Hntt  Bn^lieb  odilioii.     lUiti-d  aiid  revised,  nltli  nuiuoroiin  and  [mjinnsnt 
additioiiH,  and  tbi>  introdnction  of  the  now  rvinf^iiiif.  hy  R.  J.  XcOlat<-ri:i 
M.D.    10-H|iago8.^  8vo.    HiUfmoroceo 86  00 

"Wo  do  licit  li«mlat«  In  Indom)  llwi  rliunw  miwl«  br  tlir  unbJblionv  iIiai  ihi*  It  llw  dbm 
OHKplvWv  ■-'I'Vi '"d  a)iiiprpU(<ii>iv0  traitl>M>  on  itie  domMtiv  boviaMpatfaM  tivaiiuauufiT' ~ 
«iM«  cxMnL  Thill  liitoiWiiuo  volume  uf  ncoflv  derfin  hirailrod  pMO*  '»  divided  iMo  i 
jmn*.  Pari  mt  b  inlrmliii-torj.  nnd  ill  nlmcBt  Dtiillln*.  It  sivet  Ua>  riiM  oioipliM  i 
■.■xiLct  (iim:(i<:>iiB  ft<r  l)iu  iniiitiK'iiiinit'  i.<f  litaltli,  HtHi  of  thp  inulbod  of  invMli^lini;  that 
ilition  oT  (he  uck.  ntiil  of  diarriminuiin?  U-twtva  tliRcrcnt  dionwcs.  It  in  wrinm  kt  i 
ninl  liii-id  •lyli>,  *iiil  la  «!niv(i  :iI1  tliiii)c«  woii'li-rfully  (ivr  frtim  twliiiio«Uli«*.  Part  imtratt 
uf  ■Jiiijiluiiin,  <'lutmli!r.  dinlini-tron).  hhiI  ircntmiml  uf  t;i-iK-nl  dumw,  lo^iOilwT  wilb  k  rlMfi- 
IM  nn  nwiHlli«.  Pari  tkrtt  Uikis  up  diiHiMH  pocitliiir  ti>  wofli^n.  I\trt  /out  \»  Av^iui  lu 
111*  (li•>l^l■^n  of  mruni.-v  ami  cliildlnHxI.  P-irl  firf  ii\\*K  ibu  diaracl«ri!ii4-  »jm\*oim  vt  Ite 
iiiidiciiHw  rctTtwl  to  in  lIiu  body  of  llit  work,  wliilu  l\irl  tit  inU^mv  tbe  rvperturr."- 
//oAaniuiunxiii  MniiMy. 

"Of  ()iv  ii>i<riiliii.-«  uT  thii  work  in  aav*  wtierc  no  nlwatMl  huninviailliir  phyi>iraia 
nilliin  rrnrh,  Ihcrr  mil  Ih>  nn  i|iiiwtloii.     Thrie  i>  no  iliniiil  llial  diniu^tr  IionuropatliT  I 

done  miH-Ji  I"  iiiakii  llw  wipiiw  known  ;  it  liiu  iilw  Mirnl  live"  In  micrpMrit*     Thi!  ,     

lio»  luM  mmt  ItMii  tu  wfU  girownloil  to  tbo  public  w  in  lliu  vxcvllcnt  reiiaae" — Anr  fiaf. 
JM.  OmMt. 

A  (nniploivmnf  remeiliwof  one  kiinilrnl  unil  ftiWTial*,ciNihtiniitf[i>vM'  (iflTduMii 
b  ftiml>iht>(t  for  f  12.  put  up  in  na  elegit  iuahot(M),T  vmte.    A  Biuiitar  aet  id  riaU  mM  ~ 
ovrr  unu  lintnlml  lUmet  rach.  i>  f(imiiiti«l  fnr  $\A.  or  bnok  and  caw  eniDuliK^  tnr  tIT  i 
fvfpiviivi'ly.     .\ddnH  onli'r-  (••  llnrti.  kc  A  T;ifrl'M  PtiMnaariw  al  Nrw  Vufk.  PliilaiMphii, 
Daltitniirr,  ('liics^.ij.  Nrw  Urli-iin(«.  iir  Snii  Fnuiciin'. 


LEJENTHAL,  DR.  S.  Homceopathic  Therapeutics.  B>  & 
LiLiKNTHAi.,  M.D.,  Kditorof  North  Ainonmn  Journal  of  Homihopathr, 
Proffitor of  Clinii-iil  Mt^di<-itiv  and  P*vi;-ln>ltig)'  in  thv  Nhw  Yi*rli  H'.iniWi. 
(■atliie  Mi'lii-ul  ('ollfg»%  nn<l  PmlVworwI'Thi-ory  and  Pmi-tit^v  in  thf  Now 
York  Collfgc*  Iluspital  tur  Wmni^n,  etc.  Svcontl  oditJou.  Syo,  $5  00 
Kalf  nionnfrd 86  00 

"Ccrlalnly  nn  oni-  in  uur  tanbi  ii  *a  well  i[uaitfie(l  far  liiit  work  aa  he  wbn  liaa  ilao*  il, 
■■d  in  wmiAinnt;  ih«  woi^  Achk,  ««  tnuat  hat«  a  true  concepuoa  of  dw>  pmpMr  i|ilm  ri 
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mcli  B  work.  For  ibv  frwh  eradmlr,  this  book  will  be  tnvaliuMr,  noil  ki  alX  (iich  nw  an* 
lii«ltHtirit{1  V  nnii  vrry  i-nmn'Uj  nimlrH'-nd  it  To  llic  older  odf,  who  nn  lif  lun  no  imv  tor 
Ibin  luKili,  wv  liavi-  iii'thinjr  I"  «ij'.  Hi-  U»  kimI  one  Ift  avolil  wli*n  <n-U,  and  Uidmul  when 
ill.    Wo  also  hope  thsl  he  U  lerwely  ui  •nieiuB," — Pr«f.  Sam,  A.  Jma  in  Aimrioin  Homi»- 

"  ,  .  .  ll  »  an  i-ilnionlinnTj  tiwfal  fcnatc.  iiixl  lini-i-  who  :u)il  ii  !••  ihnr  lilinur;  will 
ntrvur  Cr«l  rqpcC,  far  vo  nn-  notaaring  loo  much  in  pmuifiinime  il  i\it  brrt  t-vrJt  vn  tKrrttprr- 
lirt  in  hoiiim>patlit>-  i"r  any  other  I  lllcnitnrc.  Wiih  Uiii  under  one  cJbon,  ami  Ilciinti*  "T 
AII«i*ii  Jl-Oeria  Mnlioj  tinder  ill*  i-tU<t.  ihc  i-an-fiil  Ii.:>in-pi.|i9ililr  prartilioner  ran  rirfnti* 
Nrimnrn't  Uki  confident  imeniun.  '  I  dtvtun?  il  idle  hi  hope  fur  ;i  linit  ttJH-ri  ■  iiiwiiml  iirv 
H'riiiiiiin  nhx'ild  W  ilv  simple  roiilMnl  nf  known  (|Uaiiitlin.'  IhicUir,  bj'  >U  noiDii  biiy 
l.ilit'nlhitl'n  iloituevt/wtSU  Thenijieiaia.  It  irjiil-iiiis  a,  uiiii«  of  wMtllli." — Pro/.  (Xu,  Oatdtd 
ill  IbvL 


LHJENTHAL,  dr.  S.    a  Treatise  on  DiseaseB  of  the  Skin. 

new  I'dilion  in  ]<iv|)aration  for  ihc  press. 


A 


LUTZE,  DR.  A.    Manual  of  Homoeopathic  Theory  and  Practice, 
designed  for  the  use  of  Physicians  and  Families.    Ti-»usiaio<l 

from  thu  Oi-niiiiii,  with  mJilitionx  h\  C  J.   IIempbl,  M.D.     Pnmi  tlio 

aixtiotlt   tbuusund  ol'   tlic  Gcmuii)   edition.     750  pugvs.     8vo.     Hair 

leather, $2  50 

Thb  wotV.  fmni  ili«  \<vn  of  the  Inin  Dr.  Ijitw,  liM  the  InmM  climbllon  of  anjr  Imhmki- 
patbta  wok  in  (iennunr.  no  \vn  ikin  -lixly  ibnuKuid  c»)>itB  lisving  b«en  Bold.  Tht  inUo. 
(Inrlinn.  <Kvii|<yiiiK  over  liAy  {MIbo.  ea^lllio^  tlvr  qiiistUni  ot  dear,  nod  mln  Inr  rxnmininji 
■  he  guillent.  niid  di«t:  tlio  nnxt  tiiiy  (umw  imtain  h  eondennid  |)niliiiv:(<iii.«ie<>riht'  remflw 
trtralnl  of  in  ihe  work ;  III*  ittnnipli.fn  and  tmlincnt  of  itiwwii  i  on^iipv  fnni-  huiidml  and 
viltblvi'n  jMit**,  >nd  the  wliolc  mnclmlnt  wiib  oiw  hiindroH  Bad  wronty-ilim*  pn|c<»  of  re|«T- 
li>ry  niul  u  I'opioiH {iidi>n.  Ilin<-  forniinjt  >  (<onci><:  nnd  MinplMe  wurk  on  llMory  BtuJ  pncUi«. 

MALAN,  H.    Family  Guide  to  Che  Administration  of  Bomceo- . 
pathic  Remedies.     112  [wgw.    32ino.    CloU),     .        .       .    30  cts. 


MANUAL   OF   HOMCEOPATHIO  VETERINART   PRACTICE. 

D<'Higiiod  for  nil  kinik  of  DuuK-Alk  AniiimU  uii-i  Fowls,  iirx-Hci-ihiiij;  thvir 

proper  IrmUnciit  wkoii  iiijurL-*)  or  (Jiscusm),  mid  Ihi-ir  particular  caru  giod 

ffcHviul  maiiu^uini-iit  in  licnltli.    Second  aitd  eiiliirg<Hl  cditJou,     6H4  \n\^<.-ri. 

8fo.     Half  rnoroc-co, $5  00 

**  In  order  la  rigbtir  (stlnaitr  Uio  valtie  nod  ounnrvhcniUTMio**  of  thU  ermt  work,  iliv 
(Mder  *houli)  (xanimrr  tt,  «■  wo  hnvc  dunf.  Willi  tlm  lieii  t.f  thn«!  alrtody  bolucr  the  tiulilie. 
Ih  die^  fiilmiH,  and  jmclioal  ruliie  il  i"  biiid  miit  -.li.inlilerB  iikive  Ibcfrrrr  beat  uf^lhoni, 
■hik  in  many  nuM  unpottuit  diwrdvri  it  U  fur  niiiM'rior  lo  tbom  ollottrlhrr,  nmlaiiiinu,  iis 
tldoWv'VWi''  fatrniHnfdiiioxo  of  which  lh«y  mnkr  rtninmilon."— //nineiiuinnion  itonihly. 

MARSDEN,  DR.  J.  H.  Handbook  of  Practical  Midwifery,  with 
ftiU  instructions  for  the  HomoDopathic  Treatment  of  the  Dis- 
eases of  Pregnancy,  and  the  Accidents  and  Diseases  incident 
to  Labor  and  the  Puerperal  State.  By  J-  H.  M.irsdf..\,  a.m..  M.n. 
315  p:i{5i'«.     c:i..ih, $2  25. 

"It  is  i>lil<>ui  »v  liiiT*  ■•«ni^<il  a  MxtlKink  with  mifli  rnliro  Hilii>liu-tion  m  iIiik  Tin- 
niithur  bin  cert»inljf  mi«v«l«i  in  bi^d■.'«i^^^(u^ni*^i■1K  thc'liidwitand  yoiitig  fimtiiliiinrr, 
wiibiu  !i*  iinintw  limit*  n*  |»^iwihli-.  nU  imnvhotv  iit-iinn-ii'ia  in  j>raclirid  tnidwifiTv.  Tb» 
wiirk  -how-  -111  wvTt  yai/s^  i^ilcndnl  raMenrch  aiid  llioniuBb  jmuSii^l  know  Mice .  '["lie  nlvlo 
i'  cli-ir.  ihe  lumr  of  &rit  uiiii(iio,  and  Iho  dc*lurti<iiui  judlclnns  and  [iractiml.  We  tiri-  jinr. 
(iciiliirly  )>li.-»H<il  wllh  hia  diviiMion  nf  thr  mnnRKViiviit  of  labor,  and  llir  iniuiBifi'nii.-iit  of 
Mother  ami  ohild  ItiiRieiliitU'lT  iifirr  llui  bitih.  Ifui  inui^h  a  left  op*n  lo  Un;  iijinuiun-«ciMo 
an')  prii-tirul  JiiilgaicDl  of  the  aUcudunl  in  peculiar  and  IndiTidual  oasea." — tta 
Ttnua. 
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HILLAltD,  DR.  H.  B.  The  Climate  and  Statistics  of  Consump- 
tion, lioiid  buibrc  tbo  Ainiri-icaD  Googruphiciil  unci  Stalixtical  Society. 
Willi  usu'nsive  adJiiions  by  tlii'  aiitlior.     JOS  pages.     Clolb,   .     76  cts. 

MOHB,  DR.  CHARLES.    The  lacompatible  Remedies  of  the 

Homccopathic  Materia  Medica.    %  (-'ilirlksWohb.  M.I>,,  Ui-cttirrr 

of  Uonia-o|>alliiu  I'ltHnuaceuLicB,  Uahiieniann  UcUical  L'ollcj;<.-,  PLilu'lil. 

phis.     (A  paper  read  bctbre  Ilie  Iluniaebgiotbic;  Medical  Society  ol'  tbe 

County  of  Philiulclpbi*)     Pum])til<;t,  iti  papor  cover,  10  Cte. 

This  U  aa  inlemliiiK  |ii|X-'r,  wliii-li  will  ncll  rvfuv  (wruuil  aiul  ttaiy.  Il  k'tm  ■  li>l  nl 
Utj-mTta  mncdin  noil  itini  in>t)iii[ali1>ln,  ililigciill)'  ixilluu^  from  ihc  bol-lcDuwn  hhii-cu, 

MORGAN.  DR.  W.  The  Homceopathic  Treatment  of  Indiga*-! 
tioD,  Conatipation,  and  Haemorrhoids  lUintil  wiib  Ndie*  an' 
A niioiiitir^iit)  by  A   K  Smau..  M  1*      It'C  pa^D      12mo     Clotb.   60  CtS. 

DbtawM  roulUDK  Onm  irrcKnIaritT  or  dctiUly  «f  ili*  illpMlvr  orfsn  arc  h>  frwpipni  iu 
ih^  drciinvncc,  l!i*l  Hcanrly  u  ffimiJy  ciin  l>i^  TouihI  in  which  <iiw  or  ionrt  i-(  Iu  inemliaij 
atv  Dol  MJlIiEtvni  llicrrlir.    Tbc  frfttsil  vinrk  Kiini  iniKcncisc  imnniT  thv  liyKiimii.' meu^ 
urn  iiK  nvll  a*  llir  mmncR)  Irratm^Dl  ihnl  fIk>iiIiJ  bv  olvcntHl.  mlciilntiHl  not  i<nlj'  to  ab*iall  i 
III*-  iiwwBlEjr  t4  rvcoum-  to  (Uugcivuit  lalliaUt-eit  Lul  tv  pruoMe  a  txnnplci*  ranonllm  uf 
bfalili. 

MORGAN,  DR.  W.  The  Textbook  for  Domestic  Practice;  b«ing 
pbiiii  fiitil  C'umiw  (liivction*  lor  ilic  .^timiiilKinilioii  ol  llonin'oi'iiiliic 
Mivtk-iaos  in  Simplo  AiliiK-»t#.     191  pa^<.-K.     ^2nio.    Clotb,  60  ct8. 

This  i*  a  concJHt  nnd  i^hnrl  Inniliiir  on  ih*  moat  oommon  tulinrals,  prinlcd  to  coamniail 
■iiv  toi  llif  i>o(>kci :  n  vtrimblc  Irnvellcr'!!  (T>tn)i*nlon. 

A  com)ilrtc  >ci  ij  ihiny  iv-mcdin.  iu  finU  ItoUing  am  6&y  iUuh  cadi,  ia  furtiiilicd  fm 

-  |4iKl,  In  Muiii  lualiKKiini  vu"-',  »r  'nino  wt  lii  vLali  holdlnt  OTtf  tiiw  hundmd  diwiv  rai-lk. 

fbr  96.50;  or  buok  and  iiuif  cnfii|)li-lr  fur  (tV  »r  $7  nvjitoively.     AililtirM  oitlif*  lii  Buetitkf 

A  T^fi-r*  Pharniurifa,  'Sen  York,  riinnd<-l|>biiL,  IkilliiiK>rv,'(1iiaM;o,  New  Orlniiu,  or  .Sjn 

F^^ln<^"^o, 

MURE,  DR.  B.  Materia  Medica ;  or,  Provinga  of  tho  Principal  Ani- 
mal am!  W'getiiblc  I'ni-io»>  of  ibt  Itrazilian  Hmpir«.  and  thoii-  Applii-ntiou 
Iu  lilt!  Trratini-iit.  of  Dinvits^w.  TranolBtttd  iVom  i  bu  Prcncb.  and  arniii^^'d 
ui'conling  lo  flu)iiii'<mttiiii'n  Muthoil,.by  ('.  J.  IIemi-ri,,  M.O.  2^0  pa^v. 
l2nio,    CIoUi, 81  OOJ 

Tlij*  rolamc,  from  the  pen  of  tliv  cvU-btutuI  Dr.  Marv,  u(  Itiu  Jin»iro,nifiUifi*  thei 
lim«u  ortbiMy-lin}  reuwdlcis  a  niinitHT  of  uliich  liavo  bvoii  uml  id  itfncrml  prnetiM  i 
viuo-  llii-  ippcanuira  of  ihtMrurk.     A  fiitllifuj  wuoil.eiit  of  llic  pljnt  or  aaUiol  tnsoni  of»p- 
■■rjiugxitiiui  tilth  jkltlioKcaialh- 

NEIDHARD,  DR.  O.  On  the  Universality  of  the  Homceopathic 
Law  of  Cure. 30  cW._ 

NEW  PROVING3  of  Cistns  Canadonsio,  Oobnlrtim,  ZiDgilwr.  anil  Krr- 
curiuR  Pivilo-lnilatiiN.    9G  pa^s.     Papor, 76  CtS. 

NORTH  AMERICAN  JOURNAL  OF  HOMCEOPATHT.  Pub. 
litdiixl  (|uan<irly  on  the  first  dayn  of  .Vu^iiiit,  NuvdihIjit,  FMiruarj'.  and 
May.  K<iiti.'<l  by  8.  Liuehtual,  M.D.  Vol.  X,  New  Strius,  conimi^nrvO 
in  ADgDHt,  1879.  Subucriptiou  price  per  vuluinv,  in  wtvam-u,  .  $4  00 
Complete  nets  of  the  flrat  Iwenty-Hi'Toa  Tulumus,  iu  balf  tuorouw  binilioj^, 
including  Indox  to  th«  drat  eigbtocn  Tolutnes,  .  890  00 
Index  to  ihn  first  dgbtoea  volumea. 82  00 


HOMCEOPATHir  PCBLICATIOSS.  IS 


OEHME,  DR.  P.  G.  Therapeutics  of  Diphtheritds.  A  Compilation 
and  Critical  Kcviow  m'  the  (.iormaii  ami  Airn'ricaii  Hiinin>o|iathii'  Liters- 
lure.    Sfconii  cnlargeii  edition,"   84  pages.     Pa()er.  .        .  60  cts. 

Same,  in  cloth, 75  Cts. 

"This  pamphlei  cnDt&in.-i  the  best  romiiilition  of  rrliBble  testimony  TrlfttiTe  to  iliphlhtni 
(bar  ha.->  ;ip|i«atvH  fmiu  ihe  |>en  of  any  member  of  oiir  whool."— OAin  MrdunU  itiui  Nurjif-il 
RrporUr. 

''  Although  he  [-laini?  nolhiOK  more  for  his  book  ihui  tbM  it  is  a  MMipilation,  with  'criti 
rail  review^'  he  hss  ilone  hb  work  so  well  uiil  thoroughly  w  to  merit  all  pnise."  -  if.xtiw 
mannrnn  ^fQHt\It/. 

"  Dr.  Othme's  little  iKwk  wilt  be  worth  many  liiue<  ilc  price  to  any  one  wJio  has  to  treat 
this  lerrilile  disease."— BritijA  Jo»mat  of  lIomoBpallig. 

"  li  is  ihe  best  nionof;raph  we  hnre  yel  seen  on  diphtheria." — Oitriitiiati  jVMfinil  Athtmrt 

PETERS,  DR.  J.  G.  A  Complete  Treatise  on  Headaches  aud 
Diseases  of  the  Head.  I.  The  Natnro  and  Treatment  of  Headaches 
II.  The  Nature  and  Treatment  of  Apoplexy.  III.  Tho  Nature  and 
Treatment  of  Mental  Derangemont.  IV.  The  Nature  and  Tr<.>atm«nt  oi 
Irritation,  Conge!<tion,  and  Inflammation  of  the  Brain  and  it(»  Membranes 
Based  on  Tli.  J.  Riickort's  Clinical  Experiences  in  Ilomojopathy.  68ti 
pa^es.     Half  leather, 92  60 

PETERS,  DR.  J.  O.  A  Treatise  on  Apoplexy.  With  an  Appendix 
on  Softening  of  the  Brain  and  ParnlyBin.  Based  on  Th,  J.  Rtlckert'e 
Clinica  '.Experiences  in  iloraceopathy.      164  pagcn.     8vo.     Cloth,  SI  00 

PETERS,  DR.  J.  C.  The  Diseases  of  Females  and  Married  Fe- 
males. Second  edition.  Two  parts  in  one  volume.  356  pages 
Cloth, $1  60 

PETERS,  DR.  J.  C.  The  Diseases  of  Married  Females.  Disoi-ders 
of  Pregnancy,  Parturition,  and  Lactation.     196  pagos.     &vo.     Cloth, 

8100 

PETERS,  DR.  J.  C.  A  Treatise  on  the  Principal  Diseases  of  the 
Eyes.  Based  on  Th.  J.  Rucfcert's  Clinical  Experiences  in  Homoeopathy. 
291  pages.     8vo.     Cloth, $1  50 

PETERS,  DR.  J.  C.  A  Treatise  on  the  Inflammatory  and  Organic 
Diseases  of  the  Brain.  Based  on  Th.  J.  Riickert's  Clinical  Experi- 
ences in  Homojopathy.     15G  pagcw.     8vo.     Cloth,       .         .         .81  00 

PETTERS,  DR.  J.  C.  A  Treatise  on  Nervous  Derangement  and 
Mental  Disorders.  Based  on  Th.  J.  Riickert's  Clinical  Kxporiencos  in 
Homa'opathy.     104  pages.     8vo.     Cloth, 81  00 

PHYSICIAN'S  VISITINa  UST  AKD  POCEBT  BEPERTORY, 

THE    HOMCEOPATHIC.      By    Robert    Fahlkneb,  M.D.     Second 

edition, ,        ■        •        >     82  00 

"  Dr.  Faulkner's  Visiting  Ll'<t  is  well  oflaptcd  to  render  the  details  of  daily  worfc  mora 
[xrfectly  reconletl  than  nny  bouk  prepared  for  the  HBine  purpoxe  with  which  w«  have  hltbarto 
Diet.  It  commences  with  Alrnonaca  for  1S77  and  ltJ7H ;  tben  follow  an  ofatlMrio calendar; 
a  list  of  Poisons  and  their  Antidotes ;  an  account  of  Marshall  Hall'a  read;  mMliod  la  A>> 
phTTia;  a  Repertory  itf  between  siity  and" seventy  pagea ;  pwee  marked  br  teneral  BIMM* 
taacta;  Vacrination  Secorda;   Record  of  Deaths;  Nunea;   Frienda  eod  ottelj  OfaMMa 


BOERIOKR  A  TAPEL'S 


«Dil  nlwi  :i|(U-i>>  mnrknl  for  nnnie  i.r  itic  iM'lkiM' '■iiR-ral  im  cmIi  4111-  Tllr  ploli  ilrriM 
U  ui  iiiiii|ii>',  u-  i-ltiriKnl,  uliil  -i>  vlvnr.  Ilial  ic>;  iltiKlinlv  ll  on  n  MsJr  jiitl  liulf  iliv  •Jk'  iif  iIh 
Orj|pn*l  iIkti-  rulluoa  illuHltnliuiil.  Thi-  lid  w  IU3I  iliviHitl  tnM  •|i>i');il  ui'ilttli".  l-ul  il>  »« 
IDU}>  Ik-  ut  iiwily  (uniiiiriii'cd  in  tlii-  iiii'klli'  <-f  ibo  .Vioir  J«  M  llii.-  I >c^i lining.  W*^  livattilr 
m«niii»'ji<l  K:iTitkiiiT'>  I.inl  I'l  u>ir  cultituim  wliii  iMjr  be  niiw  nuking  pt^iMnlioo*  for  lb* 
tItlUa,  tf  181S."  -JhnMy  UviivtopatAir  Htnnr,  lymilmt. 

RAUE,  DR.  O.  O.    special  Pathology  and  Dia^osis,  with  Thera- 
peutic EUnts.    lOTSpnswi.   8to.  IlRirmor<x^oo.  Second  wtition.  87  00 
TI)K  ntnniUnl  nvrk  ■■  iimxI  >>  h  l<'xl)>>>k  in  .ill  out  'l>lll'l!t■^■ll>k1  in  fnuixl  in  alin-«l  vrvrv 
pliyHiinuirs  Ubnr}-.    An  cspifinlty  iviiiiii<-i»i»Mi.-  fiiiltirt'  'a  iliii  ii  moiaim  Ibu  applknliiin 
!>(  iii-.itly  .ill  iIm^  n«w  rminiir*  lyininiiitil  in  t>F.  Itiili*'*  work  on  Mnteri.i  Meilicn. 

RnDDOCK,  DR.    Principles,  Practice,  and  ProgreBe  of  Homc»> 

Opathy,  A  Cl& ;  \^t  huu<iroil,  S3 ;  per  tbousaiitl,  .     C2S  00 

RUOFF'S    REPERTORY    OP    HOMCEOPATHIO    MEDICINE. 

N  OHO  logically  nrraiigixl.     TrauHliitiMl  from  tlii>  Gonnun  i>y  A.  JJ.  (Jkie. 

M-l>.     Witb  iiiIitiliDiiii  lit)')  iinpi-oTomeuba  l>y  G.  IIij.ui>iibev.  M.D.    Siil 

pagra.     12nio.    Cloth 91  50 

A>  a  txMik  of  n-leroniv  Gir  l!ir  |>mt'tiiioT>i'r.  \\iv  pruwiil  wiirk  br  i>\i   '    < 
|i«ti)eniinK  liini  in  a  •■iriRlt-  ^kniv  wlm  lid  miEliI  nthnnrtw  mwk  for  ni  <  ' 

i)f  rrcDrdi siiJ  nern  Kiid.    Ttiv  iiuliTutiKulilt' iiiitlMr  Itxclmwi)  liii  aiuti.  1  u.-.i ...iai 

Rwll*  nf  cipi-rifiiM'.  leaving  oiii  ull  guoHwnrk  iind  hyiMillKsU 

RDSH.  DR.  JOHN.  Veterinary  Surgeon.  Th<r  Bmi.U«.>ic  la  Vet. 
iiniiiir3'Uo[ini'oiMiiliy.  or,  tin-  IIoincro)»iiUu'  Treat  input  of  ITorscB,  Catltlp. 
Shefp,  Dogs,  itnd  Swino,  Fmin  iho  U>n<lon  ivlition.  Wiib  immcMun 
additions  from  the  Seventh  Gcnoan  vdilion  of  Dr.  F.  K.  r.unther"s  "  Ho- 
mft-opathic  Vot«rin»ry."  Trannlatcd  by  J.  P.  Shkbk,  M.D.  IM  [•hik-*. 
18iiH>.    riotb, 50  eta. 

SOHAEFER,  J.  O.    New  Manual  of  Homoeopathic  Veterinary 

Medicine.  Aii  easy  and  i-ompitlionsiv"  um»ii^-iiieiit  of  Discasci 
itdnptt-xl  lo  the  P!»e  of  every  owni'i-  of  lV>iini(tiv  Aninmio,  nhd  OHjieoinlly' 
de«gBi<d  for  lh«  Pnmicr  living  («it  of  iJie  rtwb  of  ntvdicnl  wlvioir,  und 
nhowing  him  the  way  of  Ir^mting  hi«  ftitk  Uorw.  CiittU-,  ShiH-p.  Swino, 
and  Dogs,  in  the  most  Bimplc.  cxpt-diliouB,  safo,  »iid  olirap  maimer 
TninsliUvd  fmm  Iho  German,  with  numvrouH  additions  IVom  othcrvi'fori 
nary  msmaaKby  C.  .T.  IIkwpbi..  M.D.    3'il  piigw.    8«..     riotl..  82  00 

SCHWA6E.  DR.  WILLMAR.    Phannacopoeia  Homceopathicaj 

Polyglottica.     Svcoml  .-iitimi.    (,'l.>ti .   83  00] 

Of  (lib  nlnablo  work,  tlie  sMmuI  idiiloo  bo*  jmt  l<i<«ti  Utiml. 


SHARP'S  TRACTS  ON  HOMCEOPATHY,  each, 
I'cr  hiimlrod 


5cte. 
83  00 


Ko.  [.  What  is  Ilomo'^iuilliy  ? 

N",  2.  The  DclciMwof  ilDina?o(aIliy. 

No.  3.  Th*  Tn«h  of 

Ho.  4.  TlieSmiLlll>(M»or    " 

Ko,  5.  Tlift  Diffiinilliciuf      " 

K<k6.  AdtutagwuT  * 


K<i.   7.  Thel'rimdt-lMufUuUMiMiMilir. 
No.    H.  CnnlroTHiT'  on  " 

No.  V.  RMntdiMof  " 

No.ia  I'roviopof  " 

No.  li.  SbgleHixlicbePor        " 
No.  IS.  CoBUDon-iMOMof  " 


HOUCEOPATniC  PCBLICATIOIfS. 


15 


SHARP'S  TRACTS,  coropleU)  s«t  oi'  12  nomberB, 


II. 


50cte. 
75  eta. 


P 


SMALL,  DR.  A.  E.  Manual  of  HomcBopathic  Practice,  for  tht- 
att^  uf  FaiuilicH  iukI  Privato  In«tividiinU.  FiAecntb  enlargwl  i>4ilion 
eil  jMigfM.    ftro     Half  leather 82  60 

SMALL,  Uiv.  A.  E.  Manual  of  HomcBopathic  Practice.  Tnm- 
\AWii  imo  (n^riuuD  by  O.J.  llEUPtiuM-T)-  KUvi'iitli  diiiou.  643  pagea. 
Sto.    OI«tl>, S2  50 

SMALL,  DR.  A.  E.    DiadBMS  of  the  Nervous  System,  to  which  is 

aUUiii  u  Tivatiw:^  cm  llic  ObcwtU)  vl'  Uie  Skin,  hy  i>r.  (■.  li.  Tooih.ukbb. 
216  pages.    8vo.     Cloth, 81  00 

Thii  ir««lbo  i*  ttWKi  Ae  jim  nf  ihe  ttMnglddicil  knthor  of  lh«  wrtl'IciKncn  atiil  hij^tity 
populu  Hurk  mliilwl,  '  SitMll'n  L>i'iiiwAle  PnMiiv."  Ii  ixnitainn  mi  olaloniti-  iliwripiioD 
of  Ibp  ilii^aic*  of  tlic  DrrToiw  iiyiitem,  losrlhi>r  wilh  u  full  stalrniml  nt  tlit'  ivumlin  which 
Imvi'  ttrra  dhmI  wilh  liei»rjii.'l.tl  clTut  In  Ili>-  Irmtrornl  *•( thrw  dUordci*. 

STAPP,  DR.  E.  Additions  to  the  Materia  Medica  Para.  Tranm 
litua  hy  V.  3.  Hkmpkl,  M.D.    21*2  iKigi-s.    8vo.    CUnh,     .        .     81  SO 

ThH  wDtk  is  an  inilLi|i«a<«blc  apwuilu  U>  HahiwrnumV  Huloriu  Mtdio  Putu.  Ewry 
Kiaodr  u  acmmiKniMvl  wilh  mimmtv  mitA  iiiml  inUrrminfi  clmlonl  rciniiks  anil  a  raricly 
iif  rdMW  iDiMnliro  vl  ii>i  lli«ra)>«iitinl  iww. 

TESSIEB,  DR.  J.  P.  Clinical  Researches  concerning  the  Ho- 
mceopathic  Treatment  of  Asiatic  Cholera.  Tnti>.«litt«')  by  C  J. 
iU-MfKi.,  M.lJ.     !n»  pigcg.    8vo.     Cloth 75  CtB. 

TESSIER,  DR.  J.  P.  Clinical  Remarks  concerning  the  Homceo- 
pathic  Treatment  of  Pneumonia,  i>ri-<<.-<ti-«i  i.y:»  Hoiriwp-'tivi-  \'itw 
of  the  Allopathic  Mati-riu  Mitlka.  and  an  Kxplunatiun  of  Ibc  Uoin<£o> 
palhic  Law  of  Cum.  Tram^lateO  by  C.  J.  IlKUPBt.,  HJ>.  131  pages. 
8v.,.    (;iotb,        . 76  cts. 

THOMAS,  DR.  A.  R.  Posl-Mortem  Examination  and  Morbid 
Anatomy.    -^  i*«g^-    S^'w-    Clolh $2  50 

VERDI,  DR.  T.  S.  Maternity ;  a  Popular  Treatise  for  Toung 
Wives  and  Mothers.  Hy  Tiii.uo  8it/.i^aka  Vutm,  .\.M..  M.D.,  ci 
WiMtbington,  T).  C.     ^fiU  pii^.-*.     finm.     Cloll 82  00 

"  No  one  iiMdi  butniclion  niore  Itinn  u  Tonng  nioOii^r,  nml  tlic  illnvtlon*-  ^ivi-n  (rr  Dr. 
Vadi  in  ihiji  soik  aru  auc-li  a*  I  »>lirnihl  lake  gnu  pivtamv  ia  montiDaiiliiiff  la  kII  itif 
I'lHiTis  niutbonMiiit  iioiu«orili«  oU  ani«,ui  ibo  nunc  of  mr  anKiin."—G*trarE.Skipmm, 

"  l>i.  \'«-nll'>>  tinnk  t*  rvpklv  willi  iimAiI  ■nggniiorni  Kir  wives  aiid  uioilimi.  snil  hi*  mnli- 
cni  Itintnirlioni  for  liomv  nw  luvonl  witb  Uie  muinHi  ot  mr  bat  cxranciNir  in  imKticr." — 
j«A>>  >'.  ««y.  Jtf-/>~  3W  Kof*  CS(y. 

VERDt  DR.  T.  S.    Mothers  and  Daughters:  Pnwti<>al  Stmiii-s  for 

Ihi-  CuiisurTstion  "f  lliu  Hi-jillli  uf  Cirin-     By  Tur.uo  Suxxaha  Vkbbi, 

A.M.,  M.D.     287  page*.     I2mo.    Cloth 81  50 

"The  people,  nnci  Hpcciull;  Ihc  womini,  nwd  enliffhtcnina  on  nuny  imimii  roiuiDCInl  wiiti 
(heir  piiytitul  life,  ami  Uiv  Uiiic  U  ^t  iijiprtutcliiii^  v\ytti  It  ail)  no  kin^et  l>«  llia«g)it  «iji- 


X571  Raue,  C.G,     9£;G79 
R£4     Special  pathology  and 
1882      diagnostics. 
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